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Fig. 1 Endoscopic picture of the lower esophagus.
A : The erythematous change and longitudinal
erosion are seen on October 8, 1979. Histological
diagnosis of the biopsy specimen is esophagitis.
B: The circular erythematous change shows
Barrett-like esophagus at the oral side of the
stoma on April 9, 1983.

Fig. 2 A: Double contrast esophagogram on December 25, 1989 shows the
multiple elevated lesions in the right wall of lower thoracic esophagus. No
ulcerative finding and no stricture are seen.

B : Endoscopic picture on December 8, 1989 shows esophagitis in the oral side
and the elevated lesions surrounded by erythematous epithelium.
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Fig. 3 Surgical specimen taken on January 19,
1990 shows multiple flat elevated lesions sur-
rounded by erythematous epithelium.
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Fig. 4 A: Low-power view of the adenocar-
cinoma in the Barrett-like esophagus. Atypical
glands occupy the elevated lesion.

B: Low-power view of the columnar epithelium.
The esophageal gland is seen below the muscular-
is mucosae of the esophagus (arrow).
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A Case Report of Adenocarcinoma in Barrett-like Esophagus after Total Resection of
the Gastric Remnant

Masaru Konishi, Hoichi Kato, Yuji Tachimori, Hiroshi Watanabe, Hajime Yamaguchi*,
Tsutomu Ishikawa**, Masayuki Itabashi*** and Teruyuki Hirota***
Departments of Surgery, Internal Medicine* and Diagnostic Radiology**, National Cancer Center Hospital
and Pathology Division***, National Cancer Center Research Institute

A case of adenocarcinoma in Barrett-like esophagus after total resection of the gastric remnant is reported. A
52-year-old man underwent distal gastrectomy for gastric cancer at 33 years of age and total resection of the gastric
remnant for cancer of the remnant at 35 age. Because of reflux esophagitis, endoscopy revealed Barrett-like
esophagus in April 1983, when he was 45. Furthermore, superficial type esophageal carcinoma was detected in
Barrett-like esophagus in December 1989. A subtotal esophagectomy was performed on January 19, 1990. A 7.4 X
3.2 cm lesion in the lower esophagus showed plateau elevation. The histological type was well differentiated
adenocarcinoma and the invasion was limited to the muscularis mucosae. There were no metastases in the 44
dissected lymph nodes. Its mucin and clinicopathological features were similar to well-differentiated adeno-

carcinoma in the stomach.
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