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Table 1 Cases for endoscopic esophageal
mucosectomy

Cases Endoscopic Diagnosis  Types Size of lesions
mm

1) 43 M esophageal ca.(ep) Ib 20x 25
2) 80 M esophageal ca.(ep) Ib 10X 10
3) 61 M esophageal ca.(ep) Ob 10x 5
4) 69 M esophageal ca.(ep) Ib 20 X 10
5) 55 M esophagea! ca.(ep) Ib 20 X 15

esophageal ca.(ep) Ib 5x 8

esophageal ca.(ep) Ib 20x 10
6) 71 M esophageal ca.(ep) Oc 5% 10
7) 55 M esophageal ca.(ep) Ib Ex 5
8) 47 M esophageal ca.{mm) D¢ 10x 10
9) 61 M esophageal ca.(mm) Ic¢ 15 %15
10) 64 F esophageal ca.(mm) [ ¢ 10%x 5
11) 74 M atypical epithelium I b 8x 8
12) 70 M atypical epithelium OIb 15x 5
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Table 2 Incidence and grade of lymph node
metastasis in resected esophageal cancer cases
(308 cases, TMKH ; 19991. 2)

Depth of No. of Grade of Lymph Node Metastasis

Invasion  Cases n (+) (n1) (n2) (n3) (n4)
sp-mm -+ 18.--:+ 1(55%) 1
smo-o- 33--16(49%) 2 125% 3 1%  531% 6 375K
pm - 32:---24(75%) 417% B3 B3I/ 417y
al ... 38.---25(66%) 2 8% 7 28% 10 40% 6 24%
a2 ----124---106(84%) 10 108 40 38% 29 28% 25 2%
a3 ---- 63----54(86%) 7 13% 1935% 18 33% 10 19%

Total +---308--:224(73%) 25 11¥ 78 35% 70 31% 51 23%

Table 3 Esophageal cancer 5-year survival rate
following esophagectomy

Depth of No. of Survived Cases (Survival Rate %)

Invasion Cases 1 2 3 4 Syears

ep-mm 7 71 00%)  7(100%  7(100%  7(100%) 7 (100%)
sm 18 18(100%) 14(78%) 12(67% 10(56%) 9 (50%)
pm 19 17 (89%) 9(41%) 5 (26%) 421%) 3316%)
al 31 24(71%)  15U8%)  13(42%)  13(42%) 9 (29%)
a2 74 46(62%) 2001% 1419%) 12(16%) 11(15%)
a3 29 13 (45%) 8(28%) 3(10% 2(1%) 1%

Total  178(100%) 125(70%) 73(41%) 54(30% 48Q7%) 40(22%)

Including cervical esophageal cancer.
178 cases toralated esophagectomy and more than 5 years elasped.
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Table 4 Superficial esophageal cancer endoscopic
estimation of mucosal cancer

endoscopic depth of invasion
classification & i |em

0-1 combined type 1

L= 1 3|1

0-Ib 2

0-Ic 3 4 1

0-Is 1

0-I combined type 3

Table 5 Histological diagnosis of endoscopic eso-
phageal mucosectomy

Conventional Endoscopy Mucosectomy Cases Lesions
epidermoid. ca. (ep) epidermoid ca. (ep) [} 8
epidermoid ca. (mm) epidermoid ca.(mm) 3 3
atypical epithelium atypical epithelium 1 1

epidermoid ca.(ep) regenerative epithelium 1 1

atypical epithelium  epidermoid ca. (ep) 1 1
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Fig. 1 Size of Lesion in endoscopic esophageal
mucosectomy cases
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Table 6 Piece meal resection cases

Session Resection Cases Recurrent Case
single one 2 0
several 7 0
repeated several 3
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Indications and Results of Endoscopic Mucosectomy for Intraepithelial and
Mucosal Cancer of the Esophagus

Kumiko Momma and Misao Yoshida*
Departments of Internal Medicine and Surgery*, Tokyo Metropolitan Komagome Hospital

We developed an endoscopic mucosectomy technique for removal of the mucosa and the submucosa of the
esophagus. Indications for endoscopic mucosectomy for treatment of superficial esophageal cancer were studied by
clinical and pathological analysis of patients with superficial esophageal cancer who had undergone radical
esophagectomy at our hospital. Results of endoscopic mucosectomy in mucosal cancer cases were studies, and
conditions for endoscopic decision for radical treatment of mucosal cancer of the esophagus were discussed.
Indications for endoscopic mucosectomy: The incidence of lymph node metastasis that determined the prognosis of
superfical esophageal cancer showed a close relation to the depth of cancer invasion into the esophageal wall.
Lymph node metastasis was found in only 5.5% of patients with intraepithelial and mucosal cancer and they had an
excellent outcome (the 5-year-survival rate was 100%). On the other hand, patients with submucosal cancer showed
frequent lymph node metastasis (49%) and recurrence (the 5-year-survival rate was 50%). It was suggested that
patients with intraepithelial and most of them with mucosal cancer could be treated by endoscopic mucosectomy
technique. It was suggested that patients with typical 0-II lesions probably have no lymph node metastasis, for
almost 95% of their tumors were reported as intraepithelial or mucosal cancer of the esophagus. Results of
endoscopic mucosectomy: Endoscopic mucosectomy was carried out on 12 patients with intraepithelial cancer (7
cases), mucosal cancer (3) and severe atypical epithelial changes (2). Mode of resection: A single session could
remove the whole lesion in 9 cases. Mucosectomy sessions were repeated in 3 cases. The largest dimension of
removed specimen was 15 mm. Any mucosal lesion with dimensions over 10 mm was probably removed by dividing



19914£104 123(2609)

it into several pieces. Only one resection achieved complete removal of the lesion in 2 cases, several resections were
required in 10 cases. Histological evaluation of resected specimens: All resected specimens contained the mucosa
and submucosa. Histological studies revealed intraepithelial cancer in 7 cases, mucosal cancer in 3, atypical
epithelium in 1 and only regenerative esophageal epithelial in 1 case although the biopsy specimen showed
intraepithelial cancer before the endoscopic mucosectomy. Depth of removal was sufficient in all specimens.
Histological evaluation of the margin of resection was difficult in cases in which the specimen was divided into
several pieces. Complete removal by endoscopic mucosectomy: Complete removal of any mucosal lesion of the
esophagus could be decided by endoscopic findings: The whole lesion should be removed in a single session. The
margin of the resection should contain the normal mucosa. lodine staining facilitates delineating the border of the
lesion. No mucosal island should be left in the resection field. There was no relapse in patients with complete
resection, but there was one relapse among three patients with incomplete resection. In one patient who underwent
esophagectomy, histological studies revealed an intraepithelial cancer in the resected specimen. Complications of
the mucosectomy: There were no major complications. In one patient there was a small amount of bleeding from
the ulcer after the resection that could be controlled promptly by conservative treatment. Conclusions: Twelve
patients with intraepithelial and mucosal cancer were treated by endoscopic mucosectomy. Relapse of the cancer
was avoided by complete removal of the lesion. The whole lesion should be removed in one session and iodine
staining facilitates this. Mucosal cancers with lymph node metastasis are rare, but their precise evaluation is not
sufficient at present. Endoscopic mucosectomy for esophageal cancer is indicated for intraepithelial cancer and
intraepithelial cancer with minimal invasion into the mucosa.

Reprint requests: Kumiko Momma Department of Internal Medicine, Tokyo Metropolitan Komagome
Hospital
3-18-22 Honkomagome, Bunkyo-ku, Tokyo, 113 JAPAN






