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Fig. 1 Anatomical compartments in the neck and
mediastinum.
1 the deep cervical region, 2 : the region along
the right recurrent laryngeal nerve, 3 : the left
paratracheal region, 4 : the pretracheal region,
5 ! the left tracheobronchial region, 6 : the lower
mediastinum.

® R
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Table 1 Sites of cancer recurrence after radical resection related to the surgical
procedure and the nodal state in the neck and mediastinum at surgery.

Group B : cases undergoing cervico-mediasinal en bloc dissection, group A : the rest cases.

— : involved lymph nodes were found neither in the neck nor in the mediastinum,

+ : the others.

wte Group A Group B
| - ! - - Total
Site of recurrence 2| = v | Total | — LA Total |
Solitary region
Esophageal stump 2 2 | 2
Rt. deep cervical 2 1 3 | | 3
Lt. deep cervical 2 2 2
Rt. recurrent laryngeal 3 | 3 1 1 4
Lt. paratracheal 2 1 3 3
Bracheocepharic artery 2 2 2
Lt. tracheobronchial 1 3 4 2 2 6
Upper posterior mediast 1 1 1
Lower mediastinum 1 1 1 4 5 | 6
Multiple regions 2 7 9 ** 1" | 2 11
Total 10 | oz {__ji_ n | o ‘ 40

** . 1t. paratracheal and It. deep cervical recrrence

*

: rt. recurrent lalyngeal and rt. deep cervical recurrence
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Table 2 Cases presenting cancer recurrence along the thoracic descending aorta on CT.

[ Number of involved nodes :
Case Main I Depth of g;?l?:e(;f
LUOSSILS i 1nvasion Abdominal rlﬁ%‘giearst‘ ln{gg(ie;st. recurrence
1 Im : a2 0 0 : 0 | circular
2 Ei | a2 4 7 0 left
3 Im al 0 6 5 left
4 Im al 10 2 1 left
5 Ei al | 13 3 2 right

Fig. 2 Cancer recurrence along the descending aorta demonstrated on CT. The
mass (a) located at the aorto-vertebral angle on the left CT was suspected to
be a recurrent lesion. It increased in size on CT in two months (b). The stapler
(¢) indicates the left margin of the dissection.
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Table 3 Sites of cancer recurrence related to the
depth of cancer invasion.

) Depth of invasion
Site of recurrence _

sm pm al a2 a3 |Total

Solitary region |
Esophageal stump |
Deep cervical

W oAU N

1
2

Rt. recurrent laryngeal 2 2
Lt. paratracheal 2

Bracheocepharic artery 1 1
Lt. tracheobronchial 2 4
Upper posterior mediast.

Rt. pulmonary hilus

D = = N

Thoracic descend. aorta 2 2

Multiple regions 2 3 5

0 [ = | =
—
=

Total 9 7 16

'
(=)
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Table 4 The distribution of the recurrent lesions in the neck and mediastinum in cases presenting palpable
neck recurrence, excluding cases with esophageal stump recurrence

Side of neck |
recurrence right
W Im Ei E E Im
Site of recurrence i
Rt. deep cervical O O O O
Rt. recurrent laryngeal @]
Lower pretracheal
Anterrior mediastinum
Lt. deep cervical
Lt. paratracheal
Lt. tracheobronchial
Preaortic

Lower mediastinum

O : recurrence was definite on CT and/or palpation

(CRONOXE]

left bilateral
Im Im Im Tu Ei Iu Ei Im Im
O O O O O
o | O O
O O O
o O
O O O O (@] O @) O
O O O O
o O
O
O
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Fig. 3 Change of the recurrent lesions in area on

CT in cases followed up until the definite diagno-
sis. The vertical axis is written on the logarith-
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Table 5 The distribution of the recurrent lesions in the upper mediastinum in cases
presenting multiple cervical and mediastinal cancer foci on CT

- Case
Tumor site | 1 2 3
. Im Iu Ei
Site of recurrence y

Rt. recurrent laryngeal O O
Lt. paratracheal O O
Lt. tracheobronchial

Anterior mediastinum~
pretracheal

Im Im TIu Ei Im | Ei Im
1o o o o ©
o O
o 0O o O

|
| o O o O O o O

O : recurrence was definite on CT
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Table 6 Outcome after surgery for recurrent cancer in the deep cervical region
(Cases with cancer recurrence examined by CT)

