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Fig. 1 Lateral view of the chest showed the spher-
ical tumor (arrows) in the posterior medias-

tinum.

Fig. 2 Right anterior oblique view with barium
swallow showed irregular filling defect just below
the entrance of the esophagus.

Fig. 3 Esophagoscopy revealed a intraluminal
tumor covered with fungous belaque. Fiberscope
did pass beyond the tumor, which was friable and
easily bleeding.

Fig. 4 Computed tomography of the chest showed
low density mass which was heterogeneous.

TIRAEIC I Myxoid 05388 5z (Fig. 5).
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Fig. 5 a., Cross section of the surgical specimen
showed submucosal pedunculated tumor, b,
Schematic presentasion of Fig. 5a.

Necrosis

Sarcoma

Fig. 6 High power microphotograph of tumor
section showed patterns of high-grade
leiomyosarcoma with interlacing bundles of the
spindle-shaped cells and numerous mitoses
(arrows). (H & E, x400)
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Fig. 7 Histological study of the pedicle demon-
strated that the tumor was not consequent on
proper muscle.
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Table 1 Clinicopathological features of leiomyosarcoma of the esophagus;
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Comparison between Japan and Western countries (1950~1992)

HiHN2EE

Japan

Western Countries

1) Age

21~83 (average 56.0)
(n=65)

32~78(average 60.1)
(n=36)

2) Sex

male : female=9 : 4
(n=65)

male : female=17 ; 19
(n=36)

3) Complaints

dysphagia 45 (75%)
epigastric pain 6(10%)
substernal pain 5(8.3%)

dysphagia 27(75%)
weight loss 12(33%)
substernal pain 12(33%)

characteristics

(n=59)

vomiting 3 dyspnea 3
hematemesis 3 cough 2
(n=60) (n=36)
upper 9 (14.1%) 11(31%)
4) Location middle 22 (34.4%) 11(31%)
lower 33 (51.6%) (n=64) 14(39%) (n=36)
2.5-24.0cm 2-22cm
5) Size (average 9.0cm) (average 9.3cm)
(n=53) (n=36)
polypoid type 42 (71.2%) polypoid type 18(52.9%)
6) Gross infiltrating type 17 (28.8%) infiltrating type 16(47.1%)

(n=34)

esophagectomy  41(67.2%) esophagectomy 19(52.8%)

enuclation 13(21.3%) enuclation 6(16.7%)

(In 10 cases tumors were less gastrostomy 3(8.3%)

than 10cm in size) inoperable 8(22.2%)
[P RS inoperable  7(11.4%) (n=36)

(n=61)

chemotherapy 2 chemotherapy 2

radiation therapy 10 radiation therapy 6
B)Metastasis and liver 9(13.8%) lymph node 4(11.1%)

recurrence mediastinum  7(10.8%) liver 3(8.3%)
lymph node 6(9.2%) lung  3(8.3%)
(n=65) (n=36)

9)Prognosis

one year survival
polypoid type 77%
infiltrating type 40%

five year survival
polypoid type 37.1%
infiltrating type 10%

27 8%
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A Case of Leiomyosarcoma of the Esophagus

Yosuke Izumi, Kunihide Yoshino, Tasuyuki Kawano, Kagami Nagai, Yuji Nagahama, Satoshi Miyake,
Masanori Nakamura, Satoshi Nara and Mitsuo Endo
Department of Surgery I, School of Medicine, Tokyo Medical and Dental University

A 2l-year-old man first presented in August, 1992 with dysphagia and hematemesis. The patient was
hospitalized on January 8, 1993 due to severe dyspnea. endoscopy revealed a protruded lesion which was friable and
bled easily. The biopsy specimen revealed necrotic tissue and fungus. Computed tomography of the chest showed a
low density mass in the upper mediastinum. Because malignant smooth muscle tumor was strongly suspected from
the open biopsy, transthoratic resection of the esophagus was performed on January 26, 1993. The postoperative
diagnosis was Ay, N(=), My, P1,. The surgical specimen revealed a submucosal pedunculated tumor measuring 13.0
X 7.5 X 3.2 cm, histologically diagnosed as leiomyosarcoma. Widespread recurrences were noted in the right neck,
right upper pleural cavity and mediastinum three months after the operation, and chemotherapy and radiation
therapy were performed. Despite partial response he died six months after the operation due to respiratory distress.
We report the youngest case of leiomyosarcoma of the esophagus, and reviewed 76 cases in the Japanese literature.
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