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Table 1 Clinical findings of 10 cases with intramural metastasis of
esophageal carcinoma to the stomach

Resected cases E S I
Location of the lesion
Ce 19
Iu : 20 1(5.0
Im : 125 19 6 25 (20.0)
Ei : 44 7 3 10 (22.7)
Ea 4
Histologic types
sg. C. ca.
W/D 55 5 1 6 (10.9)
M/D : 115 10 6 16 (13.9)
P/D - 33 9 3 12 (36.4)
unknown 1
Other types 8 2 2 (25.0)
Depth of invasion
m 12
sm 24 3 3 (12.5
mp 29 1 103.0
a1 22 6 6 (27.3)
az 83 10 5 15 (18.1D
as 41 6 5 11 (26.8)
Degree of lymph node metastasis | |
n (=) 82 3 | 1 4049
m {(+) 7
n (+) 64 9 9 (14.1
nsa (+) 59 14 9 23 (39.00
Histologic stage
st. 0 26 2 2 (7.7
st. T 12 |
st. II 13
st. Il 77 9 9 (11.7)
st. IV ; 84 15 10 25 (29.8)
Total : 212 26 (12.3) | 10 (4.7 |36 (17.0)

E: Cases with intramural metastasis limited in the esophagus
S: Cases with intramural metastasis of esophageal carcinoma to the stomach

I: Total cases with intramural metastasis
sq. ¢. ca. : Squamous cell carcinoma
()%

W/D: well differentiated

M/D: moderately differentiated

P /D: poorly differentiated
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Table 2 Pathological findings of 10 cases with intramural metastasis of esophageal carcinoma to the stomach

Radiologic findings
Case | Age | Sex Location -

Types Vertical extension

1 53 | male [ Iulm [ spiral 11.0cm
2 | 80 | male Imlu spiral 7.5cm
3 47 | male Imlu spiral 6.0 cm
4 66 = male Imlu serrated 9.0 cm
5 71 | male EiEa spiral 5.0 cm
6 58 | male I Imlu serrated 7.5cm
7 | 49 | male | ImEi ‘ spiral 85cm
8 64 : female ‘ Eilm serrated 50cm
9 57 | male | Eilm spiral 6.0 cm
10 64 ‘ male | ImEi tumorous | 11.0cm

Endoscopic

findings Resectability | Qutcome Cause of death
Type 2 RO 7 mo. dead | recurrence
(bone, lung)
Type 2 RII 8 mo. dead | GI bleeding
Type2+0—1lc RO 0 mo. dead | operative death
Type 2 RII 4 mo. dead | recurrence
{lung, pleura)
Type 3 RII 8 mo. dead | GI bleeding
Type 2 RO 0 mo. dead | operative death
Type 3 R 14 mo. dead | recurrence
(mediastinal lymph node)
Type 2+0—1IIc RO 5mo. dead | recurrence
(mediastinal lymph node)
Type 3+0—1Ilc RII 14 mo. alive
| Type 1 RII 4 mo. dead | recurrence

(bone, neck lymph node)

Table 3 Vascular invasion in the stomach

Vascular invasion

Case | Hisloic tper | Pepth of | Lymph e | e sopags | Intmurl metstass | oty
ly v
1 P/D as ni{—) — 1 coO
2 W/D az n3(+ = = ClI
3 | M/D as ng(+) + — coO
4 P/D az nz(+| + = } ClI
5 M/D as nl+) + + CI
6 P/D as n3(+1| + + ; CcO
7 M/D az ng i+ + - Cl
8 M/D as nii+) + = - CcO
9 M/D az ng(+) + + ClI
10 M/D | az ng(+)

+ + ; cl1

W/D: well differentiate?d,“M/D: moderately differé-ntiated, P/_D poorly differentiated

*All cases were squamous cell carcinomas
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Fig. 1 Loupe picture showing metastastatic
lesion in the submucosal layer of the stomach
(Case 2).

Fig. 2 Loupe picture showing metastastatic
lesion involving the entire layers of the stomach
wall (Case 6) .

~EE ERENEGBOMRM L LT Fig. 1,2 RLE,
EEAOREARE L6 Al bht, RENER
BHI6fl b HETBCEEL, XLITHEHRAR
I UNER LB IR A TWREALRERER 2 FF5
TH -7 (Table 4, BERIKITZ ) v HRESE
% Fig. 3Rl 7,
4, BENEBES O BEE
REENEBEN L BENGBRENOERREL %
N Fn Kaplan-Meiyer t5ic X b kb i, BREBENER
REGI2661D 1 FEEFFRIT60.6%, 5 FEFERII23.3%
Thote, FREEETH 2 HALER1-BENGBIE
B8 BID 1 EATFRIN25.0% T, BEA TR 2E4EE
Flix iz hs» 7z, MR logrank test THEZLER
Hbhhleh o1 (Fig. 1),
% B

BEROENEGE &\ - s, —BICTREEE
NEBXYEXRL, BRETOAEEREKVG-RYTRE
PEEBLVGCOIFHECTERH IR T3, L LER

17(1933)

Table 4 Distribution of cases with intramural
metastasis according to the guide lines for
the Clinical and pathologic studies on carci-
noma of the esophagus in Japan

Layers of

“ase Iy v : .
Cas . vascular invasion

f = sm, mm

sm

sm, m

S W oo N M U R W N -

.

m : Tunica mucosa
mm : Lamina muscularis mucosae
sm : Tela submucosa

Fig. 3 A photomicrograph showing lymphatic
invasion in the mucosal and submucosal layers of
the stomach (H.E. X40).
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Fig. 4 Cumulative survival curves of the cases with intramural metastasis
limited in the esophagus (E) and intramural metastasis of esophageal car-
cinoma to the stomach (S). Operative deaths are excluded.
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A Clinicopathologic Study of Esophageal Carcinoma with Intramural Metastasis to the Stomach

Masayuki Shinoda, Iwao Takagi, Motokazu Suyama, Naoki Kuroda, Kazuo Kunishimia,
Kazuo Karasawa and Haruo Aoki*
Department of Thoracic Surgery, Aichi Cancer Center Hospital
*Department of Gastroenterological Surgery, Fujita Health University

Ten cases of esophageal carcinoma with intramural metastasis to the stomach were clinicopathologically
studied, and their outcome was compared with that of cases with intramural metastasis limited to the esophagus.
The incidence was 4.7% of the 217 patients receiving resections in Aichi Cancer Center Hospital from January 1983
to June 1991. One tumor was located in the upper, 6 in the middle and 3 in the lower intra-thoracic esophagus.
Histologic types were diagnosed as well-differentiated squamous cell carcinoma (SCC) in one case, moderately
differentiated SCC in 6 and poorly differentiated SCC in 3. In the histologic examination for depth of invasion, 5
cases showed invasion into the adventitia and the other 5 cases into the adjacent structures beyond the adventitia.
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Lymph node metastasis to group 3 or beyond was present in 9 cases. Consequently, the pathologic stages of the 10
cases were classified as IV according to the Guide Lines for the Clinical and Pathologic Studies on Carcinoma of the
Esophagus in Japan. The 1-year survival rate of the patients with intramural metastasis to the stomach was 25.0%
and all patients died within 2 years. On the other hand, the 1-year and 5-year survival rates of the patients with
intramural metastasis within the esophagus were 60.6% and 23.3%, respectively. Various opinions on the staging of
cases with stomach metastasis appear in the literature. Our study seems to justify classification of those cases as
stage IV because of their poor outcome, which was very similar to that in other stage IV cases with invasion into the
neighboring organs.
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