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Abstract

Early Basal layer type squamous cell carcinoma (BLSCC) is a rare and special type of squamous cell
carcinoma, which is difficult to distinguish from low grade intraepithelial neoplasia and often
misdiagnosed. Two cases of this disease were found in the Affiliated Hospital of North Sichuan
Medical College. In this paper, the clinical and pathological features of esophageal basal squamous
cell carcinoma were analyzed retrospectively and relevant literatures were reviewed to improve
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the understanding of this disease.
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TR 2B3)2), Xk “25~317 JRh @ik bRz w0 bR AR (an i 2 Fios).

DOI: 10.12677/acm.2022.121018 105 I IR = =23t e


https://doi.org/10.12677/acm.2022.121018
http://creativecommons.org/licenses/by/4.0/

FiEA %

stroscope is rough and red in color; (B) Irregular tawny area in narrowband imaging; (C) Esophageal mucosal lesions were
observed from the mucosal layer under ultrasonic gastroscopy; (D) Pathological results: Basal layer nuclei were large and
hyperchromatic, and cell polarity disappeared. (H-E x100)

E 1l BE1ARKRERESER. i: (A) BEBERTHEREE, BFLT; (B) FHFHELIANEKEREXE; (C)
ErEEBR TARERRFLTRETHER; (D) RESR: £REAMZK. RE, MHARMEHESL. (H-E x100)
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Figure 2. Endoscopic and pathological examination results of patient No. 2. Note: (A) Rough and red mucosa and uneven
surface were observed under white light gastroscopy; (B) lodine staining of the lesion shows no staining and the boundary is
clear but irregular; (C) Pathological findings: The basal cells were disordered, with obvious atypia and sudden downward
growth. (H-E x100)

E2 BE2ARKFRERESR. I: (A) BABRETUMBEEELZL, REOMATF; B) RELBMRAERESR,
BFAFWBTRHN; (C) WmIER: EKEAMAEHTIEE, FREMAERREB TEK. (H-E x100)
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