
We report the first case of endoscopic
cryotherapy to control bleeding in unre-
sectable esophageal cancer. A 62-year-old
Caucasian man with locally advanced
esophageal adenocarcinoma was admit-
ted with melena and symptomatic ane-
mia. Medical history included chronic
kidney disease, significant cerebrovascu-
lar disease, testicular cancer, and brain
chordoma. Upper endoscopy revealed dif-
fuse hemorrhage from the known infil-
trative, circumferential mass extending
30–40 cm from the incisors (●" Fig. 1).
Hemostasis was attempted with both
epinephrine injection and argon plasma
coagulation but with limited success. The
patient soon became dependent on trans-
fusion; a total of 30 blood transfusions
were required over a 2-week period.
Multiple noninvasive therapies had al-
ready been attempted for the cancer, in-
cluding chemotherapy, external beam
radiation therapy, brachytherapy, and
photodynamic therapy, and no additional
chemotherapy or radiation could be
offered. Given the critical nature of the
bleeding, a decision was made to attempt
hemostasis using the CryoSpray Ablation
System (CSA Medical™, Baltimore,
Maryland, USA). A decompression tube
was placed in the esophagus (●" Fig. 2)
over a Savary guidewire, and an open-tip-
ped 7-Fr CryoSpray catheter was intro-
duced through the biopsy channel of a
standard endoscope. Low-pressure cryo-
gen was delivered at – 196°C via the cath-
eter in pulses of 20 seconds to achieve
three rapid freeze–thaw cycles (●" Fig. 3).
Immediate postprocedural hemostasis
was achieved (●" Fig. 4). Over the next 2
weeks, the patient required only one
blood transfusion, and this was temporal-
ly related to the incisional bleeding after
central line placement. The patient ex-
pired 2 weeks later from multiorgan sys-
tem failure after a prolonged course in
the intensive care unit.
Endoscopic cryotherapy has been de-
scribed previously to treat bleeding mu-
cosal vascular lesions of the gastrointesti-
nal tract [1–3]. The present case is the
first published report of the use of cryo-
ablation to achieve hemostasis in locally
unresectable hemorrhagic esophageal
cancer. Controlling bleeding in critically

ill patients is often a difficult task, and
cryotherapy offers an additional endo-
scopic modality to add to our armamen-
tarium.
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Novel use of cryotherapy to control
bleeding in advanced esophageal cancer

Fig. 1 Infiltrating, hemorrhagic esophageal
adenocarcinoma extending 30–40 cm from
the incisors.

Fig. 2 Decompression tube (arrow) in the
esophagus.

Fig. 3 Effect of cryoablation on the esopha-
geal mucosa.

Fig. 4 Postprocedural hemostasis.
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