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Atypical presentation in adolescence
of a gastroesophageal junction
adenocarcinoma�

Presentación atípica en la  adolescencia de un
adenocarcinoma de  la unión esofagogástrica

Gastroesophageal  junction  adenocarcinoma  (GEJA)
accounts  for  0.05%  of  pediatric  malignant  gastroin-
testinal  tumors.1 The  common  age  at  presentation  is  above
50  years,  and  so its  appearance  in children  and  adolescents
is  extremely  rare.2

There  are  very  few case  reports  in pediatric  patients,1

and  they  are listed  in  Table  1.  Staging  and  treatment  in  that
population  is  based  on  those  established  for  adults.  Prog-
nosis  is usually  poor,  given that  those  tumors  in  children
are  often  poorly  differentiated,  and because  the disease
is  largely  unsuspected,  it is  diagnosed  in  advanced  stages
with  metastasis,  resulting  in a  mortality  rate  close  to  100%.
Thus,  cases  of dysphagia  in children  should  potentially  be
studied.1,3

Due  to the low presentation  frequency  of  the  tumor,  its
causes  are  not yet  well  defined.4 They  have  been  related
to  certain  risk  factors  in adults,  such as  smoking,  alcohol
use,  fatty  food  and  red  meat  consumption,  A blood  type,  as
well  as  Epstein-Barr  virus  infection  and  Helicobacter  pylori

infection,  with  the  vacAs1-,  vacAm1-,  cagA-positive  geno-
types; those  infections  are potentiated  in patients  that  are
carriers  of  the cytokine  gene polymorphisms,  such as  IL-1B-
511*T/*T  or  IL-1B-511*T/*C.  Cases  are most  likely  de  novo

in  children  but  germline  mutations  in E-cadherin,  with  an
autosomal  dominant  inheritance  pattern,  must  not be ruled
out,  which  if present,  can  be  a treatment  target.2

Dysphagia  is  the most  prevalent  symptom,  followed  by
weight  loss,  anemia,  dehydration,  nausea,  epigastric  or  ret-
rosternal  pain,  regurgitation,  and hematemesis.4

In 1996,  Siewert  et al. proposed  a  classification  based  on
the  definition  of  GEJA,  which  is  a neoformation  that grows
within  5  cm  of  the cardia,  in a distal  or  proximal  direction,
and  that  is  divided  into  3  subtypes:
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• Type  I:  adenocarcinoma  of  the distal  esophagus,  extend-
ing  1 to  5 cm  above  the junction.

•  Type  II: adenocarcinoma  of  the  cardia;  ‘‘junctional  car-
cinoma’’,  extending  1  cm  above  and  2 cm below  the
junction.

•  Type  III:  subcardial  gastric  carcinoma,  extending  2 to  5  cm
below  the junction.5

In  the past,  standard  treatment  was  open  surgical  resec-
tion  with  negative  margins.  Currently,  tumors  that only
affect  the mucosa  (T1a)  can  be treated  through  endo-
scopic  resection.6 In patients  with  locally  advanced  disease
(T3  or  T4),  perioperative  chemotherapy  and  radiotherapy
significantly  improve  survival.7 Treatment  with  epirubicin,
cisplatin,  and 5-fluorouracil  have  increased  survival  by  36%,
compared  with  the 23%  in patients  treated  only  through
surgery.8

A  15-year-old  boy  was  seen  at the outpatient  service of
the  Hospital  Central  del  Estado  de  Chihuahua.  He  had  a
medical  history  of  4  months  of  progressive  dysphagia,  ane-
mia  syndrome,  and weight  loss.  He was  hospitalized,  with
Hb  of  5.5  g/dl,  MCV of  74  fl,  MCH  of  24  pg,  and platelets  of
500  ×  103/ul. He  underwent  transfusion  with  two  units  of
red  blood  cells  and  then  had an  upper  endoscopic  exami-
nation.  Retroflexion  during  the  upper  endoscopy  revealed
a  tumor  in  the  cardia,  6 cm  from  the mucosa.  Its  aspect
was  adenomatous  and  friable,  and  it bled  during  the
insufflation.  The  tumor  extended  into  the  lesser curva-
ture  and the  inferior  third of the  esophagus,  partially
obstructing  the  lumen  (Fig.  1),  and  corresponded  to  a
type  II GEJA,  according  to  Siewert.  A  tomography  scan  of
the  chest  and abdomen  identified  a 5.7  ×  2.6  cm  infiltra-
tive  gastric  tumor,  with  perigastric  lymph  node  invasion,
that  had clinical  staging  (cTNM)  of T3,  N2,  M0  (Fig.  2).
The  histopathologic  findings  through  immunohistochemistry
were  a moderately  differentiated  adenocarcinoma,  with
invasion  of  the  stroma,  no  microsatellite  instability,  integral
DNA repair  protein  expression,  and  null  p53 expression.  The
patient  underwent  preoperative  chemotherapy  administra-

Table  1 Cases  of  GEJA  reported  in  children  and

adolescents

Author  Year  Number  of  cases  reported  Age

Elliott  MJ3 1983  1 male  14  years

Sasaki  H1 1999  1 female  11  years

Subbiah  V2 2011  1 male  17  years
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Figure  1  Tumor  in  the cardia  extending  into  the  inferior  third  of the esophagus,  seen  by  retroflexion  during  upper  endoscopy.

