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Figure 1. Barium meal examination shows esophageal enlargement with huge tumor inside. 
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Figure 2. Barium meal examination: a) the tumor basis starts in cervical esophagus b) top of the tumor is in front of gastric cardia.
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Figure 3. Thorax CT – tumor fulfills esophagus without wall infiltration.
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Figure 4. Tumor is “delivering” from the stomach.
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Figure 5. Complete tumor with a stalk.
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Figure 6. Tumor from the other side with mucosal ulceration.
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Figure 7. Cutting surface of the tumor.
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Figure 8. 

A: Mucosal erosion on the top of polyp with underlying granulation tissue infiltrated with lymphocites, plasma cells, neutrophyl and eosinophyl granulocytes (H&E, x20);

B: Regulary stratified squamous epithelium covering surface of polyp out of ulceration (H&E, x4);

C: Fat tissue lobulus in the connective tissue (H&Ex10);

D: Multiplied blood vessels, small and medium calibar (H&E, x10);

E: Vascular spaces collored by actin (immunohistochemical reaction, LSAB+, x10);

F: Endothelial cells with positive reaction on CD34 (immunohistochemical reaction, LSAB+, x10);
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