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Fig. 1 Double contrast X-ray picture showing
elevated lesion in the lower esophagus.




104(2202)

BENEBELH - REED 16

BN REE 248 8%

Fig. 2a Endoscopic finding of the esophgus showing elevated lesion with irregu-
lar surface and erosive lesion in the anal side. These lesions were not stained by
Lugol.

Fig. 2b Endoscopic finding of the stomach showing two elevated lesions without
erosions and ulcers (arrows).
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Fig. 3a Resected specimen showing elevated
lesion and erosion of the esophagus and two
elevated lesions of the stomach (arrows).

Fig. 3b Cut surface of two elevated lesions of the
stomach.
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Fig. 5a Cut surface of the stomach showing
metastatic lesion mainly located in the sub-
mucosal layer (arrow) (Loupe picture)

Fig. 5b Histology of the stamach showing
squamous cell carcinoma covered with normal

gastric mucosa. (H.E. X40)

Fig. 6a Histology of the stomach showing the
lymphatic invasion. (H.E. X100)

Fig. 6b Schema of resected specimen. Black spots
indicate the lymphatic invasion.
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Fig. 4 Histology of the esophagus showing mod-
erately differentiated squamous cell carcinoma.
(H.E. xX40)
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A Case of Esophageal Carcinoma with Metastasis to the Gastric Wall

Masayuki Nakamura, Takuo Murakami, Norifumi Johno, Hiroto Hayashi, Hiroyuki Uchisako,
Hiroshi Kusanagi and Takashi Suzuki
Second Department of Surgery, Yamaguchi University School of Medicine

A 60-year-old man visited a hospital because of dysphagia. Upper gastrointestinal series and endoscopic
examination revealed an esophageal elevated lesion and two gastric elevated lesions. On biopsy, the esophageal
lesion was diagnosed as esophageal carcinoma, but the gastric lesions had no signs of malignancy, which led us to
suspect gastric submucosal tumors. Histological findings after surgery led to the conclusion that the gastric lesions
were due to metastases of esophageal carcinoma to the gastric wall. Esophageal carcinoma metastatic to the gastric
wall is relatively rare. The clinical features and possible treatment of these lesions are discussed.
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