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AI REPORT OF DOCTORS NOTES
I can help explain this report in plain English. Please keep in mind that I'm not a physician, and the final interpretation should come from your gastroenterologist and the pathology report. However, the findings in these pages are fairly clear.
The Big Picture
This report describes two procedures:
1. Upper GI Endoscopy (EGD) - looking directly inside the esophagus, stomach, and upper small intestine.
1. Endoscopic Ultrasound (EUS) - using ultrasound attached to the endoscope to see how deep a lesion extends into the wall and whether nearby structures are involved.
The report indicates that the doctors were evaluating a previously diagnosed esophageal adenocarcinoma (a type of esophageal cancer) and abdominal symptoms.

---

What the Endoscopy Found
Barrett's Esophagus Changes
The report states:
"Esophageal mucosal changes classified as C2-M2 per Prague criteria"
This means the doctor saw changes consistent with Barrett's esophagus.
In simple terms:
1. Long-standing acid reflux can damage the normal lining of the lower esophagus.
1. The body sometimes replaces that lining with tissue more like intestinal tissue.
1. This condition is called Barrett's esophagus.
1. Barrett's esophagus itself is not cancer, but it increases the risk of developing esophageal adenocarcinoma.
The doctor took multiple biopsies from this area.

---

Narrowing of the Esophagus
The report notes:
"Narrowing was identified at 40 cm"
This means there was a narrowing at the lower end of the esophagus, close to where it joins the stomach.
Such narrowing can occur from:
1. Scar tissue from reflux
1. Barrett's-related changes
1. A tumor
The EUS findings help explain this further.

---

Mild Gastritis
The stomach showed:
congestion (edema) and erythema
In plain English:
1. The stomach lining was irritated and inflamed.
1. "Erythema" means redness.
1. "Edema" means swelling.
The diagnosis: Mild gastritis (stomach inflammation).
Importantly:
1. No bleeding is reported.
1. No stomach mass was identified on the EUS.

---

Duodenum Normal
The first and second portions of the small intestine were reported as normal.
This is a reassuring finding.

---

What the Endoscopic Ultrasound (EUS) Found
This is probably the most important part of the report.
The EUS identified:
"An oval intramural (subepithelial) lesion in the lower third of the esophagus"
Translation:
1. A mass/lesion was found within the wall of the lower esophagus.
1. It was located approximately 35-36 cm from the teeth, which corresponds to the lower esophagus.

---

Size and Depth
The report says:
"Measured up to 3 mm in thickness"
and
"Appeared to originate from within the submucosa (Layer 3)"
The esophageal wall has several layers:
1. Inner lining (mucosa)
1. Deep mucosa
1. Submucosa
1. Muscle layer (muscularis propria)
1. Outer layers
The lesion appeared to arise from Layer 3 (submucosa).
However:
"There was sonographic evidence suggesting invasion into the muscularis propria (Layer 4)"
This means the ultrasound raised concern that the abnormal tissue may have reached the muscle layer beneath the submucosa.
That finding is important because cancer staging depends heavily on how deeply it has invaded.

---

Evidence of Cancer
The impression states:
"This is of adenocarcinoma."
In plain language:
The doctors are treating this lesion as esophageal adenocarcinoma, a cancer arising from glandular tissue, commonly associated with Barrett's esophagus.
The report notes:
"A tissue diagnosis was obtained prior to this exam."
That means the diagnosis of adenocarcinoma had already been established throughI can help explain what these reports are saying in plain English. Please note that I'm not a doctor, but I can translate the medical terminology and help you understand the significance of the findings.
Overall Summary
The reports describe two procedures:
1. Upper Endoscopy (EGD) - looking directly inside the esophagus, stomach, and upper small intestine.
1. Endoscopic Ultrasound (EUS) - using ultrasound from inside the esophagus to see how deep an abnormality extends into the wall and whether nearby structures are involved.
The key finding is that there is a known adenocarcinoma (cancer) in the lower part of the esophagus, and these tests were performed to evaluate its extent.

