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Table 1 Laboratory data on admission

Hematological examination AMY 150 1U/1
WBC 4,000 /mm3 BUN 15 mg/dl
RBC  371x10* /mm?® Cr 0.6 mg/d!
Hb 12.6 g/dl UA 4.1 mg/dl
Ht 37% Na 141 mEq/1
Plt 20.8 X 10* /mm3 K 4.2 mEq/1

Cl 108 mEq/1

Biochemical exzamination

T.P 7.1g/dl Tumor marker

Alb 41g/dl CEA 3.5 ng/ml
GOT 2310/1 CA19-9 39.8 U/ml
GPT 1510/1 SCC 1.0 ng/ml
ALP 127 10/1 SLX 26.9 U/ml
LDH 304 IU/1

T-bil 0.5 mg/dl Urinalysis

ChE 1.01 4pH Protein (-)
r-GTP 2510/1 Sugar (-)
LAP 50 IU/1 Aceton (-)
ZTT 8 KU Bilirubin (-)
CPK 68 1U/1 Urobilinogen (%)
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Fig. 1 Left esophagogram before radiation show-
ing a serrated lesion, 4.5cm in long diameter, at
the middle thoracic esophagus. Right esophago-
gram after radiation showing a reduction of the
stenosis.
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Fig. 2 Left esophagoscopic picture before radiation showing a superficial ele-
vated tumor with a well-defined margin. Right esophagoscopic picture after

radiation showing a flat tumor.
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Fig. 3 Microscopic feature of a biopsy specimen
of the lesion before radiation showing well
differentiated adenocarcinoma and, in part,
squamous cell carcinoma (H-E stain, X 100).
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Fig. 4 Chest computed tomography showing no
invasion in a tumor in the aorta and trachea or
no enlargement of regional lymph node.

Fig. 5 Macroscopic view showing an ulcerative
tumor, measuring 2.3X1.3cm, located in the
middle thoracic esophagus.
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Fig. 6a Microscopic feature of a part of the lesion
showing squamous cell carcinoma with moderate
degeneration due to radiation (H-E stain, X200).

Fig. 6b Microscopic feature of the other part of
the lesion showing adenocarcinoma with moder-
ate degeneration due to radiation (H-E stain, X
100).

Fig. 7 Schematic drawing of the distribution of
adenocarcinoma and squamous cell carcinoma
components.
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A Case Report of Early Esophageal Adenoacanthoma

Yasutomo Azumi, Takeshi Yamasaki, Yoshihiko Furuya, Yoshiki Horita and Yukio Tagashira
Department of Surgery, Hyogo Prefectural Kakogawa Hospital

Most esophageal cancers are squamous cell carcinomas. We recently encountered a case of primary early
adenoacanthoma occurring in the midesophagus. We herein report this case. The patient was a 59-year-old woman
who visited the hospital with a chief complaint of dysphagia. Fluoroscopy of the esophagus revealed a serrated
filling defect, 4.5 cm in long diameter, in the middle thoracic esophagus. By endoscopic biopsy, the diagnosis of
adenoacanthoma of the esophagus was made. After preoperative irradiation with 30 Gy, subtotal resection of the
thoracic esophagus was performed. Sections revealed a slightly irregular depressed lesion, 2.3 X 1.3 cm, 8 cm aboral
to the esophagogastric junction. Histopathologically, the tumor showed proliferation of squamous cell carcinoma
cells centering around the ulcerated portion and in part of the adenomatous portion. The border between the two
components was sharp. The depth of invasion was submucosal. Both types of lesions showed moderate
degeneration due to preoperative irradiation. The efficacy of irradiation was evaluated as Ef2. This case was
diagnosed as primary early esophageal adenoacanthoma, sm, ny, M,, P1, and R-stage 0.
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