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Table 1 Laboratory data on admission

Hematology BUN 19.5 mg/dl
WBC 5,500 /mm? Crn 0.9mg/dl
RBC  442x10* /mm® NA 144 mEq/1
HGB 13.6 g/dl K 4.4 mEq/1
PLT 26.6X10* /mm?® CL 106 mEq/1

Tumor Marker LDH 2251U/1
CEA 3.1ng/ml GOT 11101
AFP 2.0ng/ml GPT 61U/1
CA19-9 5.0U/mlt ALP 971U/1
Feritin 95 ng/ml LAP 301U/
SCC 0.5ng/ml yGTP 61U/1

Chemistry CHE 1,930 IU/1
TP 6.5g/dl AMY 239 1U/1
ALB 3.9g/dl TC 199 mg/dl
TB 1.8 mg/dl FBS 90 mg/dl
DB 0.6 mg/dl CRP 0.01 mg/dl
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Fig. 1 Esophagogram shows a stenotic lesion
with smooth surface of the cervical and upper
thoracic esophagus.
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Fig. 2 An endoscopic picture shows a stenotic
lesion of the esophagus at 22cm from incisors.
Neither protruded nor depressed lesion is seen.
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Fig. 3 The resected specimen of the esophagus
shows a slightly reddish and rough surfaced
lesion (a). The iodine staining of the specimen
reveals many spotted unstained lesions on the
upper esophagus (b).
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Fig. 4 Schematic illustration of the depth of the cancer invasion shows that the
cancer cells break the lamina muscularis mucosae only at one tiny area (sm)
but stay within the epithelium in the other lesion.
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Fig. 5 Microscopic view of B7 (as shown in Fig.
4) shows the cancer cells break the lamina
muscularis mucosae. (hematoxylin-eosin stain X
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Fig. 6 Microscopic view of C6 (as shown in Fig.
4) shows intraepithelial spread of the cancer
(hematoxylin-eosin stain X400).

i

W—sm
E—mm
m—ep

B—dysplasia

Fig. 7 Microscopic view of C6 (as shown in Fig.
4) shows the infiltration of chronic inflammatory
cells into mucosal layer (hematoxylin-eosin
stain X 400).
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A Case of Superficial Esophageal Cancer with a Long Stenotic Lesion

Motohito Nakagawa, Nobutoshi Ando, Soji Ozawa, Michio Sato, Yoshifumi Ikeda,
Yoshihiro Imazu, Akihiko Tamura and Masaki Kitajima
Department of Surgery, School of Medicine, Keio University

A case of superficial esophageal cancer with a long stenotic lesion in which almost all depths of invasion were
limited to the epithelial layer, is reported. The patient was a 49-year-old man with a chief complaint of dysphagia.
An esophagogram and esophagoscopy showed a 10 cm stenotic lesion without protrusion or depression in the Celu
region. Endoscopic iodine staining revealed many spotted unstained lesions in the stenotic area, and a biopsy
proved the lesions to be squamous cell carcinoma. Total thoracic esophagectomy with regional lymph node
dissection under right thoracotomy and a gastric tube reconstruction in the posterior mediastinal route were
performed. Histopathological results were sm, ie (+), n (=) (0/48), ly (—), v (). The cancer cells stayed within the
epithelium except in one 3 mm area that invaded the lamina muscularis mucosae. This case was thought to be a
muilticentric cancer spreading in the epithelial layer. The stenosis might be referred not only to the inflammatory
change but also to the lymphocyte infiltration of the mucosal layer as an immunological reaction to cancer cells.
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