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1. BEREBENROFROARS

HILKFEFIE 2 A Rhz s\ T19754E 0> 55 19924
DISFERIZYIBR S hte, BRME SR REREDK
MAEEEREGNISI6MTH 0, FD17.6% 1M T2
NG NKRIEBW T hote, ZEROE S, 71 H
(1975~19804F) 7.2% (10/138), = #i (1981 ~1986%F)
14.4% (25/174), ##8 (1987~1992%F) 27.6% (56/
204) THYH, FABEINTAERIIZH S (Table 1),

2. BRWEZENAT

8BGO FMIFFEN L 563,858, B 375 13,
RO EFEMBA G Tu 76 - Im 5661 « Ei 2561, B0k
DREZEEOHEERETH -, FBOAKI 18]
# (92.0%) BF EEET, $ERO38Fzha(lL
Beh-te. RFEEEBUNDERE 760 5 bTiz,
KIS 4 B & %o o, RO MBS BEEE 2,
ep 1461 » mm 13 « sm 61l TH - 7, U v HiES

KR A RTER DRSS ot AfstEt 278 75

Table 1 Changes in incidence of superficial eso-
phageal cancer

No. of patients* of
wcer | superfical cancer(%)

1975~1980

13¢ 10¢ 7.2)

1981 ~ 1986 174 25(14.4)

1987~1992 204 56(27.6)
otal 516 |

91(17.6)

Patients treated with no preoperative radiothrapy.
chemotherapy or others, including patients dying
from surgery.

Table 2 Superficial esophagcal cancers of the
thoracic esophagus. (Second Department of
Surgery, Tohoku University School of Medi-
cine, 1975~1992)

Age(average) 45~79(63.8)
Sex(male/female) 75/13
Location of cancer(Iu/Im/Ei) 7/56/25
Histologic features
Squamous cell carcinoma 81
Well differentiated 16
Moderately differentiated 39
Poorly differentiated 18
Unknown 8
Undifferentiated carcinoma 4
Adenosquamous carcinoma 2
Pseudosarcoma 1
Depth of invasion ep 14(15.9%)
mm 13(14.8%)
sm 61(69.3%)

Lymph node metastasis n(—) 61(69.3%)
n(+) 27(30.7%)
n; (+)3, n,(+)19,
ny (+)3, n,(+)2

Vascular invasion lyv(—)  70(79.5%)
lyv(+)  18(20.5%)
Distant metastasis m(—) 87

m(+) 1(liver)

27610 (30.7%) 1, IREEETISH (20.5%) R
iz, i, FMREERESIL sm OX5LE 1 HlicR
%, HEBTH -7 (Table 2),

GEEYHESETS L, mmEE mm, 34, mm, 5
#l, mm; 5%, sm X sm, 94, sm, 214, sm, 31
BT, smEBEBOKTSIHETE~RBETET
Boto, BEEWIDY v HmBHEEL, epETiZ
BB 0%, mmBET3IH «23.1% (Vv 8
& 2T b M o126 R25.0%), sm g T 3244 .
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Table 3 Incidence of lymph node metastasis and
vascular invasion

No. of No. of No. of
patients n(+>(%) lyv(+)(%)
ep 14 0 0 o
mm | 13 3(23.1) 0
_mm. 3 0 0 -
: mmz ks e M s
sm | 6l 2439.3) 18(20.5)
S 9 3(33.3) 4(44.4)
Tsme | o 838D | 7333
sme | a1 ety | 1@

39.3% (ERIEMFTHISSBIH230] « 41.8%) TH o7,
mmED Y v AEERBEBEG 3 FlLT X T mmET
Hb, Ffo, smETlEsm, 33.3%, sm, 38.1%, sm,
41.9%C, BRENRL L o Oh TEBRLEMT
BEMERLE, —A, REFEE ep-mm B LD
¥, smBic D K186 (29.5%) bt h’, HETE
~DOBEORE F oB#EII -7 (Table 3),

BOEEEWAE L Vv BB YRS S &,
GEE Y v A HAOEBHARED T, IuEFTE Top
(BHERTREZD Y v ST T LR D Y
v A, EER TR TR HE ERARO v v
SAECEBAL LR, HENEBOHBESRFHL TV
fo. SRR L Im fEF Tk Top & B EFEEAD Y v
AR, HERSSERE ToRVHEBICER
PR LT (Table 4), Fi:, &B Y v A HH{EH 3
LA ED B\ T ng, () DEERIN 7T HIFLE LD, &
DT L OBE R ot THITS M (71%) &
R sm,, TH - 7o (Table 5).

