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Endoscopic resection (ER) is preferred for treating superficial esophageal squamous cell carci-
noma (SESCC) that has a low risk of lymph node metastasis; the preference is due to the tech-
nique’s minimal invasiveness and having outcomes comparable to those of surgical resection, in
suitable cases. Determining the appropriateness of ER requires a multidisciplinary review involv-
ing a pathological examination of the tumor’s depth, size, and lymphovascular invasion follow-
ing resection of a specimen. According to the Korean guidelines, no additional treatment is
necessary after a complete en bloc resection of SESCC that lacks submucosal invasion and lym-
phovascular invasion. In cases of non-curative resection for tumors that exhibit submucosal inva-
sion, lymphovascular invasion, or positive margins, additional treatment (e.g., esophagectomy or
chemoradiotherapy) is recommended. Due to the uncertainty regarding which treatment is more
effective, tailored therapy that is based on patient factors and tumor characteristics is needed to
maximize patient long-term survival and improve quality of life.

Keywords Esophageal squamous cell carcinoma; Endoscopic mucosal resection;
Endoscopic submucosal dissection; Lymph node metastasis.
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Table 1. Treatment of superficial esophageal squamous cell carcinoma according to the depth of invasion

Tumor depth Korean guideline (2020)°

pTla-M1/M2  Endoscopic resection* Endoscopic resection
pTla-M3 Endoscopic resection® and

close follow-up
pT1b-SM1

pT1b-SM2/SM3 Surgery or chemoradiotherapy Surgery or chemoradiotherapy

European guideline (2022)’

Japanese guideline (2023)®
Non-circumferential: endoscopic resection
Circumferential <5 cm': endoscopic

resection

Non-circumferential: endoscopic resectiont Non-circumferential: endoscopic resection*

Surgery or chemoradiotherapy Non-circumferential: endoscopic resection* Non-circumferential: endoscopic resection*

Surgery or chemoradiotherapy

*Without distant or lymph node metastasis; TCircumferential >5 cm: surgery or chemoradiotherapy; *Circumferential: surgery or chemora-

diotherapy.

pTla-M1/M2, tumor confined to epithelial layer (M1) or lamina propria (M2); pT1a-M3, tumor confined to muscularis mucosa; pT1b-SM1,
cancer limited to superficial 1/3 or <200 pm of submucosa; pT1b-SM2/SM3, cancer extending >1/3 or 2200 pm of submucosa.
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Table 2. Management after endoscopic resection of superficial esophageal squamous cell carcinoma

Pathological evaluation Korean guideline (2020)*

European guideline (2022)’

Japanese guideline (2023)*

pT1la-M1/M2 No additional treatment ~ Well to moderately differentiated*: No additional treatment
LVI(-), VRM (-) no additional treatment
pTla-M3 Close follow-up Well to moderately differentiated™: Comprehensive evaluation of the
LVI(-), VRM (-) - diameter <2 cm: no additional treatment need for additional treatment
- diameter >2 cm: multidisciplinary discussion
pT1b-SM1 Additional treatment Well to moderately differentiated™: Additional treatment
- diameter <2 cm: no additional treatment
- diameter >2 cm: multidisciplinary discussion
LVI (+), VRM (+) Additional treatment Additional treatment Additional treatment

Additional treatment: surgery or chemoradiotherapy.

*Endoscopic resection is considered non-curative resection for poorly differentiated tumor.
pTla-M1/M2, tumor confined to epithelial layer (M1) or lamina propria (M2); LVI, lymphovascular invasion; VRM, vertical resection mar-
gin, pT1a-M3, tumor confined to muscularis mucosa; pT'1b-SM1, cancer limited to superficial 1/3 or <200 um of submucosa.
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