Figure  2  Sagittal  view  of  a  computed  tomography  scan,

with oral  and  intravenous  contrast  media,  showing  a  cardia-

dependent  tumor  occupying  the  gastric  fundus.

tion  with  fluorouracil,  leucovorin,  oxaliplatin,  and docetaxel
(FLOT).  Four  months  ago,  he  underwent  total  gastrectomy,
extended  with  transhiatal  resection  of the  esophagus,  and
retromesocolic  Roux-en-Y  reconstruction.  After  the  surgery,

the  patient  was  given  4  more  chemotherapy  cycles  with  the
FLOT  regimen  and  currently  is  undergoing  radiotherapy,  with
good  response.

With  our  report  of  this  case  and  the review  of  the lit-
erature,  our  aim  was  to  favor  the  general  understanding  of
these  rare  pediatric  tumors  and  promote  their diagnostic
suspicion  in a  patient  that  presents  with  a  history  of dys-
phagia,  weight  loss,  and  anemia.

Ethical  considerations

The  authors  declare  that  this  article  contains  no  personal
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according  to  the ethics  committee  of  the Hospital  Cen-

tral  del  Estado  were followed,  with  respect to  preserving
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was  used  that  could  identify  the  patient  and  the  pho-
tographs  showed  no personal  data.  Even  so, the patient  and
mother  gave  their  verbal  consent  for  the  publication  of  this
case.
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Dieulafoy’s lesion of the  rectum: A
case report�

Lesión  de  Dieulafoy  en el recto: reporte  de un
caso

A  31-year-old  woman,  whose  only  relevant  past  medical  his-
tory  was  scoliosis,  treated  with  meloxicam,  carisoprodol,
and  dexamethasone  for 15  years,  was  admitted  to  the
emergency  room  due  to  16  episodes  of  hematochezia
in  24  h, asthenia,  adynamia,  and  generalized  weakness.
Upon  admission,  her  vital  signs  were  normal,  except  for
tachycardia  of  100 bpm. Physical  examination  revealed
skin pallor,  uncompromised  cardiopulmonary  function,  and
abdomen  with  no  signs  of  peritoneal  irritation.  The  rec-
tal  examination  identified  no active  bleeding,  hemorrhoids,
or  palpable  tumor;  remnants  of  blood  were  on  the exam-
ination  glove  when exiting  the rectum;  and there  was
immediate  capillary  refill.  Laboratory  study  results  were
hemoglobin  8.9  g/dl,  hematocrit  28.8%,  mean  erythrocyte
volume  77.6  fl,  platelets  259  103/�l,  leukocytes  4.69  103/�l,
INR  1.02,  creatinine  0.7  mg/dl,  sodium  143,  potassium  4.2,
and  chloride  109.

Colonoscopy  revealed  a protruding  4-5  mm vascular
lesion  that was  5 cm  from  the anal verge,  in the region  of
the  rectum,  normal  mucosa,  and no  ulcerations  (Fig.  1A and

� Please cite this article as: Martínez-Ortiz CA, Alvarez-Sores ED,

Lara-Orozco U, Murcio-Pérez E. Lesión de Dieulafoy en el  recto:

reporte de un caso. Rev Gastroenterol Méx. 2023;88:301---304.

B). No hemorrhoidal  disease  was  viewed  during  retroflexion.
The  examination  reached  the transverse  colon,  showing  no
other  alterations.  Band  ligation  was  applied  on  the Dieu-
lafoy’s  lesion with  no  complications  (Fig.  2A and  B). The
day  after  the procedure,  the patient’s  progression  was  ade-
quate,  she  was  hemodynamically  and clinically  stable,  and
her  vital signs  were  within  normal  limits.  Upon  physical
examination,  there  were  no  remnants  of  blood  on  the exam-
ining glove  when  removed  from  the  rectum  after  the  digital
rectal  exam. The  patient  was  discharged  to  her  home  with
an  open  emergency  room  appointment  in case  of any  alarm
symptoms.  The  patient  presented  with  no  rebleeding  at
follow-up.

Dieulafoy’s  lesion  was  first  described  by  Gallard  in 1884
and  then  defined  by  the French  surgeon,  Paul  Georges  Dieu-
lafoy,  in 1898,  naming  it  ‘‘exulceratio  simplex’’.1 It is  a
vascular  anomaly  of  the gastrointestinal  tract  that consists
of  the presence  of  a  submucosal  vessel,  with  an  abnormally
dilated  diameter  of  up  to  3 mm  that erodes  into  the mucosa,
in  the  absence  of  a previous  ulcer,  causing  a small  defect  in
the  wall,  with  fibrinoid  necrosis  at the base;  the  rest  of  the
mucosa  is  intact.2

Dieulafoy’s  lesion  is  a rare  cause  of  gastrointestinal
bleeding,  with  an  incidence  of  up  to  5%.  Given  its  arterial
nature,  it  can  be life-threatening.  In  a Mexican  case  series,
50%  of  patients  presented  with  hemodynamic  instability.3,4

The  etiology  and  pathophysiology  of  Dieulafoy’s  lesion
are  not  well  understood.  The  most widely  accepted  theory
is  that  an ischemic  lesion  caused  by  atrophy  and a tear  in
the  mucosa  leads  to  disruption  of  the  overlying  epithelium,
with  the subsequent  exposure  of a submucosal  vessel  to
the  intestinal  content  that  results  in mechanical  and  chem-
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