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Abstract

AIM: To explore the clinical and pathological
features of primary atypical fibrous xanthoma
of the esophagus, and to analyze its diagnosis,
treatment and prognosis.

METHODS: One case of primary atypical fibrous
xanthoma of the esophagus treated at Fuzhou
General Hospital of Nanjing Military Command
of Chinese PLA was analyzed in this study. The
diagnosis, treatment and follow-up data as well
as histopathological and immunohistochemistry
data for the disease were analyzed to reveal the
clinicopathologic characteristics of the disease.

RESULTS: The tumor was located under the
squamous epithelium of the upper esophagus,
with a clear boundary. Histopathological analy-
sis showed that the tumor was composed of cells
of spindle, polygonal and irregular shape, col-

lagen fibers, and esophageal glands. The tumor
cells consisted of mononuclear, binuclear and
polynuclear giant cells that shared some similar
morphological characteristics. Mononuclear,
binuclear and polynuclear giant cells could be
detected in the transitional area. Some areas
revealed pathological mitosis (< 2/50 HPF). Im-
munohistochemistry analysis showed that the
tumor cells were strongly positive for CD68,
CD163, S-100, and vimentin, weakly positive for
o-SMA, h-caldesmon, and Ki-67 (proliferation
index: ~8%), but negative of CKpan, EMA, CK
(L), CK (H), F8, CD34, CD117, Dog-1, actin, des-
min, CD10, and CD99.

CONCLUSION: Primary atypical fibrous xan-
thoma of the esophagus is an extremely rare
mesenchymal tumor with benign behavior and
good prognosis. A differential diagnosis should
be made among atypical fibrous xanthoma of the
esophagus, esophageal sarcomatoid carcinoma,
carcinoma-sarcoma, leiomyoma, gastrointestinal
stromal tumor, and malignant fibrous histiocy-
toma.

Key Words: Primary esophageal neoplasm; Atypical
fibrous xanthoma; Clinicopathology; Diagnosis; Dif-
ferential diagnosis
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