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CASE

A 64-year-old male presented with heartburn and
acid regurgitation. Barium esophagogram and
upper endoscopy were performed (Figures

1,2). Biopsy was obtained and is shown in Figure 3 
(a-low power, b-high power). Barium esophagogram

shows filling defects throughout the esophagus. At
e n d o s c o p y, numerous nodular lesions were seen
throughout the esophagus, especially prominent in the
distal one-third. Biopsy shows finger like projections
of hyperplastic squamous epithelium with a connec-
tive tissue core, consistent with squamous papil-
loma(s). In-situ hybridization for human papilloma
virus (HPV 6, 11, 16, 18, 31, 33) was negative. 
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DISCUSSION
First described in 1959, squamous papilloma is a rare
benign tumor of the esophagus, which is composed of
finger like projections of hyperplastic squamous
epithelium without signs of atypia, covering a connec-
tive tissue core. Proportion of squamous papillomas
among benign tumors of the esophagus ranges from
3.2–5.7%. Most reported cases are small (< 1 cm), sin-
gle and usually occur in the distal third of the esopha-
gus. Diffuse involvement of the esophagus, as in our
patient, is exceptionally rare and has only been
described in about ten cases thus far. The majority of
patients are asymptomatic and endoscopy is usually
performed for other indications. Although the etiology
is unclear, mucosal injury from gastroesophageal
reflux or direct trauma, followed by regeneration and
human papilloma virus have been postulated as poten-
tial factors. Symptomatic cases are treated endoscopi-
cally with forceps removal or diathermy snare and
recurrence after excision is rare. Although there have
been rare reports of presence of synchronous cancer,
studies with longitudinal follow up have not shown
malignant transformation. 

Recognition of this entity by endoscopists is
important to avoid diagnostic uncertainty. Treatment
should be conservative given their benign nature and
should be limited to symptomatic lesions. ■

ERRATUM

On page 35, January 2003, in the section of
“Fellow’s Corner,” the last line in the article is
floating somewhere in the electronic netherland.
The entire last sentence should read “Of note, up
to 25% of the population in endemic areas will
have positive serologies in the absence of infec-
tion.” Our apologies to doctors Sudha Nahar and
Irma Rosewater.
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Figure 3A. Histology—low power.

Figure 3B. Histology—high power.


