
In the name of god 
 



A 65 years old man with history of achalasia presented by 
exacerbation of dysphagia 









Squamus cell papilloma in 
esophagus 



Esophageal squamous papilloma (ESP) is a rare benign epithelial 
tumor that is usually asymptomatic but can present with pyrosis and 
epigastric discomfort with or without dysphagia.  

 

ESP is most commonly diagnosed in patients aged 43 to 50 years. 

 

 The male-to-female ratio is variable. 

 

 
 



Esophageal squamous papilloma (ESP) is a rare epithelial tumor that 
was first described by Adler et al. in 1959  

 

 Less than 200 cases have been reported so far. 

  

ESP prevalence ranges from 0.01 to 0.45 % according to endoscopic 
series. 

 It is more frequent in middle-aged males. 

 

Its endoscopic aspect is usually characteristic but not pathognomonic.  



The pathogenesis of ESP is not well known.  

Chronic mucosal irritation due to chemical and mechanical factors and human 
papillomavirus (HPV) infection may contribute to its development. 

 

 Prevalence of HPV-positive ESP varies between 0 and 87.5 %. 

 
ESP is considered a benign neoplasia; however, recent reports highlighted the 
potential malignant evolution of these lesions. 

 

 In most of the reported cases, squamous cell carcinoma (SCC) developed on giant 
ESP or on squamous papillomatosis. 

 

 Overall, the risk of cancer in patients with ESP has yet to be determined. 

 
 



 

The suspected chemical and mechanical factors result in mucosal 
injury with a hyperregenerative response such as in GERD. This may 
explain why two-thirds of the reported cases of ESP have been 
localized to the lower third of the esophagus, a site exposed to chronic 
irritation from gastric acid reflux.  

 

Other reported sources of trauma include mechanical sources (eg, self-
expanding metal stents, bougienage use for benign strictures, 
nasogastric tubes, and previous gastroesophageal surgeries. 

 
 



Frequently benign lesions should be completely resected upon 
identification, given their malignant potential. 

 

 

 Biopsies should be screened for HPV via polymerase chain reaction 
or in situ hybridization, especially if lesions are found in the middle 
third of the esophagus. 
 