Esophageal cancer

Recurrent lesion

Thearapy

Outcome*

Case ain . Depth of Positive nodes Site of
site invasion | Mediast. Abdom. | recurrence
1 Im pm 0 0 Rt. deep
cervical
2 Im al 3 2 Esophageal
stump
3 Im a2 1 0 Lt. deep
cervical
4 Im pm 3 0 | Lt deep
| cervical
5 Im sm 1 0 | Esophageal
stump
6 Im a2 0 2 Rt. deep
cervical

* : after surgery for recurrence

Dissection 6y 8m alive

—b3Gy
Resection

Dissection
—60Gy

Dissection

Resection
—50Gy
Palliative

dissection
—-70Gy

4y Tm dead
4y alive
1lm dead
10m dead

8m dead

Table 7 Course after cancer recurrence in cases presenting a solitary recurrent lesion

in the mediastinum on CT

Case

10

11

12

Esophageal cancer

Recurrent lesion

Main B Depth of Positive nodes Site of Ma_in "
site invasion | Mediast. Abdom. | recurrence theraphy Outcome

Im a2 0 0 Rt. recur. Irradiation# 3y 5m dead
laryngeal

Im pm 0 0 Lt. paratra- | Irradiation# ly 8m dead
cheal

Im a2 0 0 Descending | Chemotherapy | ly 6m dead
aorta

Ei pm 0 0 Rt. recur. Irradiation ly dead
laryngeal n.

Im a2 10 2 Lt. paratra- (=) 11m dead
cheal

Ei a2 7 4 I Descending | Irradiation 11m dead
aorta

Im al 11 0 Descending | Chemotherapy 10m dead
aorta

Im ald 4 1 Lt. tracheo- | Irradiation 8m dead
bronchial

Im a2 3 0 Lt. tracheo- | Irradiation 6m dead
bronchial

Ei a3 5 13 Descending | Chemotherapy | 5m dead
aorta | |

Im a3 2 0 | Lt tracheo- | Irradiation 5m dead
bronchial

Im a3 0 0 Lt. tracheo- | Irradiation 1m dead
bronchial

Im a3 7 0 Rt. pulmon- | Irradiation+ 10m alive
ary hilus chemotherapy

Im sm 1 0 Rt. recur. Irradiation 5m alive
laryngeal n.

Im a2 1 0 Prevertebral | Chemotherapy 3m alive

* ! interval after detection of the recurrence
# ; including afterloading interstitial irradiation

23(2331)
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The Distribution of Recurrent Lesions in the Neck and Mediastinum after
Radical Surgery for Cancer of the Thoracic Esophagus
—Analysis by Computed Tomography—

Toshiki Matsubara, Sakae Okumura, Mamoru Ueda and Mitsumasa Nishi
Department of Surgery, Cancer Institute Hospital

To determine the location of cervical and/or mediastinal recurrence in cancer of the thoracic esophagus,
computer tomographic scans of 40 patients presenting cervical or mediastinal recurrence after radical €so-
phagectomy were retrospectively examined. The recurrent lesion was found only in a limited area on CT in 29
cases. The distribution of the recurrent lesions in patients who had undergone cervico-mediastinal en bloc
dissection (group B) was different from that in the remaining cases (group A). Localized recurrence along the
recurrent laryngeal nerves (RLNs) was quite frequent in group A (72%), though uncommon in group B. Recurrence
along the thoracic descending aorta was most frequent in group B. Recurrence in the pretracheal region or anterior
mediastinum was always associated with recurrence along the right RLN or in the tracheobronchial region.
Localized recurrence in the deep cervical region or along the RLNs was quite common in shallow cancer not
Penetrating the esophageal muscle, while lower mediastinal recurrence was not found in such cancer. CT always
demonstrated extensive mediastinal involvement in patients with lesions palpable in both sides of the neck, while
the disease was occasionally localized in patients with an unilateral lesion, which were often satisfactorily treated
with local therapy. The doubling time of the recurrent tumors ranged from one-half to six months (average 2.4
months) on CT in cases followed until the definite diagnosis.
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