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Table 1 Clinicopathologic findings of patients
with intramural metastasis and lymphatic per-
meation

| IM |IM+LP| LP | Total
Cases | 13 12 ; 31

2]5 g]z 11]15

Location Iu

g
i
~

Ei | 6. | 3 15
6 g] 16
Ee | ol 6 e | ]
Histologic 1 1 0 0 1
stage it 1 0 0 1
1 4 3 2 9
v 7 9 4 20
Depth of sm 1 0 0 1
mvasion mp 3 3 0 6
a 1 1 0 2
2, 6 5 5 16
2 2 3 |1 | s
Lymph node  n, 3 o o | 3
metastasis n 1 0 0 1
e 3 5 3 1
g 5 4 2 1
n, 1 3 1 5
Histologic  Well 3 6 |3 | 12
type Mode 5 3 2 |10
Poor 5 3 1 [ 9
Vascular ly(+ov(+) | 11 11 6 28
VASIOn pyv(—y | 2 1 o | 3
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Bl DR 2HT, BEEIEV OO, IM BEED
EARMET 205 Eh -7, EFEY Iu lm O
I AER (13641 &, Ei-Ea o THA®EE (1260)
D2BEHSFBE, MR EbhBAER TR ESE
(61.5%)12% %> » 1223, TRIAEH TIX EHHG0%),
TR (41.6%) &, EFEHEETH -7 (Table 2),
—7#, LP fEF18HT, LPixvWTFho @ d 20
FERRBDIL, EhTaERE THAEH ST 2
L, BIECTRTARE, #ET3 EARCES - HRy
s ic (Table 3).
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IM 7R3 3498 ©, BRI 2 REE, BET
B (sm) w25(@ (51%) L\ b %<, k- CREEE
B (pm) w138 (26.5%), EHHE (mp) 9@
(18.4%), £Bm)ER.EL DT 24614.1%)TH -
7z (Table 4).

LPREE 29 FICF#ED LB, Ipmicl8hFr
(62.1%) /b %<, mpid 7577 (24.1%), sm it

Table 2 Correlation between the primary lesion
and the distribution of intramural metastasis

%)

‘ Upper and Middle Lower Total
Oral 8(61.5) 6(50.0) 14(56.0)
Anal 4(30.8) 5(41.6) 9(36.0)
Both 1(7.7D | 1(8.4 2( 8.0)
Total 13(100) 12100 25(100)

Table 3 Correlation between the primary lesion
and the distribution of lymphatic permeation

(%)

I Upper and Middle Lower Total
Oral 1¢ 12.5) 60 60.0) | 7 38.9)
Anal 40 50.0) 20 20.0) | 6( 33.3)
Both 3( 37.5) | 2020.00 | 5(27.8)
Total | 8(100.0) 10¢100.0) | 18(100.0)

Table 4 Correlation between the distribution and
the location of intramural metastasis

%>

Ipm | sm mp tm Total

Oral | 4(14.3) ..16(57.1) 8(28.6) 0(0‘0)' 28(100)
Anal | 9(42.9) | 9(42.9) | 1C 4.8) | 2(9.4) | 21(100)

Total | 13(26.5) | 25(51.0) | 9(18.4) | 2(4.1) | 49100)
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T4 0F (13.8%) TH -7 (Table 5),
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BAER (156D & THAER 166D w4dT, IM,
LPoEHBEEATHHE, Els I CREENCE
RO VTHE L, ERHAEEREO IM 225

Table 5 Correlation between the distribution and
the location of lymphatic permeation

%)
- : Ipm sm l mp Total R
Oral | 9G6.3 | 202.5) | 53L2) | 16(100)
Anal | 8(69.2) | 2015.) | 2015.4) | 13(100)
Total | 1862.1) | 4(13.8) | 7(24.1) | 29(100)
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Fig. 1 The distance and the location of IM or LP lesions (Group of Upper and

middle esophagus)
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Fig. 2 The distance and the location of IM or LP lesions (Group of lower

esophagus)
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Table 6 Correlation between intramural metas-
tasis and lymph node metastasis (Group of
upper and middle esophagus)

(%>

| Oral | Anal | Both | Total
Lymphnodes | =gy | (h=4) | (a=D | (n=13)

Cervical & upper
mediastinal 5(63> | 2( 500 | 1(100> |8(61.5)

Middle & lower 2025) | 2¢ 50) | 1€100) | 5(38.5)

mediastinal |
Abdominal 3(38) | 4(100> | 1(100) | 8(61.5)

Table 7 Correlation between the distribution of
intramural metastasis and lymph node metas-
tasis (Group of lower esophagus)

(%)

- Oral i Anal - Both ; Total
Lymph nodes | (2¢) | (n=5) | (n=1) | (n=12)

Cervical & upper

e inetinal 33500 ‘3( 60> | 1(100) | 7(58.3)

Middle & lower |
mediastinal | 4067 | 30 60> | 1(100) |8(66.7)
Abdominal 2(33) 5(100) | 1(100) | 8(66.7)

Vv E R SEER ERERR U v <& (No. 102, No. 104,
No. 105, No. 106), TRV ~ <& (No. 107,
No. 108, No. 109, No. 110), S8V v <& (No. 1,
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LI RERFED IM EF 34D T, BT L#EREY v
S 861 (61.5%), AR Y v <5
(38.5%), MY v @i 84 (61.5%) iEB%
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iR 7c (Table 7).
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Table 8 Correlation between lymphatic permea-
tion and lymph node metastasis

(%)
Lymph nodes | UPPer At Jisdle | (0w | 228
k*iﬁiﬁﬁsﬁggfpef 2100) 1¢ o>‘z<33.3)
O 1C 50) 4(100) |5(83.3)
.Abdominal 1C 500 4(100) 5(83.3)_
z =
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Clinicopathologic Study on Intramural Lymphatic Flow of Esophageal Carcinoma

Ichiro Shima, Teruo Kakegawa, Hideaki Yamana, Hiromasa Fujita,
Mitsuo So, Koji Irie* and Minoru Morimatsu*
First Departments of Surgery and Second Pathology*, Kurume University School of Medicine

To investigate the intramural lymphatic spread of esophageal carcinoma, intramural metastasis (IM) and
lymphatic permeation (LP) to a distance of more than 5 mm or spreading more than 10 mm from the primary lesion
were determined clinicopathologically in 422 patients with esophageal carcinoma. Forty-nine lesions of IM in 25
patients (6%) and 29 lesions of LP in 18 patients (4.3%) were observed. IM lesions were located mainly in the
submucosal (sm) (51%) or the lamina proprial muscular (Ipm) layer (21%). One reason for this, there is a rich and
complicated network of lymphatics in the sm and the lpm layer. On the other hand, LP lesions were located in the
Ipm (60%) or the muscularis proprial (mp) layer (24%). Most of the MP and the LP lesions were within 4 cm from the
primary lesion. Interestingly, one-third of the IM or the LP lesions situated in the upper third of the esophagus were
in the mp layer which has a poor network of lymphatics, while most of the IM or the LP lesions situated in the
middle and the lower thrid of the esophagus were located in the Ipm and/or the sm layer. These results suggest that
the lymphatic route in the upper third of the esophagus is predomionantly in the lateral direction rather than via
longitudinal direction, whereas the lymphatic route of the middle and the lower third of the esophagus is
predomoninantly through the longitudinal ducts spreading to the perimucosal lymphatics.
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