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Table 1 Laboratory data on admission

WBC 4700 /mm?
RBC 385104 /mm3
Hb 13.1 g/dl
Ht 394 %
Plt. 33.8x10* /mm?
T.P. 6.7 g/dl
GOT 211071
GPT 710/1
LDH 256 IU/1
ALP 141 1U/1
r-GTP 301U/
S-Amy 3491U/1
SCC 0.5 ng/ml
NSE 5.3 ng/ml
IAP 358 ug/ml
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Fig. 1 X-ray picture of the esophagus before Fig. 3 Biopsy specimen showing moderetely
treatment showing a oval shadow defect measur- differentiated squamous cell carcinoma (HE, X
ing 2cm in diameter in the upper thoracic esopha- 200).

gus (arrow).

Fig. 4 CT scan of the upper mediastinum showing
abnormal shadow with calcification in left side of
main bronchus (arrow).
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Fig. 2 Endoscopic picture of the esophagus before
treatment showing a peduncular polypoid lesion
at the posterior wall of the esophagus 20cm distal
from the incisors.
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Table 2 Clinical course

PEP Total 75mgim.

Esophagogram 10mg /day 5mg; day Esophagram
Endoscopy End(lsco;y
Iu 2cm [ UFT 9.4¢ l 0.3cm
YAMADA IV 400mg ‘day p.o. YAMADA 1
polypoid type - —— polypoid type
S.CC(+) i Radiation 40.5Gy } S.CC(~)
1.5Gy /day
esophagectomy
Plo. Mo,
no, R,
admission Ch-stQ discharge
$63.4/4 5/3 56 5719 528 67 7.6 9/7
Fig. 5 X-ray picture of the esophagus during Fig. 6 Endoscopic picture of the esophagus after
treatment showing the tumor which remarkably treatment. The tumor is slightly recognized as
reduced 0.5cm in diameter (arrow). small elevated lesion of 0.3cm in diameter
(arrow).

Fig. 7 Resected specimen showing the tumor scar
of a grain rice size (arrow).
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Fig. 8 Histologic findings showing regenerative
epithelium and chronic granulomatous
inflammation confined within the submucosal
layers, but not residual cancer cells (HE, X 40).
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A Case of Polypoid Esophageal Cancer of Yamada IV Type which Very Effectively
Treated by Irradiation and Chemotherapy

Hisaki Mio, Ryuunosuke Kumashiro, Hidethune Ikenaga, Takahiko Yamanaka,
Haruhisa Saku, Takafumi Maekawa, Sadamitsu Inutuska,
Junn Takesue* and Toyoji Soda*
The Second Department of Surgery, and The Department of Otolaryngology™,
School of Medicine, Fukuoka University

A very rare case of pedunculated polypoid carcinoma of Yamada IV type in the esophagus is reported which
was effectively treated by irradiation and chemotherapy. A 54-year-old man complained of the horseness. The
polypoid tumor, of which size is 2 ¢cm in diameter, developed in upper intra-thoracic esophagus and shown
squamous cell carcinoma with a short stalk. The lymph node involvement could not deny though the tumor
controlled effectively by irradiation and chemotherapy, so the surgical resection was performed. This polypoid
carcinoma of Yamada IV type would be treated effectively with anti-cancertherapy and irradiation as long as no
metastatic lymph node.
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