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Mo, mmlik downward growth BRIBFEIZERD 7n
VAEEES-HRERIC R > T EE0, HH0IR
HEBRIED b5 H & HE © downward growth
HRDBHLO, HHCAMERTERBILL L5
TREYTRT O L Lz, mm3dRERRBRBICER
BUMBESIE T 50, HEHRNE cBR
DHER BB HDEL, mm2i mmlE mm3DHED L
DELEY, FlosmBIHETEY 3%4 L Tsm
BE% sml, sm$FE% sm2, smEBETRELOH
sm3& L7, Ll LA X 5 &KEBERE25R A,
ep: 47WHE, mml: 4fKE, mm2: 10K%E, mm3: 7
wE LD, ZhbrowTHARE LFEFNRTT
DWW THRET L (Table 1), & b ICHEE & OB RHE
BMORELLT, HETRCHLT BB L smIE
6L, sm2, ETHREOFKKEEN 2cm LT ORES
8BlE N2 TR L, WMAIOREELY & X Wep,
mm EOEEE, X6 EMR o@ElG LB A WT
EELT,

RIEME I FHELEERETRL, FATFIREIT
tREX A, FLERD L5 KEDOHE I Fisher 0E
ERRGFERYHCTITVWERES URBEEEL L
fo. i, AXFoORHEEEERE-H(1992)10
R - T,
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Table 1 Mucosal esophageal cancer cases

No. of cases | No. of lesions

Fig. 1 Surgical therapy for mucosal cancer of the

esophagus
Depth of No. of
invasion cases Treatment
ep 2 @ o
mml 3 ° © o

©080 o

Pt '§6g

81 82 83 84 B85 86 87 88 89 90 91 92

¥r.
® radical esophagectomy
O blunt dissection
© blunt dissection+laryngectomy
® esophagectomy with extensive
lymph node dissection
O resection of lower esophagus

BORBESEACK LTI, ®IE THEETREE
HHEHRB TR TV (Fig. 1), BEEOTFHRIZE
DOWARLBNTHRBIFTHREMI L, 160RM0m
B4 ABIEELARERTHRT LT e,

2) HEREONBR L REE

Table 2 Gross classification

Depth of No. of : - Combined Elevated_
invasion | cases Location Gross type type ‘ lesion
ep 4 lesions | Iu 1 ITb 3
Im 3 1lc 1 | 0 | 0
mml | 4 lesions l Tu 1 1Ib 1
‘m 3 Ic 2
! | HetIb 1 | 1(25.0%) 0
mm2 | 10 lesions | Iu 2 | IIb 2
Im 4 | Ilc 3|
Ei 3 | [Ic+1Ib 4
Ea 1 | lla+1lc 1 | 5(50.0%) | 1(10.0%)>
mm3 | Tlesions | u 1 1a 1
Im 3 Ilc 3
Ei 3 1la+1lc 2
[la+1lc+1IIb 1 | 3(42.9%) | 4(57.1%)
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epE ARETIE, 0IIb A 3FKHE T 1KE T
M L 220-IIc /BT, TXTONBOEATCH -
7o, mmUE T H0-Ilc+1Ib DEAH 2 1 flo 2T, fio
SHRITO-II BOEAR /R L1, mm2, mm3fE Tt
BeMAThZh 56 (50%), 34142.9%) B9 5
nien, IR BORESHcH D, 01, 011 H
BRDLhieh o, FBEREYRT0-1la 24T
R L ep, mmUETIREAD SR, mm2ET 14
(10%), mm3BT 46 (57.1%) L EEE HEirico
RTHEML 7, —H0-lc DEAT TR REE TRD L
iz (Table 2),

TibblaBELXEOREZ 1 FALBRVTTN
Tmm3l ETH o, Fi, 01800111 BRI
BRDBRIEh T,

3) HEROREZNHRATF

ep, mmjE & bEBHE TN CRFLEET, &5
LT 1 IRRE D R Tk p ~ES BT Th - 0. Bk
EREZep mmIBIZRIFEL T mmYECT 1 HHE
(10.0%), mm3fE T 2 fK# (28.6%) ICRBd H iy,
hblRY Yy ERECHRIREEBIRDbhinro
o, ERLEMTY VABEBRIRS O ok
(Table 3). mm2#E DS FHEBRMEFI22.5%X2.5cm
D0-llc+1b ¢, WEDOFRMLT I —~HoHny v
NERERRDI ly, DEFTH -7 (Fig. 2a, b).