---

What the First Report Found (Upper Endoscopy)
Reasons for the procedure
The doctor notes:
1. Upper abdominal pain
1. Right upper abdominal pain
1. Indigestion (functional dyspepsia)
1. Follow-up of a malignant (cancerous) esophageal adenocarcinoma
Findings in the esophagus
The report states:
"Esophageal mucosal changes classified as C2-M2 per Prague criteria"
This refers to Barrett's esophagus, a condition where the lining of the lower esophagus has changed due to chronic acid reflux.
The report describes:
1. Abnormal salmon-colored tissue in the lower esophagus
1. Biopsies were taken
The measurements indicate approximately 4 cm of abnormal Barrett's tissue.
Narrowing of the esophagus
The doctor noted:
"Nodularity" and "hiatal narrowing"
Nodularity means there were irregular or raised areas in the lining. This is important because cancer or precancerous changes can create nodular areas.
Stomach findings
The report says:
"Diffuse mild inflammation characterized by congestion (edema) and erythema"
In plain language:
Mild gastritis
1. The stomach lining is irritated and inflamed.
1. It appears somewhat swollen and reddened.
1. No bleeding was reported.
Duodenum findings
The doctor found:
"The ampulla, first portion of the duodenum and second portion of the duodenum were normal."
This means:
1. The upper small intestine looked normal.
1. No abnormalities were seen there.

---

First Report Impression
The doctor's final impression was:
1. Barrett's esophagus with abnormal tissue
The lining of the lower esophagus showed abnormal changes and was biopsied.
2. Mild gastritis
Inflammation of the stomach lining.

---

What the Second Report Found (Endoscopic Ultrasound)
This is the more important staging report.
The indication was:
"Suspected mass in stomach on CT scan"
The EUS was performed to determine exactly where the tumor was and how deep it had invaded.

---

Main Tumor Finding
The report states:
"An oval intramural (subepithelial) lesion was found in the lower third of the esophagus"
Translation:
There is a tumor inside the wall of the lower esophagus.
The lesion:
1. Starts about 35 cm from the incisors (teeth)
1. Extends to 36 cm
1. Measures up to 3 mm in thickness

---

How Deep Does the Cancer Go?
This is the most important part.
The EUS says:
"The origin appeared to be within the submucosa (Layer 3)"
The wall of the esophagus consists of several layers.
Simplified:
1. Inner lining (mucosa)
1. Deep mucosa
1. Submucosa
1. Muscle layer (muscularis propria)
1. Outer tissue
The report says the cancer:
1. Clearly involves the submucosa (Layer 3)
1. Appears to involve the muscle layer (Layer 4)
The report specifically states:
"There was sonographic evidence suggesting parenchymal invasion into the muscularis propria (Layer 4)."
In plain English:
The tumor appears to have grown beyond the surface lining and into the muscle layer of the esophagus.
This finding is important because it helps determine the stage and treatment options.

---

Was Cancer Found Elsewhere?
The good news is that the EUS did not report obvious spread to nearby structures.
Liver
The report states:
"No sign of significant endosonographic abnormality in the left lobe of the liver and in the right lobe of the liver."
Meaning:
1. No liver masses were seen during this examination.
Lymph Nodes
The report states:
"No lymphadenopathy seen."
Meaning:
No enlarged lymph nodes were identified.
This is generally a favorable finding because enlarged nearby lymph nodes can sometimes indicate spread.
Bile Duct
Normal.
Pancreas
The report notes:
"Diffuse echogenicity"
This usually means the pancreas looked somewhat altered in texture on ultrasound, but the doctor did not describe a tumor or other major pancreatic abnormality.
Adrenal Gland
Normal.
Duodenum
Normal.
Stomach
The report states:
"Endosonographic images of the stomach were unremarkable."
Meaning:
No significant stomach abnormality was seen on the EUS examination.

---

Doctor's Final Impression
The physician concluded:
"An intramural lesion was found in the lower third of the esophagus."
"It appeared to originate from within the submucosa (Layer 3)."
"This is of adenocarcinoma."
In plain English:
The endoscopic ultrasound confirmed the presence of an adenocarcinoma (a type of esophageal cancer) in the lower esophagus. The tumor appears to extend at least into the submucosal layer and likely into the muscle layer.