3. VIR & RS B

3Q73LH

Table 4 Sites of lymph node metastasis accord-
ing to cancer location

Main location of cancer | Iu | Im | Ei
No. of patients 7 |58 |25
Upper mediastinum
Right recurrent nerve(Top 3 3
Left tracheobronchial (#4L) 1
Upper thoracic paraesophageal (105 1 1
Right thoracic paratracheal (106L 1
Left thoracic paratracheal (106L 1
Middle & lower mediastinum : |
Bifurcation( 107 1
Middle thoracic paraesophageal(108 2 1
Lower thoracic paraesophageal (110) 2 2
Posterior mediastinal (112 2 1
Upper gastric : |
Right paracardiac(1) 4 1
Left paracardiac(2 3 2
Lesser curvature(3) 3
Left gastric artery(7 5 1
Others :
Splenic artery(11 1
Abdominal paraaortic(16a,)
16b,) 1

Y, BD 14115.9%, LND 74f184.1% T
» 1o, LND oT4flizid 2 floTEM ERERIL R Y v
SEBEANEEND, GEE L B UBRMAOAR
AhBE, epBTIEBD &L LNDBEDRD T HF
-, mm BT BD A 1 6l (mm,fEHD, LND #3126
=, mmyFEFICT L Tk &6l LND A fThh T i, —
¥, sm st Lk BD #36 fil(sm, 14, sm, 2,
sm 3 ), LND #3556z T4 4T\ 7= (Table 6), sm
FEo BD HATHIE, ECFRREREOE T L VBT
MRl 5 b b A & o & HIEE S S poor risk FEFIT
Bote, i, BEERRVGCERCEDLRIRKE

Table 5 Seven patients with multiple and/or widely spreading lymph node metastasis

fasents | Location| Deptn of | st [ gy | No.ghmetasaicnodes | gocurrence

5%F Im mimng poor 4 14/56(Top, 3, 7, 16a,, 16b,) (+)
52M Im sm, poor 4 2/20011) (-
61M Ei sm, mod. 3 3/76(107, 108, 110) =)
64M Im sm, well 3 3/48(108, 7

46M Im smg, undiff 3 9/31Q1, 2,3, D (+)
70M Im smy well 2 4/40(Top, 110, 1, 3) (=)
71M Tu sm, mod. 2 ; 9/25(Top, #4, 105, 106L) (=)
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Table 6 Surgical procedures performed to
superficial esophageal cancers

iep mm | sm | total(%)

Blunt dissection(BD) 7] 1] 614059
12 | 55 | 74(84.1)

Esophagectomy with lymph 7
node dissection(LND)

Surgical proceedure

CO T ishb bR MR B BRI o - R FERE, BT
EBO1HE ow () Lk 1D 26D 0, W
Thismen (+) FEFTH- T,

WA B 2O EHHEEL I 2 B R fEM L5551
(62.5%) T, FOMNF LT FHBHOAL (LLTF, TR
EEREC)1061(11.4%), TR+C 34171(38.6%), AGGR
106 (11.4%), #ofh (Bleomycin D A0 #5) 14l
(1.1%) Th -7, ep EUBIFIIFNC IMHE S HHERE
HTbh Tk b7, 1O TRHCHAKEITEh T
7o, mmBED 5 B, mm, BB 9 FIIE BT S FHERES
T T e fehs, mmaiEH 5 st LTix TR
14, TR+C 2 #l, AGGR 2 fin efT 2 T\ 7z, sm
BRI oW TRl S R e L D IE #2126
(19.7%), TR 91 (14.8%), TR+C 31%1(50.8%),
AGGR 8%1(13.1%), T ofth 1 BT, KESDLEHIH
I OMBEEHFHFERYZ T, smBiextd 5
MEREHEEOARE, FEEESEICIIAEE
WAL BRIt VY ASHEBROEECEND
WX o CTRBEECRF D LS (Table 7),

4, ERRERE

REFELEO 3 FEAEFEILT.8%,
70.7%TH - 7= (Fig. 1),

1) epmm &

ep BEUBRMADE VLB EMHBEDEEIC L
LF, MEBREN L, SEEFELIN0%TH -1,
—F, mmEOCHE 5 EEFRILET83.3%, n(—)

5 FEFRIZ

M RERER O BRI H O

BiHsA£EE 27% 7%

Fig. 1 Survival rate in patients of superficial eso-
phageal cancer as related to the depth of inva-

sion.
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— tolal n=y0
- ep n=15
mm n=14
—_— sm n=§
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1065 T ¢390.0% T H -7 (Fig. D, mmED 5 b
mm, FEFINC X RE L ED D - oDy, mmeIER T3
2610 v A EHE R O RETER & Mo OMEE O
BEET- bbb d, 2CEEIRDOR
7.

