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Brief Report

Immunohistochemical confirmation of basal cell hyperpla-
sia in esophagus to discriminate from intraepithelial
spread of invasive carcinoma and intraepithelial carcinoma
Nagaoka Central General Hospital, Department of Pathol-
ogy ; Pathologist

Toshihiko Ikarashi

On the therapeutic approach of squamous cell carcino-
mas of esophagus intraepithelial carcinoma should be mi-
croscopically differentiated from basal cell hyperplasia.
The basal cell hyperplasia could be confirmed immunohis-
tochemically with positive p63 of diffuse distribution,
positive Ki-67 with upward proliferative zone, and nega-
tive p53.
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Ki-67, pd3
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