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Fig. 1la Radiogram of the esophagus before
chemotherapy showing a well demarcated ulcer-
ative tumor 60mm in length located in the upper

and middle intra-thoracic esophagus.
Fig. 1b Radiogram of the esophagus after chemo-
therapy showing only a slight stenotic change.
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Fig. 2a Endoscopic examination of the esophagus before chemotherapy show-

ing a circular tumor.

Fig. 2b Endoscopic examination of the esophagus after chemotherapy showing

only a shallow depression.
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Fig. 3 The biopsy specimen showing poorly
differentiated squamous cell carcinoma. (H.E.
stain, X100)

Fig. 4a Computed tomogram of the mediastinum
before chemotherapy showing metastatic lesion
at bifurcation of trachea invading to the bilateral
main bronchi (arrow). Infiltration of the left
atrium and bilateral inferior pulmonary veins
was also demonstrated on caudal sections.

Fig. 4b Computed tomogram of mediastinum
after chemotherapy showing subcarinal lymph
node normal in size.
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Fig. 5a Computed tomogram of the upper medias-
tinum before chemotherapy showing enlarged
left cervical paratracheal lymph nodes strongly
suggesting cancer involvement (arrow).

Fig. 5b After chemotherapy theses lymph nodes
disapperred on conputed tomogram.
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Fig. 6 Macroscopic view showing shallow depres-
sion mesuring 50 X 17mm:.

s squamous cell carcinonma
zuuy intercuption of the proper auscle Jayer
and fibrosis

Fig. 7a Microscopic view showing squamous cell
carcinoma remaining in the mucosa. (H.E.
stain, X40)

Fig. Tb Microscopic view showing the interrup-
tion of the proper muscle layer and fibrosis sub-
stituting all layer of the esophageal wall. (H.E.
stain, X20)
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A Case of Cancer of the Thoracic Esophagus with Extended Lymph Node
Involvement Well Controlled by Preoperative Chemotherapy

Eiji Sakamoto, Toshiki Matsubara, Mamoru Ueda, Sakae Okumura, Toshifusa Nakajima,
Mitsumasa Nishi and Katsuhiro Inoue*
Department of Surgery and Cancer Chemotherapy*, Cancer Institute Hospital

The patient was a 64-year-old man who suffered from advanced esophageal cancer with extended mediastinal
lymph node metastasis involving the bilateral main bronchi, left atrium and bilateral inferior pulmonary veins. He
was treated by four cycles of continuous infusiona of a combination of cisplatin (75 mg/m2/day 1/q4w), mitomycin-
C (10 mg/m?/day 1/q8w) and 5-FU (600 mg/m2/day 2-4/q4w). After chemotherapy, both of the primary and the
metastatic lesions disappeared and a radical operation was successfully performed. Microscopically, the main
lesion almost disappeared with only a small cancer nest remaining in the mucosa (Ef2), and lymph node metastasis
completely disappeared (Ef3).
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