2) smiE

smiEL D IELEFRILTE.0%, S5ELFRE
64.5%TCH -1 (Fig. . HEEEHNCHETS &, sm,
FERD 5 EAHFRIES. 7% TmmEERAETH -1
DR L, sm, s EFITIX L £ #166.7%, 58.4% T
» -1 (Fig. 2, sm, DEERCHAFZHEEZRL
W), Y Y AEIEB OB ES T, smen(— DR & sme
n (+)ERD 5 FEFERZhTh63.3%66.1%T,
mERICERY D0 -7 (Fig. 3). RERBEOHE
IZ& B 5 FEFR, lyv(—)66.6%vs lyv(+)50.3%
T, BEEZRX V30D lyv (HEFAARB AL TEY
RTEETH-7 (Fig. 4. MEEHEEL TR
Do THEGID 5 FEEFHIIS2. 4% ThH - 108, GHE

Table 7 Postoperative adjuvant therapies performed to superficial esophageal cancers

Postoperative adjuvant therapy  |total(%)| ep

sm || smy; | Ssm, .Sm3 | n(—=) | n1,2(+> n3,4(+)

mm
None 8@ B8 || 147 7 5
T-shaped irradiation only(TR) 10(11.4) 1 9 1 1 7 8 1
TR +chemotherapy*(TR+C) 34(38.6) | 1 2 31 6 13 12 22 9
Aggressive chemotherapy**(AGGR) | 10(11.4) 2 8 1 3 4 4 4
Other 1

1C1.D

1 1

*chemotherapy : Bleomycin or Pepleomycin (~1985)
Vindesine + Cisplatin(1986~)

**aggressive chemotherapy : Pepleomycin+ Adriamycin +Mitomycin(~1985)
Vindesine + Cisplatin+5-Fu+ Adriamycin(1986~ )
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Fig. 2 Survival rate in patients of sm cancer as
related to the depth of invasion.
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Fig. 3 Survival rate in patients of sm cancer as
related to lymph node metastasis.

v = 6.1
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Fig. 4 Survival rate in patients of sm cancer as
related to vascular invasion.
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Fig. 5 Survival rate in patients of sm cancer as
related to postoperative adjuvant therapies.

100T—gr—" ]
:'__I:!___ — 1
o 7 =iy
L i 74.1
R e — - D P i e i
o | |5 71.4
- i Y 3
- 501 T
i —=-— none n=12
> -——- TR n=39
—— TR+C n=31
—~—— AGGR n= 8
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(Fig. 5, ABERICHEEZER V),
3) MEREADOR

Table 8 Ten patients with reeurrence of cancer

/AS%i Location Surg. § eIz;ItlS:*és Depth | n ‘ lyv | ﬂf: eorszfgi%s Recsxigent Prognosis
69M | Eilm LND well mm; | (=) | (=) TR bone 5Y¥, 3m, dead
56F Im LND poor | mms | n, |(=) AGGR lung |1y, 1m, alive
64M | EiEa LND p-sarc.* | sm, (=) | (+>| TR+C lung 2y, 9m, dead
65M Imlu LND mod. sm, (=)| (=)| TR+C cervical node 3y, dead
64M Im LND(CO) well sm, n, | (+)| AGGR cervical & upper 1y, alive
mediastinal node
51M | EiEalm LND mod. sm; n, | (=) | TR+C | liver & peritoneum | 3y, 3m  dead
52M | ImEi LND poor Smyg n, | (=) | AGGR cervical node 6y, 2m, dead
62M ImEi ‘ LND undiff S (=) | (=)| TR+C cervical node 5m, dead
73F Im LND mod. | sm, (=) (= none cervical & upper 4y. 5m, dead
mediastinal node
46M Im LND(CO) | undiff | sm; n; | (=) | AGGR | liver ! 6m, dead

