BEsEE 27 (4) 1892~896, 19944

EFIRE

P RESREEMED 16

BEEMAESE 1 AR

e £
EEE ER

KHE Mtk B Az
NE OB

1o R EREERE &R LA, MITERCTIEMERELEETH - 2. £EE4.8cm
RORERE: O-Ipl HFETH 0, LS L OXREO— M RFE LR &R, WEABRFHICILR
WrE+5EEMRECHRISIRS 2 ) R RCEFIL, — B CBREEELYE LN,
HETREZ CoBETHE~0BEELRL T, REAREIIEMETH -7, E1- epidermal growth
factor receptor BtETH » 7o, MELEREZXHATE 4, BN v A HiBRB I OF&EBI TR
BIF2HABRECLE, AESEXEMBEREIRTFLREL IR -LEBEHRLETHERED
IHWBVEELELON, SEOEFACERC L AFHMRER, REGOBRINEENS,

Key words: esophageal carcinoma, basaloid-(squamous) carcinoma, basal cell carcinoma

BLwic
BERERECHEG L b ARENoEE, LRk
ENEFEOE S ZFHCMAE ST b HEEMRE
(basaloid carcinoma) ¥, WRBFH I EREOEE &
LTEbibhdZ tngl, FTHRLLEEHE-LO
FENRERTHLBEI U LA bFDREEE
ik, £ERESABRFEHRSE (1969~19844F )T
W, SIBREESI10, 1308171061 (0.099%) &FEH I %
NiedbDTHY, EFOERC L ZERIREROFH
MR Eiehsd o ATHS, SEERAIZRER
FERLL-FHEEEMEEYERL 0T, FEFOX
BHEEY M H/ET 5.
E

BE 65, B

EEE s S

BEAERE | 57RR, WREERRWC CMREREREMKELT, #H30
Gy D Bt 5 48 ¥4 B % 1T » 7o #8, tracheoesophageal
shunt ZfEBL L, FHEREEE LS,

BERE, BRIk o T,

KERE . BT REz kL,

BRI | SFR 443 A, AR CiThhic b
HLEER C CRECEREREXRRIN, REN
Pz AR, BEOERAEE LZ2H S h, FHEMNC

<1993 121 8 BEE> JIRIEERE - JiA R
F520-21 KETWHMHAOKET WHEERKEE 1A
#

THABHCB L le oo, BOERBRHFCTHRERLR
B,

AR | F&K171lcm, #EH6kg, FERERIF,
M, BRE Y v fid ey, BRETREERER
Digh oz,

ABERRE © Ht 32.8%, Hb 10.3g/dl L BEEMmME
D5 T NERERL, EE~— 7 — X CEA,
SCC LB IEEEHTH - /e,

BREAV Y 28R JESETlem ol X » F 5
REEITT6X4.2cm OREXFAY 5D 5, ILbE
23 ) B SB cEE MM ARE BENRE YR
(Fig. 1A), RflEEOINERZDT, SV v 2 DFB
BIVCABHOREEOERIIRIFTH -,

RENRERE | PIES X 0 30cm OHBEE L BT
F(RAEXEDE, AbESXY)OREI A T — VR R
BEREYRDT. UBRIIEEREHE L REOKME
THEbhTEY, REQEXLEREMNRELEZEL TV
7o (Fig. 1B), &R CUESMEERF LR BE &
hic,

FMR 1992426 A 8 H, AHKBHE TR AE
W+ IFRY v HBE, ERREERELEER
B % 1T » 7z, Tracheo-esophageal shunt X HJB& L, 7
AKEEI2cm THTHERLL., WESHIL Ao, N
(=), Pl,, M,, Stagel TH 1.

TBREANBITR | BREi34.8X3.2cm OEFEIEE
7O-IHEEERETH Y, UBITEREHECH



19944F 4 A

Fig. 1 A: Radiogram of esophagus showing a

large irregular-shaped protruded tumor in the
middle part of esophagus.
B: Endoscopic view of the tumor showing a
protruded tumor which surface is forming the
coarse nodal change and with its edge coverd
with a normal epithelium.
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Fig. 2 A : Gross appearance of the resected speci-
men showing a protruded tumor measuring 4.8by
3.2cm in size. Its surface are forming a coarse
irregular shape looking like a cauliflower, and its
edge is covered with an intact esophageal epith-
elium.

B: Cross section of the lesion. The depth of
tumor invasion is limited to the submucosal
layer.

Fig. 3 Histopathological findings. Normal esophageal epitherium are observed
on its serface and edge of the tumor sporadically. The tumor cells are forming
solid sheets or trabeculated cords. Distinct squamous differentiation is not
observed. Pseudo-glandular appearance are observed in some parts of the tumor

nests. (H.E. A: X40, B: X100, C: X200)
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bhtuwi, REQHETE:TTS -k (Fig. 2A,
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L0THD, BECKFAHREAIBREL S 20ED
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130 3, PHEMIT6IR T, BETCL E LTIm 220
Ko x S5 HREICH » 7= (Table 1), HBEFHI
GEEMRCELIL NS TEEE - LRIRIT
HAEL, RS iReR, NERREEYTER T3
ERBHET AN, WMEOERI LA EREET,
FEEGIR EUMEGIOKEY, EKoEREERED
HOCRKRGEOBH TH - o, TEFHCRERNY
ik, ABH5 3L oRBo BB LEREEbR:
BEREXZL, RECTEEFrELL V5003 %
Vv, ERIFAE CFEHI. 3cm, mp ETEE4.5cm,
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BEx EHe#HL EF5 X 5 alUEs & -T2, DNA
BRI H 5 Mk BT 5 proliferative cell neu-
clear antigen (BLF, PCNA »BEED)® D REEH#GIL
FHRE R T - CThic b 2 A, BEN A nest DL
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Fig. 4 Expression of epidermal growth factor
receptor (EGFR) : Immunohistochemical stain-
ing of monoclonal antibody against human EGFR
purchased from Wakunaga Parmaceutical Co.,
Ltd. (Tokyo, Japan). EGFR was expressed on the
cell membrane of cancer cells diffusely. (X200)
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One of Basaloid Carcinoma of the Esophagus

Akira Kawaguchi, Jyunsuke Shibata, Hiroyuki Naito, Yoshihiro Endo and Masashi Kodama
The First Department of Surgery, Shiga University of Medical Science

We experienced a case of early basaloid carcinoma of the esophagus. the tumor was regarded as type O-Ipl in
the new endoscopic classification and the histological findings in the biopsy specimen showed poorly differentiated
squamous cell carcinoma. The long diameter of the tumor was 4.8 cm. The edge of the tumor was covered with
normal epithelium and its surface was irregular, and the basaloid carcinoma cells extended downward to the
submucosal layers histologically. Vascular invasion and the expression of epidermal growth factor receptor were
observed. Mediastinal lymphnode metastases and liver metastases were found, the patient died 1 year and 2
months after the operation. Basaloid carcinoma of the esophagus is thought to have a high malignant potential;
however more cases are required in the future to make the clinical and histopathological features clear.
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