AMstaEE 26 (4) 1 1023~1027, 19934

iR ERERZ R THERBEEE T 5 ERAE

spindle cell carcinoma @ 1

EiaERBEAR, BILUKEE 14

H REE
BT R

4N N v I8
rE R=*

MR EZ

BAEZABRE S bR R ) - 7 ROBE T, EMIEELE, TOE T EEPED D
BHBEHRPOBCEEE > T3, COBABCELL-AEEETCH 2 NRE LB - TR
H¥, spindle cell carcinoma & ZWi S hic 1 FEFIARET 5.

BREENAELBCEL AL, W AE Im kET519.0X7.5cm OEXARAY — 7T, KELH
CEHELTW., ZodPRESIIRECE L), BEFHCCETIMAL v BE»AEEE
EEBIEBR LT, BEHEBO —BIcIX, PASKIU7AY 7V 7 A~k 5 R Y S TG EH
BHERD LI, BHERIEEERERTHD EE2 LN, 20 L5 hAEBEOHE LRI O HE
ECHBEFOLOLBbRS, FOH6> AR 2EORREREYEL, 3EEOFEHKCTIEE B
HYER, SEBBEC LV ERAEYEEL, LBI3HAR, @FEThHD.

Key words: esophagus, pseudosarcoma, spindle cell carcinoma

BEBEOF TR —TRERETLIORIIEL
RERSORET HHEN T hicEBERD D, B
BYH5 3 BREP LTIATWS, 205 bR
ERERRD SR E £ ) - 7OERCEELEE
HS EWIEBENEEYRT. bhbhEHRE
CEALLCAFERERERD 1A &%R L. BRE
CEAULCEBFTRE AR FLEEYRDT
spindle cell carcinoma s Z¥iL 7=, 2EBIOBEHKLTE
DRL IMOFHERBEHRL SR T, TOLH,
BB EORMBEE XSS THE TS,

fiE 1]

B30, B

BB, BERE oL,

BRI BBFI604E 2 B X D EE TR B X Tyl At
ZTOEERE, 619 AFRNELYF L TEL.

ABREFFT R

BRRFTR | B, EREERC T, EH#RkoRE
B9, BHRHOTML 0 EETRCHTUBEES D,
SEQHMACEHES R, WHEABER X i,

I « HEALFRTR | B MERE9,500/mm?, FRIMERE

<C19924128 9 HZE> BRI k% Bh o=

T700 RIUHEHEET2 —5—-1 BILKRZERERE
1 A%

365X 10*/mm?, M&3K9.3g/dl, ME7 L 7 3 »3.85¢/
dl, carcinoembryonal antigen (CEA) 1.12ng/ml.

BERZEH  LBRELEER T CCelh urh®
519.0X7.5cm D EAXLEFE B, ARSEHREC
Ih COBEBIEY - TRORKELRL, EHRABE
RRTE L MVE T2t TWw5b &b hi (Fig.
D,

FIWHR . T OBABRRL Y B - - RREHE?ZH
B4k, BF61E9 A138, BERFHEETLL. &
EEWEY IR, ERENY L5235 [% Lo,
3OFEIL TR ML, BEOXMIMAL, BAHE
DEFHE - BB L ELBH L, BEOETRE
B, RET, SEYRL, SEIKEE - TEHET
BEEZHMAEENNERERETCH -, T|HY -0
HEXIRD LAY, BREFHMOFNL LY v 5
FEITH b ol REBEREVC-BROVCEFR
TRYEETS L, HEHMN Ce, RERER, RV —
78, Ay, N (=), M,, Stagel, Ry Th -7,

VHREEFREFR

EECERRTLEYH - TxH, —WIBEFEX L
o TAL BVWEBEHR L (e, lRRsrTE
LCEVWRZSET A HEMMBREN SR> TEBY, £
OFRIZRL -, D5 EEEOMBN LS



54(1024) R ERBXLRTEAREYET 2RBRE HEASEE 268 45

Fig. 1 X-ray picture of the primary tumor show- Fig. 3 A gland like structure containing PAS
ing a large polypoid lesion in cervical and upper positive mucin (arrow) seen among the epither-
thoracic esophagus. An arrow shows the site of oid cells. (Alcian blue, X100)
the stalk.

Table 1 Staining characteristics of the present case

Mucin in glandular spaces
PAS with diastase
Alcian blue
Alcian blue with hyaluronidase
Colloidal iron with hyaluronidase
Mucicarmine
Extracellular mucin
PAS with diastase =
Alcian blue +
Alcian blue with hyaluronidase —
Colloidal iron +
Colloidal iron with hyaluronidase —
Fig. 2 Photomicrograph of the lesion taken from Mugcicarmine —
the main bulk of the mass showing bundles of
spindle cells and sheets of epithroid -cells.

(Hemotoxylin-eosin, X50) Table 2 Results of Immunoperoxidase Staining

+ 4+ + o+

: ﬁ.éi:?;:;»: \::-éf“ 3%: . Epithelioid Cells Spindle Cells

: ?Q ! Myosin — —
Desmin - —
Actin + +)
Vimentin +) -+
S-100 P - —
Keratin + +
Cytokeratin + (+)
CEA + -
EMA + +

(+) Weakly positive

1), b RERHIRR, #ETMRNIT L keratin BEHED $ D23
B, MER, NEROMBBEES AL - (Fig. 2). BREh, L SR CEA 8B At
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Spindle Cell Carcinoma of the Esophagus with Histological Findings Suggesting
Glandular Epithelial Origin

Noriaki Tanaka, Genso Kobayashi, Eiji Konaga, Yasuaki Kamikawa* and Kunzo Orita*
Department of Surgery, Iwakuni National Hospital
*First Department of Surgery, Okayama University Medical School

We presented a case of spindle cell carcinoma, a giant polypoid tumor resembling a pseudosarcoma but not
combined with a squamous cell carcinoma. The tumor originated in the cervical esophagus and had grown up to
19.0 X 7.5 cm, compressing the trachea and leading to severe dyspnea. An emergent operation was performed, and
the giant tumor was resected by cervical approach without additional thoracotomy. A glandular pattern including
mucin stained with PAS and Alcian blue was observed in the tumor tissue. Tumor cells were thus considered to
have derived from the glandular epithelium. This appears to be the first case in Japanese medical literatures. There
were two instances of recurrence and three operations were conducted over a period of 26 months. Following a
successful hypopharyngolaryngectomy with reconstruction using a free graft from the small bowel, the patient has
remained well without any signs of recurrence after 13 months.
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