*p-sarc : pseudosarcoma
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BRIALOE S e G880 5 B1041(11.4%)
LT, BRIALESR LRER Y v < 8H 5 53
NT Im fED TR L, KROTHFits0kn 2
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3 sm,, DIEGIL 8 Ela G723, mm i & BRI
B2BIB 1o, Vv HEBPREREOHE L B
EOBIE Lo 5 T3, ng, (H) M (50D T3
#160% 1= FFF & BD 7 (Table 8),

z B

NI =N EDOBRBAELPETHRELEOEA
wrh, RERERCHIOLEERROHSIZ I HE
TEHERIEMLTECEK Y, BHTLEOEMHNEL
W, L L7edS s, epemm K& & sm BOBERE ICE
KERENRD DN, 2 B EERZITI>RNET
HDHEOBRN B THE, T, RETIELE
OREEFSECEEONAER - ABH R L1tk 5
BB iThh, XHLRFEMCBRFEIhTE T3,

SEOR/ETE, epmmED S5 FEFERIFIF
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A BNRETHhEFRLYBETHLEN VO
T, FFBMREREDZTHHIRABTETH D, Wik
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ELEBBOLRL DI LB SRELITI & &
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h, MEREHBREXTINELELVEIRFO &
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ERLLEEROBLETH S,

smEDOFHEIL eprmm EIZHSTETH S, smiE
DFBRRAERF L L UROHBETE~OBEORE,

Uy RHEBOEE, RERECOFELLEVMOAT
WBRMDD MK TEAOEOBEE S EINT 5
Lo T, Vv A HEBRIREREOKS M
THIDHEEZZDBNTEDY, bhbhOFETHHE
TRANORBEORE LRERBOFESTFHRRET & it
HERPRERTVS, 2L, WHOER (KE5
25 s JEFDIZ R I AREREOBRBENT 51 iThh
T Tedr o feteddhs, SEIO N SER CIBE TR~
DEFHOBE LIREREOHBEEELSLT L LMEBL
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1980F ¥ T smen (+) EFICIX 3 ELFEMI
<O 19864E % T Tk smen (+) @ 543K34.3%17,
1975~1988% T X smen (—) 71.5%, smen (+)
49.1%% & n (+) EFAIDORBREITRTRD B LD
Dff A CHEEEAERL, SEOFAETE smen (=)
FEGIE smen (H) FEGIOEFRICE - 7o E Pt
ote, YHEETRI IWEEOHI, HEETEOE
Wit o TY v AEFEABEMCH BT 5 & &bl
BEMREOTEERLERL, TLHBEINTER,
SEORKRE, ThbDERHAE smEEIC smen
(HEBICIES BB LD L #HE IS, Ll
Bb, Vv SEHEBEK 3@ ERn, (+) D 6 Fid
2HIEERELZELTED, ChSOTFEIEIRRE VD
EBHILIE, ThnBIL Y vAAEEBOERL D B,
T LAEBERCEBOEN Y 2 sm B0 FHRRTER
FIie DUREM LD B,

SMBE TR Y v B AFI0% DEFICELET 5
Z Enh, FHBAEREPCHRBIREDSRD 2T
smEDRENEEL - LRECTHh, REIE LT
SMIBEREGNC Y v AHIELT 5 LB S 5, &R
L OBET D Y v FIZBE D ERT Top ¥ v <
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LEBHRE Y v i S E Lo ) v ERT,
Zhbrh B SRR U CHEtR & o 30
BET5 2 EARERLEL LIETECREG LA
LChsb, —F, Yo sm BT ) v < SiEEE
D BEFIFEERT, T, smBETEHELY v <
HERT-> THFREELS LWL OREVLH S
2, BB Im THEEE sm,; D3THID 5 B 5 Flid
Y v AFCEREYRADI, ZTOLHDI B 2HIT
EEHRY v AL BRYRD TR, ThHDIE
I EBERA VO TR0 2 v F e -kt
BIAT»ThIE, Thbb, HEOCHEEYIALT
CHITHBTEL - HEME b E2OR D, EieL
RBCEBOTFRBEYHF T2 EFMZOVTHRE
BrE2LR, LT, EHEHESueInic
B o CHREE sm,, DEFCK L CXER Y v 2 #iF
B, HHviE, BEOEHRERET IO HT LR
K Y v AHEE O T O LEDOH D T EHBREE
ha., —7%, poor risk IEFIIIER M AER E L L DR
BiEx »AREBEIC LR oBIG & e, BER
HORET AENEEHRALY v FoEBRILY
FELTOWRATILIEENTHHLELLNS,

