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Fig. 1 a: Endoscopic pictures of the stomach.
There was a numerous gastric varices in cardia.
b : Endoscopic pictures of the esophagus. There
was a granular redish lesion in the lower esopha-
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Fig. 2 Venous phase of splenic artery shows a
shunt from posterior gastric vein to inferior vena
cava via a subphlenic vein.
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Fig. 3 Schematic drawing of operation. Operative view shows a shunt from
short gastric vein via left jugular vein.

Fig. 4 a: Postoperative portal phase of superior mesenteric artery shows a right
gastroepiploic vein along gastric tube. b: In left cervical region, late venous
phase of superior mesenteric artery shows a shunt from right gastroepiploic
vein via left jugular vein to superior vena cava.
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Table 1 Cases of esophageal carcinoma detected after EIS for esophageal

varices in Japan

Period of times from

No. | Auther Year . AgSeex | initial EIS (months) (reczrlllsetrr?l%}t,ion)

L | UMEKITA 1985 | 53 M 30 Bypass op: colon

2 INOUE 1985 | 57 M 7 Radical op: stomach

3. | NAKAMURA | 1988 | 55 M 6 Radical op: stomach

4, | NONAKA 1989 | 61 M 49 Radical op: ?

5. | SATOH 1990 | 58 M 6 Radiation

6. | SATOH 1996 | 51 M ? ?

7 OKUSHIBA 1993 | 54 M 34 Radical op: stomach
_ with shunt op
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A Case of Early Esophageal Carcinoma Developed after Endoscopic Injection
Sclerotherapy for Esophageal Varices

Shunichi Okushiba, Hiroyuki Katoh, Megumi Goh, Souichirou Kanaya, Mitsuru Dohke, Eiji Shimozawa,
Hiroharu Igawa, Fumiji Miyasaka and Shouichi Horita
Second Department of Surgery, Department of Plastic Surgery, Hokkaido University, School of Medicine,
Hokkaido Gastroenterology Hospital

A 54-year-old man with liver cirrhosis underwent endoscopic injection sclerotherapy (EIS) in October 1988.
Thirty four months later, endoscopic examination showed an irregular red lesion in the thoracic esophagus (Ei).
Biopsy revealed squamous cell carcinoma (depth: ep or mm). He had undergone laser coagulation, but he was
pointed out recurrence in the same region of the esophagus (Ei) one year later. We performed esophagectomy
without thoracotomy, and reconstructed using the gastric tube. As he had portal hypertension and the numerous
gastric varices, we performed added operation, which was shunt procedure (short gastric vein-external jugular vein
astomosis) to prevent congestion of the gastric tube and rupture of gastric varices in the future.
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