BEAEEE 24 (10) @ 2550~2554, 19914

EPIE &

BESMEICRET L cRETRBRED 14

N RARER AR
bR FEL S Rk ®BzZ BK th—
WEHEBEE A0 Bk fE 0B
BT EE &8 BEA O &FE A

HEHIEh & ShHAETFRBAED 1 flaRR L0 THRET S,

TEGIRTSR & AR EPFREMHOBHT, BMTHESELERE LORE L, WESMEE L, £
THE A DR 2 TEBE 2 Bd ), LMY LEEY, NEE, NE5Y, computerized tomo-
graphy 7e K10, BEAMECKIENCRE L REOKE TES & 28 L, £HEEEC T FSass,
B LEOBRM 2 1T L, WARERIEIFT, K 2E100 2B BEBROMBEY DL, &
REMRER LB T, FRIBFL RSB, XBE, REBS TR HET X h 12064 161,
BERUM LT S 1061F 3 AICERIEE Sh TR Y, HEREMCHE » TOEBEENLE
ThH5b,

Key word : leiomyosarcoma of esophagus

BLoic E B
RETETABER I h KR TS, EREE L BE 5, B,
Wz, TORBIIEL IR BYRICT S, HEi2E TR BT RS, Mmyg.
DL IEMLT, BIRTNEERHROBEILINT BEAERE . §&EE, B,
BELT, BREUEVLS0DRIBES*BL T3, KEE | kb BB CET,
Sm, ABREFATREB L EBLhARELERL 1 FEFI63E 2 A ERRFF I CAURAR 22, s
DT, IR EEL ML THET 5. MEEL, ETHE» ORI CERE YD

Fig. 1 Chest roentgenogram. The gross contour of the tumor is shown by the
arrows.
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Fig. 2 The tumor was demonstrated by the
computerized tomography as a large mass grow-
ing out of the esophageal wall and occupying the
posterior mediastinum.
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Fig. 3 Barium esophagram revealed filling defect
suggestive of mucosal lesion above the eso-
phagogastric junction.
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Fig. 4 selective arteriogram revealed a hypervascular mass with branches from
the left gastric artery occupying within the mass and branches from the
subphrenic artery surrounding it.

Fig. 5 Surgical specimen: Resected portion of Fig. 6 Low-power view of tumor showing typical
esophagus, unopened (above), and sectioned interlacing fascicles of spindle-shaped cells
(below), showing areas of necrosis. (above), and high-power view of areas with more

pleomorphism and mitotic figures.

ZHE TR S i,
WMTHD, REMUIL, LHAES G, HHABILH), REOFHRIREE L HNITIRIFCTH Y, BEE
TEHAEE29 &, TS, £FEELTREDTTY IO BDETREFOEFLHLEH L 1 £ 2K



1991461073

£ FRI1T82% T H 5. Buxton I ARE % BRI ICH

) — 7ELBEM L, BRECESRESEL, B
YV AREBD E L, BIEL D) TFEAR LHE
LT3, L, BEBEOKRBEEE 8 Firh 76
BEEDORE, FEHISHATREL W5, EBEN
i, BOAGORENEEEOHECERRINT
®h, BURTFFOKIHEEOMEThigh grade
malignancy & low grade R 78T 5 R 23 B 599
75, BB R T,

BREER E LTI, BOHREENEDY Lo LAER
LHME SR TV590, FMRELEE L 0D, Filiif
RELTE, SIS, AEE BE~ORERER
FRIEL T A BRRBRAOR T2 008K TH
5, VgV UEET 5 L, B8O B 545004
206, ROEMOWE, FXTEABEITEEERS
BTEXhTEY, 203L 1AICBEEE~OBERN
AbNBOS DD, BEE TR —BIOHK L o
Twvb, —F, W0ACEERERIEITIh T3,
FTRCVDEREOEVLINE XY —FTRHTH- T
A, ThTh IFCRIBRIREIA TR, &
DOHROBBREECOVWCTRRMHBES., ZhbD10f]
D5 % IFIORKILHITERTGETHH, EXEEEL
WO METZE R OWT LR WS BB, &) LA
BRIhA—REEREShS, BETEECTH 9
2 ARV RETH D, MWEO ETREEEE & &5
DO ERE IR EDEELD, ERICTEG
HWEOCHTZEHIEE TS Y, #EERELZH IR T
Vic 4 BRI £Fl T, EEEE OB O
Twizboo, PREAELZH IR T cni1786]
Thbh, SEDIT%ITER G, LT, TH5L
RAERETEEORALERT s hico TR, i
FZMcREOBNFESORMLT, REEAYE
BLich2liz b BB TsZ LB Ehs. —7,
MM AESBRT I EME S FIREI TR
b, BEEOKEE, SHUBMNFICL > TILRKCE
REhBMAELEELLRD, LELAELZETI SN
B AEBCEL TEARRAEITOINELDE L
i, —EETRy, B, VY AEEREBROWT
b, BRETREDLNITE00, RELTEEITR
BELTHERMBEVID, WThic LT, e inBEH
EOdONEETERECK VT, REOKE LMK
FE—RC P A EERA L E 2D OEM LB
hay, ERFRYEECLT, BEMAY, EXE
OBEWERbRSLDIH LT, BEFHELAT

