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Fig. 2 An wupper gastrointestinal endoscopic
image revealing, (A) a poorly demarcated shal-
low depressed lesion associated with a granular
protrusion in the esophagus and (B) a Yamada
IIT protruding lesion in the anterior wall on the
side of the lesser curvature of the upper body
(arrow).
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Fig. 3 Resected specimen revealing a 3.2X2.2cm
superficial and distinctly depressed lesion of the
esophagus (arrow heads) and a 2.0X1.8cm
Yamada III protruding lesion of the stomach
(arrow).

Fig. 4 Histological finding of specimen. (A) the
esophageal cancer was moderately differentiated
squamous cell carcinoma of mms, ly,, Vo and n
(—=). (H.E. stain, X10). (B) the gastric cancer
was moderately differentiated tubular adenocar-
cinoma of sm, ly,, v, and n(—). (H.E. stain, X10)
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Table 1 Cases of early synchronous double cancer of esophagus and stomach in Japan
T S 1 Operation | Organ Outcome Author Year
| Class. Dep. . |
Ilc m E+PG | stomach | 7M alive | Ohashi 1975
1lc m )
Ilc m E+TG colon | 12M died | Igarashi 1976
Ila sm | LE+PG | colon » Maeda 1978
IIc m LE+TG jejunum * Takahashi 1979
IIc sm | E+DG jejunum | 22M alive | Obata 1980
Ilc+IIb m E+TG colon 9M alive | lizuka 1980
|
[ Ilc m E+TG colon 1M alive | Isono | 1981
IIc m E+PG stomach * Sugiyama 1982
1lc sm |
| e+ sm
Ma+1lc m E+TG colon | 5M alive | Ozaki 1983
| Ilc sm E+PG stomach | 15M died | Takeda 1985
Ilc m E+PG | stomach | 9M alive | Mafune 1986
Iic+1II sm E+TG jejunum | 28M alive | Matsumura | 1986
Ilc sm LE+TG jejunum | 5M alive | Teramoto 1987
Ila+1Ilc sm * * | . Hirao 1987
. m LE+TG jejunum * Qoba 1987
* sm E+TG colon . Tominaga 1987
[ Ilc m E+PG stomach | 14M alive | Yano | 1988
‘ Ia m | |
IIa m
Ila m
| 1 m
Ilc sm E+TG colon 15M alive | Hamada 1988
IIc m E+TG colon 8M died | Imada 1988
1Ic m ‘
Ic+1I sm ‘
Ila m E(S)+PG | stomach * Kano 1988
Iic ‘ . E+TG |colon | * Koido 1988
I m LE+TG jejunum * Kato 1988
IIb m
IIb m
IIc sm
1Ic m E+TG colon 17M alive | Hokazono 1989
| Iic m E+PR | stomach . Miyagishi | 1989
* * * * * ” 14
Ila+1lc sm E+TG colon IM died | Murayama 1990
IIc sm LE+TG jejunum | 7M alive | Sasaki 1990
Ila m LE+TG jejunum * Maeda 1990
Ila m |
IIc m
1lc m E(S)+TG |colon 21M alive | Yabuki 1990
IIc m E+TG colon 1M alive | Arai 1990
Ilc+1I sm E+TG colon . Hamabe 1990
Ila+1lc m
1Ib m E+PG stomach Ogawa 1990
IIc sm E+TG colon IM died | Ichiyanagi | 1990
1Ic sm * . * Shingaki 1991
Iic m LE+PG jejunum * Miyamoto 1991
Iic m
Ilc m
Iic m E+DG colon 35M alive | Sakai 1992
I | sm | E+4PG | stomach | 12M alive | our case

| Case Esophagus
|Age|Sex | Lo. | Class.
1,53 | M |Ea Ila+IIb
2,58 | M |Im Iic
3/ 72 | M |Ei IIa
465 F |Ea Ilc
5/65 | M |Im | IIc
660 M |Iu 1Ib
Im | Ila
743 | M |Im lic
8/67 | M |Im ‘ 1
[ |
9/ 43 | M |Im la
10/ 66 | M |Im Ip
11162 | M |Im Ila
12/ 69 | M |Ei Ilc
13/ 62 | M |Ei IIb
470 M |Im 1
15/ 5 | M * .
1661 M | *
17| 73 | F |Ei ‘ 1lc
[
[
18/ 73 | F |Im Ila
Im b
19| 67 | M [Im Ita
20060 | M | Im IIc
21| 60 | M . 1la
22|72 | M Ila
23| 68 | M | Ei IIc
241 63 | M | Im 1Ia
25 * * * *
26| 70 | M | Im ITa
27172 | M | Im IIc
28|47 | M |Im IIb
29| 46 | M | Ei Ilc
30| 63 | M |Ei I +1Ib
31/ 55 | M | Im | 1ib
32071 | F |Iu Ilc
Im Ilc
Im Ilc
3359 | M | Im Iic
34|15 | M | Im Ila
35| 60 | M | Ea IIb
36| 66 | M | Im Ila+1Ib
37/ 56 | M | Ei Ilc

Lo.: Location, Class.: Classification, Dep.: Depth of invasion, Organ: Organ for reconstruction, *
phagectomy, LE : Lower esophagectomy, S: Stripping, PG: Proximal gastrectomy, TG: Total gastrectomy, DG : Distal
gastrectomy, PR : Partial resection of stomach

: unknown, E: Eso- -
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A Case of Early Synchronous Double Cancer of Esophagus and Stomach

Hiroyuki Kawamura, Makoto Kataoka, Yoshiyuki Kuwabara, Yasuyuki Kureyama, Hiroshi Iwata,
Noriyuki Shinoda, Taketoshi Kashima, Atsushi Satou, Kouji Hattori,
Kouichirou Nakano, Hidenori Sumita and Akira Masaoka
Second Department of Surgery, Nagoya City University Medical School

A 56-year-old man visited our department for examination of type I early gastric cancer of the upper body of the
stomach, which was indicated in a mass examination. Thorough examination revealed superficial and distinctly
depressed early esophageal cancer of the lower intra-thoracic esophagus. The patient was admitted to our
department under the diagnosis of early synchronous double cancer of esophagus and stomach, and underwent
subtotal esophagectomy, cardiectomy, and reconstruction with a gastric tube. Early synchronous double cancer of
esophagus and stomach is rare, and only 37 cases, including ours, have been reported in Japan. These 37 cases were
reviewed and were clinically investigated in this study. The patients were 32 males and 4 females with an average
age of 62 years. Many of the esophageal cancers were of the superficial and protruding type, or superficial and
distinctly depressed type of the middle and lower intra-thoracic esophagus with sm invasion, and many of the
gastric cancers were of the Ilc type of area A. The incidence of multiple cancers was high: muitiple esophageal
cancers in 3 (8%) and multiple gastric cancers in 8 (22%). Subtotal esophagectomy or total gastrectomy was
frequently performed (21 patients, or 57%), performed. Four (19%) of the 23 patients in whom the outcome was
followed up died within one year after the operation. In operating on early synchronous double cancer of esophagus
and stomach, it is important to select a surgical procedure that can yield a cure with minimal surgical stress.
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