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Table 1 Laboratory data on admission

RBC 423 WBC 8700

T-bil 1.3 GOT 26

Che 228 CPK 187

T-P 7.2 Alb 3.9

BUN 110 Cr 0.6

P-T 135 Fib 469

CEA 12 SCC 1.7

PSP 15---38% ICG-R15 84 %

vC 3.79(117.7%) FEVi, 2.68(69.8%)
MMF 1.62(1/s) PEFR 8.28(1/s)
Pao2 79.1 Paco2 37.1

EKG —WNL Master’s test—negative

Hb 12.9 Plate 39.2
GPT 39 LDH 199
T-Chol 144

CRP 14

FDP 8

AFP 1.3 TPA 65
MVV 76.5(1/m)

pH 7.416

Fig. 1 Esophagograms.
(a) A superficial carcinoma (arrow) was found in
the upper third of the esophagus in May, 1988. (b)
An advanced carcinoma was seen in the lower third
of the esophagus in Oct., 1989.
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Fig. 2 Esophagoscopic findings.
(a) A superficial carcinoma was located at 25cm
from the incisor in May, 1988. (b) The same tumor
became a plateulike elevation in Oct., 1989, and the
esophagus became stenotic at 32cm from the inci-
sor.
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Fig. 3 Histopathological picture of the left
deltoid muscle biopsied in 1988. Many
lymphocytes infiltrate into the muscle, and scat-
tered degenerations of the muscle bundles are
seen. (hematoxylin-eosin stain, X100)

Fig. 4 Macroscopic findings of the resected speci-
men and the scheme.
A : An ulcerative type tumor (main tumor). B: A
small elevated tumor with a shallow ulcer on the
top. C: A superficial cancer. All of the lesions
were connected with each other through sub-
mucosal layer.
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Fig. 5 Microscopic findings of the resected speci-
men. The tumor was well differentiated
squamous cell carcinoma. (hematoxylin-eosin
stain, X200)
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Table 2 Reported cases of esophageal carcinoma associated with dermatomyositis in Japan

huthor | 3ge | location' and | panotogy | CPKOn | herapy | coue o disease and
Kodama® | 53 Im por. scc. 5800 esophagec- | postoperative respiratory
M ulcerative | a3, n2: stage 4 tomy insufficiency
Katsushima® | 56 ? por. scc. °? esophagec- uneventful postoperative
M superficial sm, n0 : stage 1 tomy course
Ogawa? 63 Im mod. scc. 1300 esophagec- | dermatomyositis 6 months
M superficial mp, n2 : stage 3 tomy, total after surgery for gastric
gastrectomy | and esophageal carcinoma
(double cancer)
Katayama® 66 ? scc. 3687 no therapy | liver metastasis of small
M superficial early ca. of esophag- | cell carcinoma of the lung
eal cancer (double cancer)
this case 66 Ei-Iu well scc. 187 esophagec- | uneventful, dermatomyositis
M tumorous a2, n2: stage 3 ($#2714) | tomy preceded esophgeal cancer
by 2 years
* Abbreviations :

location : Iu---upper third of the esophagus,
Ei---lower third of the esophagus
pathology : por:--poorly differentiated,

sce---squamous cell carcinoma

Im:--middle third of the esophagus

mod---moderately differentiated

mp---invasion of the tumor limited to muscular layer
a2---invasion to adventitia but not to adjacent organs

a3---invasion to the adjacent organ (s) present.
#Elevation of serum CPK was found in 1986 when the diagnosis of dermatomyositis was established.
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A Case of Carcinoma of the Esophagus Associated with Dermatomyositis

Hajime Yonekawa, Shingo Shima, Yutaka Yoshizumi, Yoshiaki Sugiura,
Susumu Tanaka and Sei-ichi Tamai*
Department of Surgery and Laboratory Medicine*, National Defense Medical College

A case of esophageal carcinoma associated with dermatomyositis is presented. The patient was a 66 year-old
man who had suffered from dermatomyositis since 1986. Because of mild pain on swallowing, esophagography and
esophagoscopy were performed in May 1988, and carcinoma of the upper third of the esophagus was disclosed. He
refused surgical treatment at that time, and no treatment was given for his carcinoma. His dermatomyositis had
improved despite progression of his carcinoma, and he needed only a non-steroidal anti-inflammatory drug. He
agreed to receive an esophagectomy in November 1989, Pathological examination of the resected specimen revealed
well differentiated squamous cell carcinoma spreading from the lower to the upper esophagus and invading the
adventitia. Metastases were found in the para-esophageal and subcarinal lymph nodes. The post-operative course
was uneventful, and his dermatomyositis seemed to be in complete remission without medication. He survived for

14 months, and died of recurrence of the carcinoma.
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