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A Rare Case Report of Carcinoma Esophagusin Young Adult

Athawale Kedar **, Lakhkar Dilip ?, Katariya Mitesh *, Barhate Anand *

! Assistant Professor, Padmashree Dr. Vithalrao Vikhe Patil Medical College & Hospital, Near Govt. Milk Dairy, Vilad Ghat,
Ahmednagar, Maharashtra, India.

2 Professor and HOD, Padmashree Dr. Vithalrao Vikhe Patil Medical College & Hospital, Near Govt. Milk Dairy, Vilad Ghat,
Ahmednagar, Maharashtra, India.

® Resident, Padmashree Dr. Vithalrao Vikhe Patil Medical College & Hospital, Near Govt. Milk Dairy, Vilad Ghat,
Ahmednagar, Maharashtra, India.

ARTICLE INFO ABSTRACT
Received: 22 May 2014 Carcinoma of esophagus is one of the common cancers affecting human being. However it
Accepted: 19 Jun 2014 is very rare below 30 years of age {1,2}. Many studies have shown thatthe esophageal

malignancies are caused due to environment produced risk factors. They have long latent
period ofcarcinogenesis. This makes them rare in childhood. Many of the reported cases do
not have any relation to the etiological or environmental riskfactors, therefore, the
pathogenesis of the condition is stillunknown {3,4,5,6}. Here we are reporting a case of

esophageal carcinomain a 25-year-oldadult because of its rare incidence in this group.
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1. INTRODUCTION
The esophagus cancer is one of the cancers having
worst prognosis. It occurs most commonly in
individuals over 50 years old. This cancer is more
common in males. The rate of its frequency among
men to women varies from 2:1 to 20:1.

Corresponding author * Histologically the esophagus cancer occurs in two
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different forms;

2. The adenocarcinoma. ’
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Nearly 60% of epithelial cell carcinoma type occurs in

the middle and about 30% in dista pat of the
esophagus. ' The etiology of the epithelia cell
carcinoma of the esophagus is still unclear. However
many epidemiologic studies indicate a strong
association between the disease and materials found in
alcohol,

vitamin

food, water, tobacco, nitrous amines,

infections,  aflatoxines, and selenium
deficiency states. Other risk factors are - obesity, low
fiber in diet, hot beverages, asbestos and genetic
factors have been mentioned, too.
2. CASE REPORT

A twenty five year old female came to our hospital
with symptom of dysphagia which was worsening over
last two months. A barium swallow study was ordered.
It showed mucosal irregularity at distal esophagus with
shouldering of the barium filled esophagus. There was
mild dilatation of the proximal esophagus. The gastro-
esophageal junction was not involved. Neoplastic
etiology was feared. CT scan was ordered for further
evaluation. CT scan of chest and abdomen was
obtained. It showed diffuse thickening of the digta
esophagus causing irregular lumen. It measures 36 mm
in cranio-caudal dimension. No involvement of gastro-
esophageal junction was noted. There was ho
involvement of surrounding mediastina  structures.
Multiple metastatic lesions were seen in liver.
Diagnosis of carcinoma esophagus was confirmed by
Patient was prepared for

esophageal resection. Patient died on fourth day of

endoscopic  biopsy.

surgery dueto cardiac arrest.
3. DISCUSSION

The esophagus cancer is rare at youngage. ° Based on a
study (1952-1956), only three deaths (in <14 years) of
esophagus cancer had been reported. *° The youngest
patient had been an Indian girl (8 years old) that
manifested the problem in middle third of her
esophagus associated with lung metastasis. ™ Shah et

Volume 2 (3), 2014, Page-215-218
a. Zintroduced a case of a young aduly who had

periodic episodes of dysphagia. Endoscopic evaluation
was normal. Resection however showed carcinoma
completely filling an esophageal diverticulum with a
normal esophagea lumen. The prognosis is worst in
the younger patients than elderly ***° because of
following factors:

1) Aggressive biologic nature of the disease among the
young,

2) Clinica and diagnostic presumption is not
considered as an awful prognostic cancer among this
group of patients.

Few studies indicate that there is no association of
disease with smoking and alcohol misuse and rate of
death during surgical operation and prognosis in young
patients as compared to elderly ***"; therefore it has
suggested that in young patients with continuous
should be

symptoms, evaluations

endoscopic

considered.

Fig 1: Barium swallow shows abrupt narrowing at the distal esophagus

with mucosal irregularity (Arrow)

216

© International Journal of Pharma Research and Health Sciences. All rights reserved



Athawale et al.

Fig 2: Post contrast CT scan shows diffuse wall thickening of distal

esophagus (Arrow} with mucosal irregularity

Fig 3: Post contrast CT scan shows multiplehypodense rounded lesions

in both the lobes of liver (Arrow}.

4. CONCLUSION
The incidence of carcinoma of esophagus has
significantly increased in india due to increased
smoking and alcohol intake habit. However it is very
rare in less than 30 years of age. Many studies have
proved that endoscopic evaluation is needed in al the
individuals with prolong symptom of dysphagia
Biopsy associated with endoscopy increases the
diagnostic sengitivity to more than 99 percent.
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