Outline of Lecture 01 (02-10 PA; Montgomery)

Esophageal Pathology
Normal esophagus histology (luminal to deep)


- Mucosa:  (nonkeratinzied stratified squamous) epithelium, lamina propria, & muscularis mucosa


- Submucosa:  loose connective tissue with lymphatics and blood vessels (think cancer mets)


- Muscularis propria: inner circular mm, Auerbach’s plexus, outer longitudinal mm



Upper portion is skeletal and lower portion is smooth mm


- Adventitia (no serosa)


- Disease can affect any layer of the esophagus/GI tract, but biopsies only sample the mucosa
Structural and neuromuscular disorders: agenesis, atresia/fistula, webs & rings, achalasia  [see also Lec 02]

ESOPHAGITIS (a misleading term, as not all of these conditions are inflammatory)


- Medication/drugs


- Due to mucosal irritation (eg iron pills, fosamax, KCl, aspirin/NSAIDs), ischemic injury (eg kayexalate), cytotoxic injury (eg chemotherapy), or corrosives (eg lye, see also squamous cell carcinoma, below)


- Pathology: not specific for meds, except iron (deposits) and kayexalate (purple crystals)

- Trauma:  due to NG tube, swallowed objects, hot liquid burns, or Mallory-Weiss tear (setting of alcoholics with severe vomiting)


- Allergy:  marked eosinophilic infiltration (compare to reflux esophagitis, parasite infection)


- Infections



- Bacterial: usually secondary superinfection


- Candidal: opportunistic or ulcer superinfection, PAS shows budding forms and pseudohyphae invading squamous epithelium


- Herpes: HSV1 in adults, infection of epithelium at ulcer edge (intranuclear eosinophilic inclusions, large cells, large glassy nuclei, etc)


- CMV esophagitis: infection at base of ulcer (typical CMV pathology)

- Reflux



- Risk factors: adult white males, obesity, diabetes, decreased LES tone (eg from alcohol)



- Reflux material is gastric contents plus possible bile and pancreatic secretions

- Pathology: balloon cells, widened basal zone, elongated papilla, eosinophils (or other WBCs), vascular lakes
ESOPHAGEAL CANCER

Barrett’s esophagus (most common)


A preneoplastic condition resulting from chronic severe reflux



Clinical: no Sx except GERD itself, and worrisome b/c 10% develop adenocarcinoma


Risk factors: white males (median age 50s), obesity, smoking, alcohol


Progression: metaplasia (cell type replacement) ( dysplasia ( adenocarcinoma



Pathology



Cardiac-type: squamous ( gastric cardial columnar epithelium




Oxyntic-type: squamous ( body/fundus oxyntic glands (parietal and chief cells)




Distinctive-type: squamous ( columnar w/ goblet cells; highest adenoCA risk*



Dysplasia: disorganization, hyperchromatic


Endoscopy: reddish mucosa extending from the GE junction; biopsy required for Dx

Squamous cell carcinoma


Risk factors: black males, alcohol & smoking (synergistic), N-rich diet, lye, achalasia



Progression: dysplasia ( carcinoma in situ ( invasion ( mediastinal structures at risk


Pathology: disorganized proliferated squamous cells, keratin whorls, desmoplastic rxn



Prognosis is poor (5 yr survival < 10%) except for T1 superficial carcinoma (75-80%)

