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(Abstract

eventually put on best supportive care.

Oesophageal cancer has a high metastatic potential and poor prognosis, with a significant risk of recurrence after radical resec-
tion. Pancreatic metastases from esophageal cancer are extremely rare. Here we are reporting the case of 41 years old, male
who initially presented 5 years back with history of dysphagia to the solid. On esophagogastroduodenoscopy a tumor was seen
in the distal oesophagus, histopathology revealed squamous cell carcinoma. Patient was treated with neo-adjuvant chemo-
therapy and radiotherapy followed by minimally invasive three stage oesophagectomy. Patient was kept on 3 months surveil-
lance and routine checkup. 4 years later he developed jaundice, imaging showed ampullary mass with metastatic deposit of
L1 vertebrac. Ampullary mass was confirmed on endoscopic ultrasound which was biopsied and reports revealed squamous
cell carcinoma of oesophageal origin. Patient was offered palliative chemotherapy but due to poor performance status was
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Introduction

Oesophageal cancer has high metastatic potential with very
poor prognosis, although in recent years due to the administra-
tion of multidisciplinary treatments, including surgery, chemo-
therapy and radiation therapy survival has improved [1]. How-
ever, despite radical oesophagectomy, recurrence is detected
in 30-50% of patients owing to haematogenous or lymphatic
r spread [2-4]. Metastasis to pancreas from oesophageal can-
cer is extremely rare and for squamous cell carcinoma of the
oesophagus is even rarer accounting for < 0.1% of pancreatic
metastases from oesophageal squamous cell carcinoma.

In literature only few case reports have been described so far
for pancreatic metastasis from oesophageal cancer [5-7]. Nor-
mally there is no squamous epithelium in the pancreas. Pure
squamous cell carcinoma is very rare to be diagnosed in pan-
creas, although adenocarcinoma accounts for 75 to 81% of
primary pancreatic cancers [8-11]. According to a report from
Japan, squamous cell carcinoma accounted for only 0.7% of
1,300 cases of pancreatic cancer [12].

Case Discussion

Here we are reporting the case of a 41 years old, male patient
who initially presented 5 years back with history of progres-
sive dysphagia and on esophagogastroduodenoscopy a mid
to distal stenosing plaque like tumor of the oesophagus was
seen and histopathology revealed moderately differentiated
squamous cell carcinoma. Endoscopic ultrasound was done

and was Staged T3N1 tumor. PET CT shows hyper metabolic
mid to distal oesophageal thickening with no distant metastasis
(Figure 1).

Figure 1: PET CT scan showing hyper metabolic mid to distal
oesophageal thickening.

After multi-disciplinary team discussion neo-adjuvant chemo-
therapy and radiation were offered followed by surgery. Patient
received platinum-based chemotherapy with radiation prior
and later underwent minimally invasive three stage oesopha-
gectomy in October, 2020. Final histology ypTONOMx with all
margin were negative.
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Patient was kept on 3 monthly surveillances. Last follow up at
the end of October 2023, and patient was completely asymp-
tomatic. However, in January, 2024, he developed jaundice
and on examination patient was deeply jaundiced. Base line
labs were done which shows Bilirubin 20 mg/dl, ALT 100 U/L,
AST 170 U/L, GGT 176 U/L and Alkaline phosphatase 546
U/L. Hemoglobin 11 g/dl, Hepatitis B and C serology nega-
tive, and INR was 1.2. CT chest and abdomen features were
suggestive of poorly-defined ampullary mass with dilatation of
the biliary channels and main pancreatic duct along with meta-
static deposit at L1 vertebrae (Figure 2). ERCP with plastic
stent insertion into the pancreatic duct and common bile duct
was performed.

Figure 2: CT chest and abdomen showing poorly-defined
ampullary mass with dilatation of the biliary channels.
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Figure 3: H/E stains slide of pancreatic mass suggestive o
squamous cell carcinoma staining positive for p40.
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EUS guided FNA of the pancreatic mass was done which re-
veals group of atypical cells having high nuclear/cytoplasmic
ratio, pleomorphic, overlapping vesicular to hyper chromatic
nuclei suggestive of squamous cell carcinoma staining positive
for p40 (Figure 3).

Case was again discussed in multi-disciplinary meeting and it
was decided to offer palliative chemotherapy in view of bony
metastasis. Patient was assessed by Oncology team and was
put on best supportive care due to poor performance status. Pa-
tient was kept on surveillance; he was last seen in the February
2024 after which he lost to follow.

Discussion

Squamous cell carcinoma with pancreatic metastasis is rare.
It occurs in 0.12% of all esophageal squamous cell carcinoma
[13]. So far only six cases have been reported of esophageal
squamous cell carcinoma with pancreatic metastasis (Table 1)
[14-18]. Three cases were diagnosed synchronously, and three
metachronously. Among these 6 cases three with metachro-
nous pancreatic metastasis and one with synchronous were
treated surgically i.e distal pancreatectomy and one patient
was offered chemotherapy and one was treated with best sup-
portive care. As squamous cell carcinoma can arise not only
from the esophagus but also from the pancreas or bile duct,
the esophageal origin of the tumor can only be confirmed with
special stains which are unique to oesophageal origin such as
p40+, which was positive in our case confirming metastases
from oesopahgeal origin.

The interval between the diagnosis of the primary oesopha-
geal cancer and the pancreatic metastasis ranged from 0 to 132
months [18] with our case having the interval of 50 months.
Favorable prognosis has been reported by several investigators
with resection of pancreatic metastasis [19-22]. However, in
the most of these cases the primary cancers consisted of co-
lon cancer, renal cell cancer, melanoma, lung cancer, sarcoma,
and breast cancer with very limited consideration of esopha-
geal cancer. So far, the optimal treatment regimen remains un-
known because of the rarity of the condition and limited data.
Reddy et al [23] stated that pancreatic metastasectomy may be
proven beneficial if there is any of the following: control of
the primary cancer site , demonstration of isolated metastasis,
a primary cancer type that was associated with good outcome,
resectability of the metastasis, and patient fitness to tolerate
pancreatectomy. It’s been reported that resection of solitary
esophageal squamous cell carcinoma metastasis results in a
longer survival [24] Our patient was put on best supportive
care due to poor performance status.

Table 1: Reported cases of pancreatic metastasis from
esophageal squamous cell carcinoma.

Authors Age (years) Sex | Synchronous/Metachronous | Treatment Recurrence
Esfehani, etal | 50 F Metachronous Surgery (DP) | No

Park, et al 58 M | Synchronous Surgery (DP) | No

Sawada, etal | 73 M | Synchronous BSC -

Okamoto, et al | 68 M | Metachronous Surgery (DP) | No
Koizumi, etal | 81 F Metachronous Surgery (DP) | No

Ito, Yuki, etal | 79 M | Synchronous Chemotherapy | -
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Conclusion

Metastatic squamous cell carcinoma of the pancreas from pri-
mary esophageal cancers can present either in synchronous
or metachronous setting. Primary surgical excision should be
considered as a treatment modality for oligometastatic pancre-
atic metastasis in oesophageal squamous cell carcinoma. How-
ever, further investigation and an accumulation of case reports
are needed to confirm these findings.
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