RETRZEINTHREORKER L B L1, ep i
4R E L blem LT T, £150.8+0.18cm & mm2,
mm3FHERTHERI/DEh» 72 (p<0.01, p<0.05
A5, mml, mm2, mm3ERITIREOKE X cERT
Hohlrhoitc,

F722em DT ORBRIZFERD S, mm3ED 1
Pl Ia IRETH - BT RCTREBRIAD &
hich -7 (Fig. 3).
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Fig. 2 Microscopic picture of the resected speci-
men. This shows a moderate infiltration of
squamous cell carcinoma into the mucosa (mm2)
and a minimal lymphatic invasion (ly1). (a: X40,
b: X100)

4) BSRERR & DEEAES]

FBELTHIR1061 (58.8%) M EEASESNE & DA BHE
BITH -7, BEEED 36T SIxT T RS,
REESEL 2 61, TFURERED 4 BIC o b+ C R
BT, 5b 1Pl FREERFTIEELEH, it
WIS 1BICTHoTe, SRFELETHES 4 iz
FTRNTHBEWE L OEFEEAET, 564 4 G TR
BLORKRETH -, F, Vv AEREEMD
SRELEEMB L OEEEE TH -7 (Table 1),

Table 3 Histopathological findings

No. of lesions ef mm! mln(?Z m17'03
Histologic types |
Well differentiated SCC* 0 | 0 0
Moderately differentiated SCC 2 3 4 4
Poorly differentiated SCC 2 | 1 6 2
Vascular invasion
ly(+) 0 0 1€10.0%) | 2(28.6%)
v(+) 0 0 0
Lymph node metastasis 0 0 0

* © squamous cell carcinoma
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Fig. 3 Size of cancer lesion
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5) smliE® X OER2cm LT O sm BEFAOBKE
smIE L S ECHIMk U A MBT R BT D sm BEAEF40
FidC 6 6l (15.0%) @b b, BERR-CI20-11a &
HETREN 4 F1L0-TE A1 FIC, 66k 5 FIAKELE
o %EeE AT, BB CRBEMMLART LR
4% (66.7%) w@EDLII, REBEX) v EFR
B2A2HED bR BREBHIITZD LR, -
7o, U VARSI 3 F50% RS bR, 5 24k

AEREE O W & R &t

BiEstREE 278 5%

ndEFITH - . 5 FIC 3 FIRFPE R - AR E
BYBRM, TTHD 1 P REBEENAER S h T
2, 2Pl ERLRD, T2 ARG E
L EBEEDHFBIZ L HFET LT\ 7z (Table 5),

REDOKE X 13F53.6+0.94cm T, ep, mm?2,
mm3fE & BEENRD b hic(p<0.01, p<0.05, p<
0.05). BRx -1 EfAOBEERTFTIORET I
mm2, mm3BOBRKEOKE I LB L1, EAK
BB BERERIRZD ORI -1, mmEiRl.3
cm ELNFCH b, —F, smIETid3em Bl Lok &
50034 (60%) wi@B»bhi (Fig. 4).

wiz, B&2cm LT sm2, 35 8 FEFIR BT L 72,
FEEOHMSE TR sm2EN 5 HRET, sm3EH 3R
EThote, ARBR-IBEZEL L 005 4l
(62.5%), O-IIIEH 261 (25.0%) T, 0-NIBORE
B 1O THT, ZO1HMEIsmPETH-T
2, RERBI Y VASEB LR D b1
(Table 6).

BEOE L% m, smlfE & B L e, MEETI 54
# 4 F1530.5mm AT THH, 1H2em LTFORET
HoTh, sm2, FETIL6FH 5 FH2mm L ET,
PR EEEXZ S bR (0.4410.29 vs. 2.44+
1.58; p<0.05: Fig. 5).

Table 4 The cases with head and neck cancer

ég: . Location Rxevpat:i:rf ly v Heai::ngeCk Timing*
1. T.H, | 61lM Im ep = = mouth floor meta
2, T.O. |54M Ei mm2 = — mouth floor meta
3. S.Y., | 76M In mm?2 = = mouth floor meta
4, M, S, | 68M Eia mm2 + - oropharynx meta
5 I.M, |42M Tu ep - - larynx syn
Im mml - - |
Ei mm2 = =
6. K.H, | 62M Im mm?2 - = larynx meta
7. M.N, | 49F Im ep = = hypopharynx | syn
Im mml — - - -tongue meta
8. Y.H. | 35M Im mm3 = = hypopharynx | syn
Ei mm3 = -
9, M.K, | 60M Tu mm2 = = hypopharynx | syn
Im mm?2 = -
Ei mm2 = =
Ei mm3 — —
10, T.Y. | 56M Tu mm3 + — | hypopharynx | syn
Ei mm3 + - |

