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Table 1 Cases treated with endoscopic esophageal mucosal resection
. . Histological
Case | Age | Sex Risk llgé)i.ogi Location E{;ig?gggﬁﬂ Size(cm) E))%al;giggzl; diagor}osis Complication
| _ SPECIMEN | resected lesioD
1[5 M (-) 1 Iu 0-Ib 0.7X0.7 SCC | Dysplasia ‘ (-)
2 | 53 | M | Tongue ca. 2 Im 0-Ila 2.0%2.0 SCC mm3 (=)
LC Tu 0-1Ib 1.5x1.5 SCC ‘ Dysplasia
3|71 M LC, DM 2 Iu 0-1la+1Ib 2.0x2.0 SCC mm1 (=)
Tu 0-1Ib 2.0x1.3 SCC ep
4 76 | M Cecal ca. 1 Im 0-lla+Ilc 2.5%2.5 SCC mm1 perforation
Liver meta
5 61| F (=) 1 Im 0-1Ib 1.0x0.4 SCC ep (=)
6 | 60 M (=) 1 Iu 0-1la 0.7x0.7 SCC ep (=)
7 | 78 | M | Gastric ca. 1 Ei 0-IIb 2.0x0.5 Dysplasia Esophagitis ‘ (=)
8 |51 M (=) 1 Tu 0-1lc 1.5x1.5 Dysplasia ep | (-)
9 |60 M (-) 1 Iu 0-Ilc 2.0%2.0 scc | mm3 | (5
10 | 68| F (=) 1 Iu 0-Ila 0.7%0.7 Dysplasia Dysplasia (—)

ca.:cancer LC: Liver cirrhosis DM : Diabetes mellitus SCC: Squamous cell carcinoma
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Table 2 Size of lesions and time of piece meal

resection
Case| % LIS ytepog Time of lece | average
1 0.7%0.7 EMRT 2 —
2 2.0%2.0 EMRT 3
1.5%1.5 EMRT 4 2.83
3 2.0%2.0 EMRT | 2
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5 1.0X0.4 ‘EEMR 1—
6 0.7%0.7 EEMR 1
7 2.0%0.5 EEMR 2 1.83
8 1.5%1.5 EEMR 3
9 2.0xX2.0 EEMR SJ
10 0.7%0.7 1 |

EEMR

EMRT : endoscopic esophageal mucosal resection using
a transparent tube

EEMR : using an endoscopic esophageal mucosal
resection-tube
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Table 3 Relationship between endoscopical findings and histological diagnosis

Endoscopical | No. of .\
findings | lesions Esophagitis

0-lfa 3 o

0-Tb 5 )

0-Ilc 2 0

0-Ila+IIb 1 0

0-Ila+1IIc 1 0
Total | 12 | 1

Table 4 Histological
cancer treated with EMR

Carcinoma
Dysplasia v T T
ep mml mm?2 mm3
1 1 0 0 1
2 2 0 0 0
0 1 0 | 0 1
0 0 1 | 0 0
0 0 1 0 0
3 4 2 0 2

findings and prognosis of the cases of early esophageal
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2 mma3 + = unclear RT* (—) 33
3 mml = = suspect EME (=) 30
ep - | - (=) (=) = 30
4 ep - - (-) (= (G 17
5 mml - | - (=) | (=) (— 15
6 ep = = unclear (=) (~3 10
8 ep - | - (=) (=) —
9 l mm3 - - unclear (=) ] 7

* . Radiotherapy
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Fig. 1 Esophagograph shows a elevated lesion
(arrowheads) in the area of the middle intra-
thoracic esophagus.
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Fig. 2 Endoscopic picture shows a superficial ele-
vated lesion (A, arrowheads) which was un-
stained by Luol’s staining (B) at 33 ¢m from the
incisor level.
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Fig. 3 (a) : Endoscopic picture shows no abnomal Fig. 4 Microscopic picture shows moderate
lesion by ordinary observation at 26 cm from the dysplasia. (H & E, x25)
incisior level. (b) : Unstained lesion appeares by
Lugol’s staining examination at the same area
(arrows).
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Fig. 5 (a): Microscopic picture shows mucosal
cancer adjacent to the lamina muscularis
mucosae (arrows). (H & E, x25) (b): Micro-
scopic picture shows invasion of the lymph chan-
nal (arrow). (H & E, x50)
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Investigation of Endoscopic Mucosal Resection for Early Esophagel Cancer

Kentarou Maruyama, Hitoshi Shiozaki, Shigeyuki Tamura, Masatomo Inoue, Takatoshi Kadowaki,
Takashi Iwazawa, Kaoru Shimaya, Shigeo Matsui, Junji Gofuku,
Takuya Takayama and Takesada Mori
Second Department of Surgery II, Osaka University Medical School

We have carried out endoscopic mucosal resection (EMR) for 10 patients with 12 lesions diagnosed
as early esophageal squamous cell carcinomas or esophageal dysplasias by histological findings of their
biopsy sections prior to surgery. In seven of the patients with eight cancer lesions, we investigated the
indication for EMR of early esophageal cancer, particularly in the level of invasion. The number of
lesions classified by depth of invasion was as follows: ep, 4; mm1, 2 and mm3, 2. Since one of the mm3
lesions was suspected to have invaded the lymph channels, we performed radiotherapy to the mediastinum
from two weeks after EMR. While we have been following the patients for less than 33 months, we have
seen no recurrence and all of the patients are alive. Presently, it is thought that early cancers, not deeper
than mmz2, are an absolute indication for EMR. But, it may be possible to completely treat mm3 lesions
with invasion to the lymph therapy. We hope that the indication for EMR can be extended to mm3 early
cancers.
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