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Fig. 1 Endoscopic picture of the esophagus show-
ing a granular small elevated lesion.
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Fig. 2 Diagram of the reconstruction after thor-
acic esophagectomy and subtotal gastrectomy.

Fig. 3a Fresh specimen of the resected esophagus
showed a slightly elevated lesion accompanied
with longitudinal folds.

Fig. 3b Lugol application showed non stained
area of much greater size.
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Fig. 4 Fresh specimen of the stomach showing the
irregular shaped depressed area, IIc lesion.
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Fig. 5a Histological finding of the esophageal
lesion shows well differentiated squamous cell
carcinoma partly invading the subumucosal
layer. X10 HE stain.

Fig. 5b Histological finding of the gastric lesion
shows moderately differentiated adenocarcinoma
of the mucosal layer. X10 HE stain.
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Table 1 Cases of sychronous early esophagcal cancer and early gastric cancer

I - Location : Organ for
Case | Age | Sex Operation S TTUCLiON Authors Year
E*| S ‘
1. 53 M |[Ea | C Lower esophagectomy Stomach Ohashi et al. 1975
Proximal gastrectomy
2. 58 M |Im| A Esophagectomy Colon | Igarashi et al. 1976
Total gastrectomy
3. 72 M |E|C Esophagectomy Colon Maeda et al. 1978
Proximal gastrectomy | ]
4, 64 F |Ea| A Lower esophagectomy ' Jejunum Takeshitaetal. | 1979
Total gastrectomy |
5. 65 M | Im| A : Esophagectomy i Jejunum Obata et al. 1980
Subtotal gastrectomy
6, 60 M Im| A Esophagectomy Colon lizuka et al. 1980
Total gastrectomy
7. 43 M | Im| A Esophagectomy | Colon | Isono et al. 1981
[ Total gastrectomy |
8. 67 ‘ M [Im| A unknown Stomach Sugiyama et al. 1982
9, |43 | M |m| ™ Esophagectomy Colon | Ozaki et al. | 1983
Total gastrectomy
10. 66 M | Im | C Esophagectomy Stomach Takeda et al. 1985
Proximal gastrectomy
11. 62 | M |Im|C Esophagectomy Stomach | Mafune et al. 1986
| Proximal gastrectomy | _
12, 69 M |Ei | C Lower esophagectomy Jejunum Matsumura et al. | 1986
Total gastrectomy
13. 62 M | Ei | A Lower esophagectomy | Jejunum Teramoto et al. 1987
Total gastrectomy
14, 73 F | Ei | C,M | Esophagectomy Stomach Yano et al. 1987
Proximal gastrectomy
15, 68 M |E | M l Esophagectomy Colon Hokazono et al 1988
‘ Total gastrectomy
16. 73 F |Im| A Esophagectomy Colon Hamada et al. 1988
Total gastrectomy
17. 71 F | Im | C Esophagectomy Stomach Ogawa et al. 1989
Proximal gastrectomy
18, 59 M |Im|C Esophagectomy Colon Ichiyanagi et al. 1990
Total gastrectomy
19. 63 M E M Esophagectomy Colon Araiet al. 1990
| | Total gastrectomy |
20. 66 M [Im| M | Esophagectomy Colon Sakai et al. 1991
| Subtotal gastrectomy (present case)
*E: Esophagus +S: Stomach
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A Case Report of Synchronous Early Esophageal Cancer and Early Gastric Cancer

Keisuke Sakai, Takayoshi Sekikawa, Tadahiko Ogawara, Akihiro Noguchi and Yoshiro Matsumoto
First Department of Surgery, Yamanashi Medical College

A 66-year-old man visited our hospital complaining of heartburn, nausea and weight loss. Endoscopic
examination revealed a small elevated lesion, about 1 cm size in the middle esophagus. It was surrounded by
macroscopically normal mucosa (5 cm long) which was not stained by Lugol’s solution. At the gastric angle, a
10-mm Ilc type early gastric cancer was detected. Biopsied specimens showed squamous cell carcinoma and
adenocarcinoma in the esophageal and gastric lesions respectively. Total resection of the thoracic esophagus and
subtotal gastrectomy were performed, the reconstruction was done by a left hemi-colon transplant through the
retrosternal route. Colono-gastric anastomosis was done with an auto-suture apparatus. Early synchronous double
cancer of the esophagus and stomach is rare, only 19 cases have been reported in Japan. In most cases, total
gastrectomy was performed for the middle and lower gastric cancers in this series. Subtotal gastrectomy was done
in only 2 cases (17%) including ours. We present this 20th case of synchronous early esophageal and early gastric
cancer with special reference to operative method.
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