)y S EHERROMEERRAY 25 L, smEdn
(—EFITH->TOREE L v 2T, T TCETE
DOEMEELTWA, LEdo T, smBEYFHOLT
100%EEE LD 5 o L IXRE T, MBI F b r0mE)
SHEENBDETH B, GUHRE MThbhioh - IiE
FEHENEETH- LW BRELLEMNTHY, 5
FEERI2A% ERBRTH -, T, TFHBS
D ART R IEFIEFRIDESNC S\ D, LD 9 &l
(=) Thotimbhdbsd, TR+C = AGGR
ARITLIAER L 0 S FEEFERACLE LT H D
+oiERER LRV 2T, Thb 4 BRoEFRC
TG REEERES T, i, BRPEERKX
30 v AESEOCEN R EZOEFRELR LD
LERFIEENALNLDT, —HICEREDED
MEERTHZLITERG, LAL, FROLHAD
Y v EEEBEN T, n,, (F) EF COEME &L
AGGR fEfT B0 5 EEFRIN%E Z 2 TV HEH
2, AESsmBEOHKRAHREL L THOERT
DI LETHRLTED, TRIC L ZhEREOERF
RERL T,

BEEEEOREBEIHIEOEREECIRERED
HEDHHVEY VAFEBORA DL » TRET N
XTHDHH, FiLFeRebT5EARTTGED S
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WCILAEIRER L A ERESE TR TS, Y v
HEBCREERLMINCHER 2T 2 - L REE
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s 5, FHREBED T HIE (N RERTIERFH 0,
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CEELEWRY S - TW5, REREEORER I
DEEZSWT, HEPIBEEARE TCED
89%, smiEMD84%, PIEBY, HHLVIARFER
CXoTEFRFNE%, 83.1%DIELRH¥ B LRE
LTW52, BEEATREOBREE-ThIDL S
KEVWEZEXBLZ L, 1BREEE
BMOBEEORET S ENAEIRD, i, AF,
BEEIC IR\ T S BB RHEIESR, BOBEED
BVidEEB O & DNA Histogram', &= T722,
EMEIRE S, MIER T, RS T2 L OBE# K
Wb dhoob b, Bk BREREFHNAT
TINZT, ThbOBOEMENEECEREY b&
I LH LWSEERDSHEII S h, AERERDOR
BERENEHICH T2 E8FEENS,
X 13
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Management of the Superficial Esophageal Cancer of the Thoracic Esophagus as Related to
Clinico-pathological Factors and Prognosis

Junzo Sayama, Koh Sugawara, Ryuzaburo Shineha, Katsu Hirayama, Tetsuro Nishihira and Shozo Mori
Second Department of Surgery, Tohoku University School of Medicine

Management of superficial esophageal cancer was assessed by investigating clinico-pathological factors and
the prognosis of 88 patients (ep 14, mm 12, sm 61). The five-year survival rate of the 14 patients with ep cancer was
100% in the absence of lymph node metastasis, vascular invasion and cancer recurrence. The five-year survival rate
of the 13 patients with mm cancer was good at 83.3%. However, three patients with mm, cancer experienced lymph
node metastasis and two of them suffered from postoperative cancer recurrence. The five-year survival rate (64.5%)
of the 61 patients with sm cancer tended to be related to the degree of invasion to the submucosal layer and vascular
invasion, although there was no difference in the prognosis of patients with sm cancer with regard to lymph node
metastasis. Patients treated by T-shaped irradiation combined with chemotherapy or by aggressive chemotherapy
tended to have better survival rates than those who received no adjuvant therapy or only T-shaped irradiation.
Eight of the patients with sm cancer experienced postoperative cancer recurrence, and in five of the patients with
sm,; cancer located at Im, recurrence was recognized in cervical lymph nodes. Therefore, blunt dissection is
efficactious in the patients with ep and mm,, cancer, but mm, and sm cancers should be treated with lymph node
dissection and sufficient postoperative adjuvant therapies. Particularly in cases of smy 3 cancers located at Iu or Im,
cervical lymph node dissection is suggested.
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