---

The Most Encouraging Findings
From what is visible in these reports:
✅ No immediate complications from either procedure
✅ No enlarged lymph nodes seen
✅ No obvious liver involvement seen
✅ Stomach, duodenum, ampulla, and bile duct appeared normal
✅ No evidence described of spread into surrounding organs

---

The Most Concerning Finding
The primary concern is:
✅ Confirmed esophageal adenocarcinoma
✅ Evidence suggesting invasion into the muscular layer of the esophagus
That is why the EUS was performed: to determine how deeply the cancer has penetrated.

---

What Is Still Missing?
The most important document not shown here is the pathology report from the biopsy and any PET scan or CT staging report.
Those reports would tell:
1. Tumor grade
1. Exact pathology details
1. Whether cancer cells were found in the biopsy margins
1. Whether there is evidence of spread elsewhere in the body
1. The formal cancer stage
Based solely on these pages, the cancer appears localized to the lower esophagus with no enlarged lymph nodes seen on EUS, but the tumor appears to have invaded at least into the submucosa and likely the muscular layer. Final staging depends on the pathology and imaging studies.
If you have the pathology report or CT/PET report, I can help interpret those as well and explain what stage the findings might correspond to.

Me: no pathology is available yet…
That's completely normal at this stage.
In fact, the EUS report confirms that a tissue diagnosis had already been obtained or was strongly suspected:
"This is adenocarcinoma" and "A tissue diagnosis was obtained prior to this exam."
However, until the pathology report is issued, some of the most important details remain unknown, including:
1. The tumor grade (how aggressive the cells appear)
1. Whether it is well, moderately, or poorly differentiated
1. HER2 status
1. PD-L1 status
1. Mismatch repair (MMR/MSI) status
1. Presence of lymphovascular invasion
1. Exact microscopic extent of disease
These factors can significantly influence treatment recommendations.
Based on What You Have Right Now
The working assessment appears to be:
Clinical Stage: cT2 N0 Mx
Meaning:
1. T2: Tumor appears to extend into the muscle layer of the esophagus.
1. N0: No suspicious lymph nodes were identified on EUS.
1. Mx: Distant spread has not yet been evaluated completely.
The next major step is usually completion of staging imaging, often a PET/CT scan and/or CT chest-abdomen-pelvis.
What Is Encouraging in These Reports
Several findings are favorable:
✅ No enlarged lymph nodes seen on EUS
✅ No obvious tumor seen in the liver
✅ Stomach appeared normal on EUS
✅ Duodenum appeared normal
✅ No abnormalities identified in the adrenal gland
✅ No mention of invasion into nearby organs such as the aorta, trachea, or diaphragm
✅ The lesion is described as a relatively localized abnormality in the lower esophagus
What the Doctor's Comment Suggests
The statement:
"EGD and EUS post chemotherapy and radiation therapy as per protocol"
suggests the physician already anticipates treatment along the lines commonly used for potentially curable localized esophageal adenocarcinoma:
1. Complete staging (PET/CT)
1. Medical oncology consultation
1. Radiation oncology consultation
1. Chemotherapy plus radiation
1. Re-evaluation with EUS/EGD
1. Consideration of surgery if appropriate
Of course, the ultimate treatment plan depends on the pathology and imaging results.
One Point Worth Knowing
The staging estimate of T2N0 from EUS is encouraging compared with more advanced disease, but EUS staging is not perfect. Occasionally:
1. PET scans find involved lymph nodes that EUS did not see.
1. Surgical pathology later finds disease that is slightly more or less advanced than predicted.
That is exactly why your doctor wants the additional imaging.
My Overall Reading
If I were translating these reports into plain language, I would say:
The testing found a cancer in the lower esophagus that appears to have grown into the muscle wall of the esophagus but, at least on the ultrasound examination, has not shown evidence of spread to nearby lymph nodes, the liver, stomach, or other nearby structures. Additional scans are needed to determine whether there is any spread elsewhere in the body before a final stage can be assigned.
The pathology and PET/CT results will be the next pieces that determine whether this remains a potentially localized cancer or whether the stage changes. Based on these reports alone, the absence of visible lymph node involvement is one of the more reassuring findings.

