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Abstract: Objective To investigate the clinicopathological features of esophagogastric junction SMARCA4-deficient undifferentiated carcinoma. Method's
Collecte 2 Case of esophagogastric junction SMARCA4-deficient undifferentiated carcinoma to analysis the clinicopathological characteristics and
immunophenotypic, and the relevant literatures were reviewed. Results The two patients were both male,aged 60 and 80 years, respectively. The
symptoms were dysphagia and abdominal pain, respectively. Case 1 had concurrent liver metastasis, treatment with palliative surgical, multi-stage
chemotherapy and targeted therapy. Than the patient died of tumor 11 months after surgery. Case 2 received no other treatment after radical
surgery, and multiple liver metastases were found in reexamination 4 months after surgery. Histologically, tumor cells demonstrated a sheet-like
pattern of discohesive cells with rhabdoid appearance,solid growth in some areas with anaplastic large cells. SMARCA4 expression was lost in
the tumor cells in 2 cases, SMARCA2 expression was examined in case 1 and was lost in case 2, keratin and EMA expression was focal in case 1
but lost in case 2. Conclusion Esophagogastric junction SMARCA4-deficient undifferentiated carcinoma is a rare and highly malignant tumor and a
special subgroup of undifferentiated esophageal carcinoma with unique clinicopathological and molecular characteristics and poor prognosis. The
deletion of SWI/SNF complex proteins, including BRG1 and BRM, plays an important role in the diagnosis and prognosis of this disease.
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