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Fig. 1a Endoscopic examination before chemo-
therapy showing advanced ulcerative carcinoma
in the middle esophagus.

Fig. 1b Endoscopic examination after chemother-
apy achieving partial response (PR).
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Fig. 2a Endoscopic examination before chemo-
therapy showing polipoid lesion of the hypophar-
ynx which invades larynx directly.

Fig. 2b Endoscopic examination after chemother-
apy showing remarkably decreased lesion of the
hypopharynx.
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Fig. 3a Computed Tomogram of the mediastinum

before chemotherapy showing direct tumor inva-

sions against left main bronchus and aorta.

Fig. 3b Computed Tomogram of the mediastinum
after chemotherapy showed fairly decreased
lesion, although aortic invasion has still existed.
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Fig. 4a Colonoscopy revealed oype 2 rectal car-
cinoma before chemotherapy.

Fig. 4b Colonoscopic examination after chemo-
therapy showing decreased lesion.
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Fig. 5a The resected specimen of the esophagus
and cardiac portion.

Fig. 5b Loupe picture of the resected specimen
showing extensive invasion over the adventitia.
(H-E staining)
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Fig. 6a Loupe picture of the resected rectal car-
cinoma invading to the muscularis propria.

Fig. 6b Microscopic finding showed moderately
differentiated tubularadenocarcinoma.
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Table 1 Resected esophageal cancer with syn-
chronous or metachronous cancer
TWMC (1965~1992, 12)

Whole resected cases 1,859 cases
Synchronous or metachronous cancer
163 cases (8.8%)

Synchronous |Metachronous| Total

Double primary
T 77 73 150
Triple primary
cancer 7 5 12
Fourth primary 1 1
cancer |

Total ! 79 163

Table 2 Organs of associated malignancies (in-
cluding triple and fourth cancer)

Number of

Organ cases

Stomach 96
Head and neck M
Colon and rectum 14
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A Synchronous Triple Cancer of Hypopharynx, Esophagus and
Rectum Treated with Multimodality Therapy

Kazuhiko Hayashi, Hiroko Ide, Reiki Eguchi, Tsutomu Nakamura, Kazunari Yoshida,
Ataru Kobayashi, Hidemi Nakamura, Motohumi Tanaka, Yuki Yamashita?,
Yoko Murata, Shigeru Suzuki? and Akiyoshi Yamada®
Department of Surgery?, Endoscopy?, Radiology?, Institute of Gastroenterology,
Tokyo Women’s Medical College

The patient was a 67-year-old man who suffered synchronous triple cancer of the esophagus, hypopharynx,
and rectum. The esophageal carcinoma was far advanced with aortic and left broncheal invasions. First he was
treated with preoperative chemotherapy with CDDP (70 mg/m?; day 1), 5-FU (700 mg/m?; days 1—5), and VDS (3
mg/m? day 1). After two cycles of chemotherapy he achieved PR in all lesions. The operation was divided into
palliative resection of the hypopharyngeal and rectal carcinomas and curative esophagectomy. Post-operative
irradiation was given to the hypopharynx, cervix, and upper mediastinum. He has been alive for 11 months with no
evidence of recurrence, and has had good quality of life following this successfull multimodality treatment.
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