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Table 1 Laboratory data on admission

Hematological examination Na 142 mEq/1
WBC 5,900 /mm?® K 4.3mEq/1
RBC 600104 /mm? Cl 105 mEq/1
Hb 10.5g/dl Ca 4.6 mEq/1
Ht 38.3% TP 7.5g/dl
plt 43.0X104 /mm? A/G 1.27

Biochemical examination alb 4.2g/dl
GOT 2310 Tumor marker
GPT 181U CEA 0.8 ng/ml
Alp 1,191 U/1 AFP 5.0 ng/ml
LAP 261 U/1 Respiratory function test
T. Bil 1.2mg/dl %VC 110.7 %

D. Bil 0.3 mg/dl FEV,..% 74.4%
LDH 34710 Electrocardiogram

G-GTP 191 U/1 electric axis normal
ChE. 2,803 U/1 PPQQRS ST T normal
ZTT 5.31U | hypercardia (—)
BUN 13 mg/dl Hemostatic function
Cr 0.8 mg/dl APTT 32.3 sec

PT 2%
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Fig. 1 Upper gastrointestinal series showing a
tumorous lesion, 5cm in diameter, at the middle
lower esophagus.

Fig. 2 Chest computed tomography showing no
invasion of the tumor to the aorta and trachea,
and no enlargement of the regional lymph node.
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Fig. 3 Abdominal computed tomography showing
space occupied legion in area S6 and S7 of the
liver.

Fig. 4 The esophagoscopic picture showing a
superficial elevated tumor with a well-defined
margin.
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Fig. 5 The angiography showing a defect suspect-

ing the liver metastasis

Fig. 6 Macroscopic view of the esophagus show-
ing elevated and partially ulcerative lesion. 6.5 X
1.3cm in size with well defind marging located in
the middle lower esophagus.
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Fig. 7 Microscopic feature of the esophagus
showing adeno squamous cell carcinoma. (X 100)

Fig. 8 Macroscopic view of the liver showing
tumor, 5cm X5cm in diameter with well defind
marging located in the area S6 and S7.

Fig. 9 Microscopic feature of the liver showing
adenosquamous carcinoma. (X 100)
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A Case Report of Esophageal Adenosquamous Carcinoma with Liver Metastasis

Yasuyoshi Nikaido, Hideharu Yamanaka, Takayuki Motohiro, Tsuyoshi Mori, Takashi Mouri,
Tokio Okusa, Yoshinori Hamada, Yasushi Nakane and Koshiro Hioki
Second Department of Surgery, Kansai Medical University

The patient was 62-year-old man who visited a local doctor with a chief complaint of dysphagia, and
was referred to this hospital for further examination. Upper gastrointestinal series and gastrointestinal
endoscopy showed a well-defined tumor of 5 cm in size tumorous type at the middle lower esophagus.
Computed tomography and angiography revealed a metastatic liver cancer. Subtotal esophagectomy and
right hepatectomy were carried out. The pathological diagnosis of the operative specimen adenos-
quamous carcinoma.
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