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Abstract

passage.

After one-month, no residual EP or EV was observed.

(&

Esophageal papillomas (EPs) are incidentally observed in 0.07% of patients undergoing endoscopy. Here, we report the case of a 76-year-
old man with a history of Billroth-II gastric resection, chronic anemia, chronic hepatitis C virus infection and alcohol-related cirrhosis with
previous endoscopic band ligation (EBL) treatments for esophageal varices (EV). Endoscopy revealed a 4-mm EP on the surface of one residual
EV. Despite the indolent appearance of such endoscopic findings, a slightly but persistent oozing occurred from the EP following the endoscope’s

Endoscopic therapy was indicated to treat the EP-induced bleeding and remove any growing tissue. A resective-free and ablative-free
technique was chosen, targeting the underlying residual EV within the EBL. Given the small size and the stiffness of the underlying residual
scarry EV, a second band was released to push the first band deeper into the scar tissue, thereby reducing the risk of band loss and late bleeding.

Within this case, we described for the first time the bleeding potential of incidental EP in patients with severe portal hypertension and an
easy two-in-one treatment involving the overlying EV with standard EBL.
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Case Report

Esophageal papillomas (EPs) are rare endoscopic findings,
which are incidentally observed in 0.07% of patients undergoing
endoscopy [1]. EPs are rare benign tumors of the esophagus,
which are often solitary. There are few reported cases of EPs in
literature. This condition is mostly asymptomatic but dysphagia can
be a presenting symptom [2]. Endoscopically, EPs present as pink
warty sessile or pedunculated mucosal lesions of the esophagus.
The etiology of EPs is not fully understood, although chronic
mucosal inflammation and infection with human papilloma viruses
are among the possible causative agents. However, the clinical
relevance and the natural history of such pre-malignant lesions
remain a matter of debate, and the proper management of EPs has
not been clarified [3,4]. In fact, different approaches have been
reported, which range from interventional endoscopy with ablative
and respective treatments to endoscopic surveillance with a still

poorly defined strategy. In addition, the underlying presence of
esophageal varices due to severe portal hypertension represents a
major contraindication to standard resective or ablative endoscopic
techniques used for the complete removal of EP, such as cold biopsy-
or snaire-assisted polypectomy, endoscopic mucosal resection and
ablation [4].

Here, we report the case of a 76-year-old man with a history
of Billroth II gastric resection, chronic anemia, HCV+ and alcohol-
related cirrhosis with previous endoscopic band ligation (EBL)
treatments for esophageal varices. Endoscopy revealed the
presence of two residual scarry esophageal varices with a limited
bleeding potential. Nonetheless, an incidental EP was observed
on the surface of one residual varix placed at 2 o’clock position
(Figure 1). The EP presented as whitish-pink, wart-like exophytic
projection, which measured 4-mm in diameter. Despite the indolent
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appearance of such endoscopic findings, a slightly but persistent
oozing occurred from the EP following the endoscope’s passage

(Video 1).

Figure 1: Esophageal papilloma on a residual and scarry
esophageal varix following past endoscopic band ligation
treatments for severe portal hypertension.
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Therefore, endoscopic therapy was indicated to treat the EP-
induced bleeding and remove any growing tissue. A resective and
ablative-free endoscopic removal technique was chosen, there
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by targeting the underlying residual esophageal varix within the
EBL process (Video 1). The EP surface was completely included
in the EBL, which was performed in a standard technique. Given
the small size and the stiffness of the underlying residual scarry
varix, a second band was released, in order to push the first band
deeper into the scar tissue, thereby reducing the risk of band loss
and late bleeding. Unfortunately, the EBL removal did not allow to
perform the histological examination. However, the EBL technique
successfully removed the EP while ligating the esophageal varix
and thus treating the EP-induced bleeding. After one-month, the
endoscopic control revealed the stigmata of a recent EBL with no
residual EP or esophageal varix (Video 1).

This case is interesting for several reasons. For the first time we
report on the bleeding potential of incidental EP in patients with
severe portal hypertension. Secondly, we describe how such lesion
can be successfully and completely removed by standard EBL in an
easy two-in-one treatment involving the overlying esophageal varix.
Finally, the performance of a new therapeutic technique for EBL is
described in detail, providing high-resolution images, which may
assist further use of this technique.
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