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Table 1 Labolatory data on admission

Peripheral blood Biood chemistry

wBC 4200/ mm® T.P. 6.7g/dt
RBC 371 X104/ mm? Albumin 4,0g/dt
Hb 12.1g/d¢ GOT 20U/¢
Hct 36.2% GPT 10U/
Plate. 21.9%10/mm? ALP 69U/
ICG 15 min. 12% T-Bil 0.5me/dt
Tumor marker Glu 103 mg/dt
CEA 5 ng/mé BUN 12 me/dt
CA 199 30U/mé Creat 0.6mg/dt
sSCC <0.5U/m¢ ECG W.N.L.
Respiratory function
%VC 104.6
FEV1.0% 86.1
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Fig. 1 The radiograph of the esophagus showing
serrated lesion from the middle to the inferior
thoracic esophagus.
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Fig. 2 Endoscopic examination of the esophagus
showing tumor of Borrmann 2 type similar to
submucosal tumor.

Fig. 3 Macroscopic view showing ulcerative
tumor, measurig 4.7 X3.2cm. Most of the tumor
was positive staining to Lugor.
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Fig. 4 Low power microscopic view (H.E. stain)
showing “Blue cell cancer”.

Fig. 5 High power microscopic view showing

remarkable lymphoid infiltration, predominantly
of T-cells.
A : Hematoxilin-eosin (X100) B : Immunohisto-
chemical staining, strongly positive for T cell (X
100) C: Immunohistochemical staining, weakly
positive for B cell (X100)
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Medullary Carcinoma with Lymphoid Infiltration of Esophagus, Report of a Case

Kyouichi Mizutani, Hiroyasu Makuuchi, Takao Machimura, Takashi Sugihara, Yoshio Sou,
Hideo Shimada, Kouji Kanno, Hitoshi Hanaue, Tetsuji Sasaki,
Tomoo Tajima and Toshio Mitomi
Second Department of Surgery, Tokai University School of Medicine

A very rare case of a poorly differentiated squamous cell carcinoma of the esophagus with medullary carcinoma
with lymphoid infiltration in a 65-year-old woman is described. The radiograph of the esophagus showed a serrated
lesion from the middle to the inferior thoracic esophagus. Endoscopic examination of the esophagus showed a
tumor of Borrmann 2 type similar to a submucosal tumor. The surgical specimen showed an ulcerative tumor,
similar to a submucosal tumor, measuring 4.7 X 3.2 cm. Most of the tumor was positively stained with Lugol’s
solution. High power microscopic observation revealed medullary carcinoma with marked lymphoid infiltration
predominantly of T-cells. This case, as well as medullary carcinoma with lymphoid infiltration of brest cancer and
gastric cancer and “blue cell cancer” had a good outcome. This is the first report which describes medullary
carcinoma with lymphoid infiltration of esophageal cancer in Japan.
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