67(2553)

HHENREDEELLNS —FH, EEHEHCKH -
elsT, AELHPLILEES, BERTHEMTOR
EERYBRTEDL, BHEAETIVHREDOWTE, &
ROSDNBEIATHD, BRHENMETIREESE
BT ETHERANS IR, Bc0BHEYEE
THHEMNRGEL L, £5RE SRR, Tolrb
DEZRLMKRLTCIAS LRI LELS DX 2T
W, WPhiLTh, BEEOEVLOR, RELE
BRTHY, RITUBRBERYETCERL TW2HREN
BHo7, fROBRGEY, BEAFHOZELMERTLOT
bhil, HEEMEIERCH - T, BRBEELLRE
B L TRHTIUNERD S,
AR OEEIAEBE HAHLBARESBRCTRE
L,
X 13
D EmEA, HR—B, BEKBE» I HRTXE
BYRELACLBREFTEFAES 16, BN
42 : 1425—1428, 1987
2) Buxton RW: Smooth muscle tumors of the
gastrointestinal tract. Ann Surg 26 : 666—671,
1960
3) Evans HL: Smooth muscle tumors of the
gastrointestinal tract. A study of 56 cases foll-
owed for a minimum of 10 years. Cancer 56 :
2242—2250, 1985
4) He L], Wang BS, Chen CC: Smooth muscle
tumors of the digestive tract: Report of 160
cases. Br J Surg 75 . 184—186, 1988
5) INEIHEE, WIRE, REFREEH | HERER
DEHEELLEXAEFEHRED 1 5IRHA.
FEicE 17 1 490—498, 1972
6) PR, EHER, BAKkE, WL, FK
LD LLEKRETFRTAED 1 BB, A
Z#¥ 16 :1101—1106, 1977
) SRR, FHER, ZEFXE» B TRTR
[E DGR 5 FEFEH (X OBRALBRIOVT),
AMFESEE 670 270—275, 1970
8) WNFEX, Lo, FERBE» | EFECRE
LB TRGaES 14, AR2HE 14!
599—602, 1972
9) Choh JH, Khazei AH, IThm HJ: Leiomyosar-
coma of the esophagus: Review of the litera-
ture and report of 3 cases. Surgery 58
343350, 1965
10) B AB, /NERE—, MF s | REFHED
B FRGENE—BRIFIOME & AR LH
EFRDoH—. Bit=EE 84 355—367, 1983
11) BEEETE, JIIFEXZ, 5B €Es»  AETRTR
2 BloFHER L EBRENOSH. HEARE
£k 45 1466—1475, 1984
12) X% R, BRIER £ Bar RETREA
Eo 16, FEst 45 1801—1805, 1990



68(2554) BN RS L TR GNED 16 AMsSEE 24% 108

Leiomyosarcoma of the Esophagus, Report of a Case

Yasuhiro Kodera, Hiroyuki Sunenaga, Yuichi Suzuki, Masataka Negita, Kenji Taniguchi,
Hitoshi Inagaki, Hiroki Takeshita, Naohito Kanazumi and Hiroshi Yogo
Department of Surgery, Komaki Municipal Hospital

A 75-year-old man with dysphagia as the chief complaint was diagnosed as having esophageal leiomyosarcoma.
He is the oldest patient with this disease reported in Japan. Esophagectomy was performed, and the patient has
been fit and disease-free for nearly 3 years since the operation. Various surgical measures have been selected for
this infrequent disease, since the precise preoperative diagnosis has not always been easily obtained, and decision-
making during the operation based on the gross findings has often become necessary. Radical excision with
extensive lymphadenectomy is not recognized as the standard treatment as in the case of esophageal carcinoma.
Local recurrence, however, was observed in one of 29 patients who underwent partial esophagectomy, the
treatmentmost frequently chosen for the 45 cases known, and for 3 out of the 10 patients who underwent simple
excision of the tumor alone. No matter what measure is taken, long term follow up is mandatory for patients with
this disease.
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