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Fig. 1 Esophagogram by barium meal. (left) Spiral tumor shadow (20cm in
diameter) was seen in the upper to lower esophagus before treatment. (right)
Rigidity of the esophageal wall remained, but tumor shadow disappeared after
treatment.
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Fig. 2 (top) Esophagoscopy revealed 3 lesions
before treatment. The main primary tumor and
two skip lesions were seen respectively 32~39m,
27cm and 42cm from the incisors. (bottom) In the
esophagoscopy after treatment, the primary
lesion had changed to slightly protruded lesion
and shallow crater.
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Fig. 3 (top) Computed tomography (CT) showed
esophageal tumor, direct invasion to the thoracic
aorta and the lymph nodes metastasis in the
mediastinum. (bottom) Esophageal biopsy
revealed oval-shaped and spindle-shaped tumor
cells with hyperchromatic nuclei ann scant cyto-
plasm (H & stain).
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Fig. 4 RF heating equipment (IH 500T; 13.56
MHz, JAPAN CRESCENT INC.) and applicator
for the esophagus.
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Fig. 5 Gross autopsy specimens of the esophagus
and the liver. (top) Extensive erosive esophagitis
with two polypoid recurrence at both ends.
(bottom) Multiple metastases up to goose-egg-
size were seen in the liver.
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A Case Report of Small Cell Carcinoma of the Esophagus
—Multidisciplinary Treatment with Hyperthermia—

Tetsuro Shimizu, Hiroshi Kato, Iwao Yamashita, Tomohiro Saito, Shigeru Takemori,
Kiyoshi Nakamura, Ichiro Hokari, Akira Yamada, Kunihiko Shimazaki,
Haruyo Otagiri, Takashi Sakamoto, Yoshiaki Karaki,
Kenji Tazawa and Masao Fujimaki
Second Department of Surgery, Faculty of Medicine, Toyama Medical and Pharmaceutical University

We report a case of small cell carcinoma of the esophagus, on which multidisciplinary therapies combined with
thermotherapy provided approximately a nine-month extention of survival. The patient was a 75-year-old male. In
July 1987, he began to develop a hoarse voice and dysphagia. Following a diagnosis of cancer of the esophagus made
at another hospital, he was admitted to our hospital on November 16. A variety of examinations and tests upon
admission showed it was a non-resectable esophageal cancer extending to the ImEilu. Biopsy revealed small cell
carcinoma of the esophagus. From November 30, the patient received 47 Gy of radiotherapy in total and
immunochemotherapy consisting in total of BLM 65 mg, CDDP 150 mg, 5FU 4500 mg, VP-16 180 mg, OK432 57.2
KE and PSK 99 g. In addition, local thermotherapy was conducted nine times. Such multidisciplinary therapies
caused the disapperance of not merely the symptoms but also the tumor shadow on esophagograms. In July 1988,
however, the patient was readmitted for multiple liver metastasis. On August 6, he died. In conclusion, the local
efficasy of combined radiotherapy and thermotherapy was expected, but more effective chemotherapy was
considered necessary.
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