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Fig. 1 Esophagograms of the patient which show
a protruding lesion with central depression at the
lower esophagus. The surface of the protrusion is
smooth and the margin of the central depression
is irregular.
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Fig. 2 Esophagoscopic picture of a protruding
lesion with a central depression. The surface of
the protrusion is covered with normal esophageal
mucosa. The margin of the central depression is
irregular.
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Fig. 3 A fresh surgical specimen which showed a
protruding lesion with a central depression
(arrows) and a slightly depressed lesion with
irregular margin (arrow head).

Fig. 4 Scanning power view of a cross cut section
of the protruding lesion. This shows an expan-
sively growing tumor in the submucosa which is
covered with normal mucosa.

107(861)

Fig. 5 A microphotograph of the esophageal
protruding lesion, showing undifferentiated car-
cinoma with lymphoid stroma. (Hematoxylin
and eosin (H.E.JX200)
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Fig. 6 A microphotograph of 0-llc type lesion
(superficial and slightly depressed) of the esopha-
gus. showing moderately differentiated squamous
cell carcinoma which is limited to the mucosal
layer. (H.E. X100
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Fig. 7 A microphotograph of the lymph node
along the common hepatic artery which was
removed in the former operation. This shows
metastatic undifferentiated carcinoma with
lymphocyte infiltration therein. (H.E. X200)
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Fig. 8 A microphatograph of immunohisto-
chemical reaction of the esophageal protruding
tumor. Positive reaction to antikeratin antibody
is seen in the tumor cells. Fig. 6. (X200)
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Esophageal Undifferentiated Carcinoma with Lymphoid Stroma

Takashi Morimoto!, Masayuki Itabashi?, Teruyuki Hirota?, Hiroshi Watanabe?, Hoichi Kato?,
Yuji Tachimori?, Hajime Yamaguchi®, Tsutomu Ishikawa® and Keizo Saeki®
Pathology Division, National Cancer Center Research Institute?

Department of Surgery,?, Department of Internal Medicine®, Department of Diagnostic
Radiology*, National Cancer Center Hospital
Department of Surgery, Midori Hospital®

A 56-year-old man had received pancreaticoduodenectomy for a tumor at the pancreas head that was revealed
at a mass screening examination. Histological examination, however, revealed metastatic undifferentiated
carcinoma in the lymph node located in the parapancreatic head instead of pancreatic head cancer. Incidentally, Ilc
type early gastric carcinoma (signet ring cell type) was also found in the gastric antrum. The original site of the
metastatic cancer was not found at that time. Nine months later, a submucosal tumor (SMT) like lesion of the
esophagus was found. He underwent esophagectomy, and histological examination of the surgical specimen
revealed large cell type undifferentiated carcinoma with lymphoid stroma in the SMT-like lesion and another
moderately differentiated squamous cell carcinoma closely oral to the SMT-like lesion. This undifferentiated
carcinoma of the esophagus was regarded as the primary lesion of the metastatic cancer in the lymph node behind
the pancreatic head. Most of the reported undifferentiated carcinomas of the esophagus are small cell type and
without lymphoid stroma. The present case showed two separate esophageal carcinomas of different histological
types and a gastric carcinoma. Most of the cells composing the lymphoid stroma were T-cells. The patients doing
well without recurrent disease 28 months after the esophagectomy.
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