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Fig. 1 Radiogram of the esophagus: (a) Front
view demonstrating a small elevated lesion in the
upper esophagus. (b) Profile view showing char-
acteristic feature of the epitheleal tumor.
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Fig. 2 (a) Endoscopic view of the tumor showing a small polypoid lesion. (b)
An unstained area by iodine was coincided with an elevated lesion.

Fig. 3 A pathological study on the biopsy speci-
men revealed squamous cell carcinoma. (HE
stain, X320

Fig. 4 Endoscopic ultrasonography showed that
the depth of invasion of the tumor was limited to
the submucosal layer.
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Fig. 5 (a) Endoscopic finding after radiochemotherapy showing severe radia-
tion esophagitis. (b) The size of the tumor remained unchanged and its surface

of it was stained by iodine staining.

Fig. 6 (a) Gross appearance of the resected spec-
imen showed a small polypoid lesion of the esoph-

agus. The surface of the tumor was almost com-
pletely covered with a normal esophageal epith-
elium. (b) The epithelium over the tumor was
stained by iodine.
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Fig. 7 (a) Cross section of the lesion : The tumor
was covered by a normal esophageal epithelium.
(HE stain, X60) (b) Histological finding showed
that the tumor was a leiomyoma derived from a
muscularis mucosa. (HE stain, X 320)
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Table 1 Esophhageal carcinoma coexisting with esophageal leiomyoma (Reported cases in

Japan)
Reported Size of Co-existed area of  Depth of Lymph node
Case Reporter year Age Sex Location leiomyoma(cm)cancer against myoma invasion involvement
1 Taniguchi 1977 54 Female Iu 7 on myoma a0 n3
2 Hata 1980 50 Male Im ? on myoma sm (-)
3 lizuka 1984 75 Male Im 3.5x3.5 on myoma mm -)
4 Yaita 1984 59 Male Tu 0.6x0.7x1.3  coincide with myoma sm (-)
5 Fujisaki 1984 61 Male Tulm 7.5x5.0 on myoma sm (-)
6 Kaburagi 1985 41 Male Iulm 6.5x4.4 on myoma sm (-)
7 Miyamoto 1985 60 Male Iu 1.5x1.5 partially on myoma sm -)
8 Inaoka 1986 S6 Male EiEa 2.5 partially on myoma sm ?
9 Kuroki 1986 57 Female Im 1.2x0.7  onmyoma ep ?
10 Shimizu 1986 54 Male Iulm 2.5x2.4 partially on myoma a2 n3
11 Kurita 1986 S50 Male Im 5.5x2.5x2.5 parially on myoma sm )
12 Imamoto 1987 61 Male Iu 1.0x1.0 partially on myoma sm?(ep) )
13 Watanabe 1987 53 Male Im 1.0x0.75x0.15 on myoma ep )
14 Mafune 1988 71 Male Imiu 3.0x2.1x1.5 partally on myoma mm )
15 Shichijo 1988 47 Female Ei 3.0x1.4  onmyoma mm )
16 Onoda 1989 59 Male Im 2.8x2.0x1.0 on myoma ep )
17 Onoda 1989 60 Female Iu ? ? mm )
18 This Case 1991 354 Male Iu 1.3x0.9x0.4 coincide with myoma mm )
? : not mer.tioned
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A Case of Esophageal Carcinoma, which Responded to Radiochemotherapy,
Covering the Surface of Esophageal Leiomyoma

Hideaki Shimizu, Yoshiro Ogata, Kunihiro Toyama, Iwao Ozawa, Takao Inada, Junichi Matsui,
Shoichi Hishinuma, Kenjiro Kotake and Yasuo Koyama
Department of Surgery, Tochigi Cancer Center

A 54-year-old man had an abnormal finding of the esophagus detected during a medical examination in June
1990. An upper GI series revealed an elevated lesion, measuring 20 X 16 X 10 mm, arising from the anterior wall of
the upper esophagus. The lesion, with a slight erosion on its surface, was diagnosed as an esophageal carcinoma in
accord with a superficial elevated type of the endoscopic classification. The histological findings on the biopsied
specimen taken from the surface of the lesion showed squamous cell carcinoma. Radiation therapy at a dose of 50
Gy was delivered in combination with 2 cycles of continuous IV infusion of 5-fluorouracil and cisplatin at doses of
1,000 and 25 mg/m2/day respectively for 5 days. No reduction of the tumor mass was seen after the treatment.
Resection was carried out on March 7, 1991. The histological findings on the resected specimen showed that the
elevated lesion was composed of leiomyoma derived from the muscularis mucosa, and the epithelium on its surface
contained no cancer cells. The carcinoma covering the surface of the coexisting leiomyoma had disappeared as a
result of the radiochemotherapy and only the leiomyoma component remained unchanged.

Reprint requests: Hideaki Shimizu Department of Surgery, Tochigi Cancer Center
4-9-13, Younan, Utsunomiya, 320 JAPAN






