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Table 1 Overall cases of esophageal carcinomas
(Second Department of Surgery, Akita Univer-
sity School of Medicine 1972~1988)

total number of patients 456
number of operations 407
resectability rate 89%

superficial carcinoma 28 (6.1%)
early carcinoma 20 (4.4%)
ep 0
mm 4
sm 16
location of the lesion
Ce 0 ( 0%)
Iu 4 (20%)
Im 10 (50%)
Ei 4 (20%)
Ea 2 (10%)
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Table 2 Case profile
sex male 18 ! female 2
age 53yr~T7yr mean 63.8yr

drinking « smoking

drinking + smoking 11 (55%)
drinking only 3 (15%)
smoking only 3 (15%)
nothing 3 (15%)

duration of symptoms  0.5mo.~Imo. mean 2. Tmo.

weight loss 7 (35%) 1kg~Tkeg

family history of cancer 10 (50%)

double cancer
choledochal cancer 1
pancreatic cancer 1
breast cancer 1

AWt 238 45

Table 3 Chief complaint

1) symptoms related to esophageal cancer
sense of stenosis 2 2
piercing pain
dysphagia 1 1
1) other symptoms
abdominal discomfort
epigastralgia
upper abdominal pain
anorexia
nausea
heartburn 1

1) no complaints 3 4

_———an

Table 4 Positive cases of tumor marker (Level of
positive marker)

¥ 12* 13% 14* 17*
depth of invasion sm 'u:r’:‘nm) l’chu::ch.l' mm
— cancer | lcancer
CEA (ng/=t) 6.9 3.8
Br-microglobulin (ng/t)
TPA(U/Y) 180 200 140
Ferritin(ng/et) 2580 350
SCCng/nt)
Urine Polyamine
(#MOL/g-CRE)
a@,- AGP (ng/dt)
1AP (ug/nt) 620 1352

B-macrogiobulin (=g/dt)

#case number in Table 9
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Table 5 Radiological classification

typas mm sm total
i) superficial
a. superficial elevated 1 7 8
b. superficial flat 0 1
c. superficial depressed 2 q 6
i) tumorous 4 4
iii) serrated o] ]
iv) funnelied 0 0
v) spiral 1 1
tatal 4 16 20

Table 6 Endoscopic classification

types mim sm total

i) superficial

polypoid 1 5 6
a) superficial elevated < y
plateau-like 1 1
b) superficial flat 1 1 2
. erosive 1 1 2
c) superficial depressed< ! ti ' 2 3
ulcerative
ii) elevated 3 3
iii) depressed 3 3
iv) stenotic
_ otal 416 20
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Table 7 Gross classification-new classification

(draft)
32 lesions in 20cases
types mm sm total
0-1
Ip 6 6
Tp+1c 2 2
Ini+1c 3 3
Ipi+Ib 1 1
I sep 6 6
I sep+Ic 1 1
o-1
Ib 1 1
Ic 4 6
Oe+1pl 2 2
Tc+ b 1 1
0-I 3 3
total 4 28 32

Table 8 Histopathological findings

findings mm sm

histologic types

squamous cell carcinoma

—

well differentiated

moderately differentiated 1 12
poorly differentiated 2 2
adenoacanthoma 1

vascular invasion

| ytH, v o 0

1y, vio 1 7

1y, vih o] o}

1y&, vie 3 9
intraepithelial spread

ieth 1 5

e 3 11
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Table 9 Operative method * Combined treatment * Prognosis

case depth of

invasion OPerative methods combined treatments prognosis

1 sm esophago-gastrostomy = living without recurrence

2 sm  esophago-gastrostomy 0K-432 died without cancer

3 sm esophago-colostomy = living without recurrence

4 sm esophgo -gastrostomy = living without recurrence

5 sm esophago-gastrostomy = living without recurrence

6 sm esophago-gastrostomy Tegaful died of recurrence (23mo.)
metastasis to the bones and
mediastinal lymphnodes (18mo.)

7 mm  esophago-gastrostomy -_ living without recurrence

8 sm esophago-gastrostomy — living without recurrence

9 sm esophago-gastrostomy = living without recurrence

10 sm  esophago-jejunostomy - died without cancer

11 sm esophago-gastrostomy = died without cancer

12 sm esophago-jejunostomy — died of another cancer

13 sm esophago-gastrostomy - died of another cancer

14 mm  esophago-gastrostomy Tegaful -OK-432 living without recurrence

15 sm esophago-gastrostomy Tegaful living with recurrence (28mo.)
metastasis to the bones and
cervical lymphnodes (24mo.)

16 mm  esophago-gastrostomy = living without recurrence

17 sm esophago-gastrostomy chemotherapy - OK-432 living without recurrence

18 sm esophago-gastrostomy T-shaped irradiation living without recurrence

0OK-432
19 sm esophago-gastrostomy T-shaped irradiation living without recurrence

20 mm  esophago-gastrostomy

— living without recurrence
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55.3%, O-11 #195.1%, O-III 243.0%C O-II Bz fbho

Table 10 Cases with recurrence

case 6" 15%
sex male male
age 56yr 59yr
symptom sense of stenosis asymptomatic
duration of symptoms 4month 1month
location of the lesion Iu Im Ei Im Ei
gross classification 0-I Ipi+1sep Ipl Ipi+1c Ic
positive tumor marker - TPA

histologic types
depth of invasion

moderately differentiated s.c.c.

sm

moderately differentiated s.c.c.

sm

vascular invasion lydH, v lytH, vi=)

intraepitherial spread ieth iet)

operative methods esophago-gastrostomy esophago-gastrostomy

combined treatments Tegaful Tegaful

recurrence bones and mediastinal lymphnodes bones and cervical lymphnodes
(18mo.) (24mo.)

prognosis died of recurrence living with recurrence
(23mo.) (28mo.)

* case number in Table 9
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Clinical Study on 20 Cases of Early Esophageal Cancer
—Treatment of sm Esophageal Cancer—

Kazuo Tenma, Shichisaburo Abo, Michihiko Kitamura, Masaji Hashimoto, Keiichi Izumi,
Akira Kamiya, Nobuhiko Shimoma and Yasuo Yamazaki
Second Department of Surgery, Akita University School of Medicine

In order to determine a therapeutic policy, we conducted a retrospective study on 20 cases of early esophageal
cancer (mm 4, sm 16) concerning histopathological findings, treatment and prognosis. Of the 20 patients, 18 were
male, and 2 were female. There were no differences in clinical fetures between mm and sm cancers. Twelve
patients (7.5%) with sm cancers complained of some kind of symptom, while only one (25%) with mm cancer did.
mm cancers were classified macroscopically as 0-II type, and most of the sm cancers as 0-I type. The mean
longitudinal diameter of the lesions in sm cancers was 2.1 cm and that in mm cancer was smaller (0.9 cm). In the 8
patients with lymphatic invasion, 7 of the cancers were in sm and only 1 was mm histopathologically. We observed
no recurrence of mm cancers, while there was recurrence in 2 patients wth sm cancers. The 5 year survival rate for
our early esophageal cancers (75%) was the same as that reported in Japan as a whole. We concluded that the great
histopathological difference between mm cancer and sm cancers reflected their own prognoss. It is essential that
we adopt the same surgical approach and multidisciplinary treatment for sm cancers as we do for advanced
cancers.
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