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Fig. 1 Double contrast study of the esophagus.
The surface of the tumor is nodular.




70(2556) BREHLF /A

Fig. 2 Esophagoscopic findings. The tumor oc-
cupied mainly on the right anterior side (left
upper side of the picture).
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Fig. 3 Macroscopic findings of the resected speci-
men.

Fig. 4 Microscopic findings of the tumor. Small
tumor cells with eosinophilic cytoplasm form
small nest in trabecular patterns. (hematoxylin
eosin stain, > 1,000)
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Fig. 5 Electron microscopic findings. Many samll
endocrine granules are observed in the cyto-
plasm. (X 34,000)
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Table 1 Resected cases of carcinoid tumor of the esophagus
No Author Age,& Type of | Depth of | Lymphnode Operation Prog-
gender | tumor invasion | metastasis nosis

1 | Brenner °’ 56, F SKT sm N+ esophagectonmy ?

2 | Taniguchi-1 #'| 58, F SMT I a2 n3 esophagectomy 8a D

3 | Taniguchi-2 *'| 62, M ulcer al n3 esophagectomy 3n D

4 | Vatanabe-1 %’ | 60, N ulcer al n>2 esophagectomy | 1lm D

5| Watanabe-2 5' | 50, F polyp sn n3 esophagectony 4n D

6 | Chong 55, M polyp sm n0 esophagectony ?

7| Imura 7’ 44, F tumor sn NZ esophagectomy | 12m D

8 | Rankin ¥ 54, M tumor sn N>2 esophagectomy ?

9 | Edakuni ®° 58, ¥ tumor sn n0 esophagectomy Tn A
10 | Siegal '®’ 77, ¥ polyp al n>2 esophagectony | 18a A
11 | Einspenier!'’ | 45, M polyp sa nx tumorectony 12n A
12 | Koizumi '27 | 59, F polyp ne n0 esophagectomy | 20m A
13 | Shinohara '*’ | 71, F SHT sm nx polypectomy 33 A
14 | Hirata 19 37, M tumor sm nx esopahgectomy | 172 A
15| (this case) 64, ¥ ulcer al n3 esophagectomny |12m D

Abbreviations:

M:male, F;female, SMT;submucosal tumor, mjmonth(s), D;dead, Ajalive
Depth of invasion: mmjinvasion limited to mucosa, smito submucosa
a2;invasion to adventitia but not to adjacent organs
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A Case Report of Carcinoid Tumor of the Esophagus

Hajime Yonekawa, Shingo Shima, Shintaro Terahata*, Seiichi Tamai and Susumu Tanaka
Departments of Surgery and Laboratory Medicine*, National Defense Medical College

A case of carcinoid tumor of the esophagus is reported. The patient was a 64 year-old man who came to our
hospital because of pain on swallowing. Barium swallow and esophagoscopy revealed an elevated tumor in the
middle third of the esophagus. The tumor had a shallow ulcer, the bottom of which was nodular and easy to bleed.
Resection of the intrathoracic esophagus and retrosternal esophago-gastrostomy were performed. Pathological
studies of the resected specimen revealed a carcinoid tumor invading the adventitia of the esophagus with
metastases in the para-tracheal, pulmonary hilar, para-esophageal, and peri-gastric lymph nodes. Postoperative
radiotherapy (50Gy) was given, and the patient survived for 12 months and died of pneumonia.
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