* . meta : metachronous
syn : synchronous
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Table 5 sml cancer cases
55 - . T D
Location (%;gis ! Hlat,gle(iglc ly v lessiloz:(grfn) n Operation** Prognose |Recurrence
1 Iu Ta | wel | + | - 3.0 |0 3 66 M Alive =
2, Im Ila well = = 4.5 0 3 37 M Alive =
3. Im ITa+1lc mod = = 2.2 0 3 4 M Death =
4, Imlu Ip well + = 4.2 4(101, 104) 3 2 M Death =
5. Im Ilc+1Ib mod = = 3.2 2(106) blunt 31 M Death +
6. EiEa Ila+1IIb well -~ = 4.5 47,8 3 20 M Death +

*well : well differentiated squamous cell carcinoma

mod : moderately differentiated squamous cell carcinoma

**3: esophagectomy with extensive lymph node dissection

blunt : blunt dissection
Fig. 4 Size of elevated area
cm 4.0+

3.04 o

2.04

L0+ bide

0 nc«*
i

mma3 sml
095:0.33  2.74£1.68 ()

s Lymph node
metastasis

0.0
mm2

x =
HEROFHI IEEBE L S UFMEER, ki
R, LR, SRR N Rk &
hALELTW52, BEEEEL L TIMRARTRTD
AU L L—HTREEARKO LR, RERER

Fig. 5 Height of elevated lesions
* : sm2 or sm3 cases of less than 2cm in the maxi-
mal length. **: statistically significant ; p<0.05
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V/E

5.04 L]
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4.4H
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2.0+ ce
1.04 o * S
o
-] -]
] 0 i
o -]
0
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0.44:0.29 5765113 2.4421.58" ()

DOBWEMOR LK X b FHEO L VHERBOES K
BLRAEBIRBI5R-TER, ZhbEBEEOR

sm cases of less than 2cm in the maximal length

Table 6
Location | Gross type Hlts}t]cI))leciglc
1. Tu Isep mod
2, Im [Ta+1Ib mod
3. Im Ipi+1Iic mod
4, Im I por
5, In Ip por
6, Im Isep undif
7. Ei Ipl mod
8, EaEi 111 mod

Depth of
invasion

Tumor
size(cm)
1.2%x1.3
2.0%2.0
2.0%1.8
2.0x1.3 |
2.0X1.2
1.5X1.6
2.0X1.5
2.0%X1.5

=1

ly

2 +

+
+

+

W W W NN NN
=N RN O OO o

*mod : moderately differentiated squamous cell carcinoma
por : poorly differentiated squamous cell carcinoma

undif : undifferentiated carcinoma
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Diagnosis and Treatment for Mucosal Carcinoma of the Esophagus —With Special Reference
to the Indication for Endoscopic Mucosal Resection—

Shigeyuki Tamura, Hitoshi Shiozaki, Masatomo Inoue, Hiroshi Oka, Yuichiro Doki, Takatoshi Kadowaki,
Shigeo Matsui, Suguru Iwazawa, Kaoru Shimaya, Toshimasa Tsujinaka,
Yoshihiro Kido and Takesada Mori
Department of Surgery II, Osaka University Medical School

For the purpose of finding an appropriate treatment for mucosal carcinoma of the esophagus, we reviewed the
macroscopic and microscopic findings of 17 cases (25 lesions) of mucosal cancer, 6 cases of sm1 cancer and 8 cases of
sm2 or sm3 cancer, of less than 2 cm in diameter. Mucosal cases had no lymph node metastasis, while 50% of sm1
cases had lymph node metastasis. In 7 cases of mm3, vascular invasion was found in two cases with a diameter of
more than 2 cm. Macroscopically, all lesions of mucosal carcinoma consisted of the 0-II type. Although 0-Ila lesions
showed invasion of more than mm2, the elevated area of mucosal lesions was smaller than 1.3 cm in size and lower
than 1 mm in height. On the other hand, 5 of 6 sm1 cases had protruding lesions, the mean size of which was 2.7 cm.
Moreover, of 8 cases that showed invasion of the sm2 or sm3 layer and diameter of less than 2 cm, 5 cases involved
0-I type lesions and 2 had 0-III type lesions, and these cases were easy to differentiate from mucosal lesions. Only
one case of O-II type seemed indistinguishable from mucosal lesions. This study demonstrated that endoscopic
mucosal resection could be indicated in cases with flat and/or slightly depressed lesions and in cases (if they have
protruding lesions) of less than 2 cm in diameter and less than 1 mm in height. Cases with other gross features were
thought to require esophagectomy with lymph node dissection.

Reprint requests: Shigeyuki Tamura Department of Surgery II, Osaka University Medical School
2-2 Yamadaoka, Suita City, 565 JAPAN






