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Fig. 1 Upper gastrointestinal study shows a dis-
placement of the thoracic esophagus and wide
spreading of barium in the mediastinum. (Case 1)

Fig. 2 Computed tomography scan of the lower
mediastinum shows a large tumor originating
from the esophagus and air-fluid level formation
in the mediastinum. (Case 1)
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Fig. 3 Macroscopic findings of the resected speci-
men show invasion by a huge tumor of the middle
and lower esophagus (E), the cardia of stomach
(C) and the lower lobe of the right lung (L).
(Case 1D

Fig. 4 Histologic findings showing pleomorphic
spindle cells and conspicuous mitotic figures. H.E.
stain X 400. (Case 1)
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Fig. 5 Upper gastrointestinal study shows fistula
like formation of the lower thoracic esophagus.
(Case 2)
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Fig. 6 Computed tomography scan of the lower
mediastinum shows a large tumor originating
from the lower thoracic esophagus. (Case 2)
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Fig. 7 Macroscopic findings of the resected speci-
men show invasion by a huge tumor of the lower
thoracic esophagus (E), the lower lobe of the left
lower lung (1) and two fistulas from the esopha-
gus. (Case 2)
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Two Resected Cases of Giant Leiomyosarcoma of the Esophagus

Masayuki Matsumori, Takuro Okubo, Tomoichiro Mukai, Takuro Tsukube, Yoshihisa Watanabe,
Toshihiro Omori, Tetsuya Ienaga, Hiroshi Sato,
Akinori Sasada and Kazuo Nakamura
Second Department of Surgery, Kobe University School of Medicine

Leiomyosarcoma of the esophagus is a rare neoplasm, with only 95 cases having been reported in the literature.
We report two resected cases of giant leiomyosarcoma of the esophgus. Patient 1, a 39-year-old male with multiple
metastase of the right lobe of the liver, underwent resection of the thoracic and abdominal esophagus with lower
lobectomy of the right lung via a right thoracotomy and a left thoraco-abdominal incision. The tumor measured 18
X 15 X 8 cm and weighed 1500 g. Forty days after the first operation, a extended right hepatic lobectomy was
performed for hepatic metastasis. The patient was discharged from the hospital 20 days after the second operation
and was doing well, but died one year after the second operation due to multiple mediastinal and liver metastase.
Patient 2, a 46-year-old male, underwent resection of the lower thoracic esophagus with lower lobectomy of the left
lung via a left thoraco-abdominal incision. The tumor measured 13 X 10 X 8 cm and weighed 800 g. The patients is
currently doing well. The clinical features and surgical treatment of leiomyosarcoma of the esophagus are
discussed.
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