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Fig. 1. Coawventiomal white light imaging shows slight red and Fig. 3. High power magnifying aarow band imagiog shows
clevated tumor but the boundary is unclear irrcgular microvascular pattern within the granularivillous
surface structures (yellow arrowheads)

Fig. 2. Low power magnifying parrow band imaging of the pos-
terior wall side (white frame of Fig. 1) shows the tumor as a

Fig. 4. Marki imately fr
browsish area (yellow ave ). LN arking was made approximately 1 mm apart from

demarcation line.
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Figure 2 3 ECA 1. Cells with small nudiel ina
regudar arrangement. b ECA 2, The cell margin
has become round. Most of the cells have 3
halo around the nucle, and dfferent sizes of
nudei are seen. ¢ ECA 3. The cell body is smal-
ler and the number of cells Is increased, but
the nudel ace not enlarged. d ECA 4, The nu-
deus-cytoplasm ratio is siightly lasger and
the cell concentration is higher. e ECA 5. The
nucleus-cytoplasm matio is higher, There are
small cells in an iregular arrangement, and
the nuche are blurred and enlarged.




EC1

EC2

EC3

Classification Endocytoscopic findings

a Roundish lumens
Fusiform nuclei
b Narrow serrated lumens

Small roundish nuclei
Slit-like smooth lumens
Uniform fusiform or roundish nuclei

a Irregular and rough lumens
A large number of roundish nuclei
b Unclear gland formation

Agglomeration of distorted nuclei

Histopathology

Normal mucosa
Hyperplastic polyp

Dysplasia

High grade dysplasias or SMs

cancer
SMm cancer or worse

glomeration of distorted
nudlei strongly stained
with methylene blue.
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Figure 2 Superficial esophageal squamous cell carcinoma. The margin of the light reddish area (arrows in [A]) shows disappearance of
the vascular network in the mucosa (arrows in B).

fU"] ELITE system it white light ™ BIEE(RI] A, -
F%IEW‘*VEIJP‘%?}"F?&@TE%'i Digestive Endoscopy 2013. 25(Suppl. 1) 1-6 AURYfa > ¢
O I [Ril S o

( Endoscopic diagnostic strategy of superficial esophageal squamous cell carcinoma. Manabu
Muto Department of Therapeutlc Oncology, Kyoto UnlverS|ty Graduate School of Medicine,
I

Figure 3 Superficial esophageal squamous cell carcinoma. (A) White light imaging shows uneven surface and tiny white coating in the
esophageal wall. Arrow indicates glycogenic acanthosis as a landmark. (B) Lugol chromoendoscopy shows wide Lugol-voiding lesion
with irregular margin. Arrow indicates glycogenic acanthosis as a landmark.
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