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Table 1 Laboratory data on admission

WBC 67%x10% /ul Lip 12U/L
RBC 428 xX10* /ul T-Cho 131 mg/dl
Hb 13.0g/dl Na 144 mEq/L
Ht 39.2% K 4.5mEq/L
Plt 33.9X10% /el Cl 106 mEq/L
TP 6.4g/dl CRP 6.8 mg/dl
Alb 4.0g/dl PT 91 %
Bil-T 0.6 mg/dl APTT 26.3 sec.
Bil-D 0.2 mg/dl Fib. 516 mg/d!
GOT 30 KU HPT 119 %
GPT 46 KU SCC-Ag 0.8 ng/ml
LDH 255 WU TPA 16 U/L
ALP 3.9BLU CEA 1.5ng/dl
ChE 154 U/L CA19-9 7.0U/L
LAP 236 GRU

AMY 103U




40(2266) fiTRTRH O REE T H - - REOE AL fibrovascular polyp @ 1 FIRE HiA sk 28% 128

Fig. 1 Esophagographs demonstrate a large
elevanted, smooth surface with filling defect in
the entire length of esophagus.
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Fig. 2 (Upper) On upper endoscopy the mass occupied most of the esophageal
lumen at a depth of 25cm. (Lower) An ulceration can be seen at the distal end

of the mass
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Fig. 3 (A) Computed tomography scan of the
upper mediastinum demonstrating apedunculated
tumor in the upper esophagus. (B) Computed
tomography scan of the middle mediastinum

demonstrating a large tumor with a smoth sur-
face occupying the middle esophagus.

Fig. 4 Gross appearance of the resected specimen.
The polyp in 15.0X5.2X4.3cm and has a pedun-
cle measuring 1.0x0.5cm. An ulceration can be
seen at the top of the polyp with an adherent clot.
The cut surface specimen has a fibrolipomatous
appearance.
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Fig. 5 Microscopic findings of the polyp. (A)
Normal squamous cell epithelium covers the
surface of the polyp. (B) The polyp consists of

fibrovascular connective and fatty tissues.
A
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Table 2 Cases of giant fibrovascular poylp of the esophagus reported in Japan

(1987—1993)

Case Author Year | Age | Sex

1, Nishimura 1987 52 M
2. Chikuba 1992 33 M
M

3. Our case 1993 43
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‘ upper

Chief

Location | Size (cm) (e, ‘ Treatment
18 none endoscopic
polypectomy
17.2 tarry surgical
stool resection
15 dysphagia surgical

resection
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A Case of Benign Giant Fibrovascular Polyp of the Upper Esophagus
Contrary to Pre-Operative Diagnosis

Masaharu Takeuchi, Akihiro Toyosaka, Yoshiyuki Nakai, Shusaku Habu,
Kiyoaki Nakamura, Nobukazu Kuroda, Mikio Kuwahara,
Yasufumi Fukuda and Eizou Okamoto
First Department of Surgery, Hyogo College of Medicine

A 43-year-old man was admitted to our hospital following 5 kg weight loss and 3 weeks of dysphagia.
An X-ray examination showed a giant, nodular and elevated tumor measuring 15 cm in length in the upper
esophagus. An endoscopy identified a large submucosal tumor with an ulceration at the distal end. An
endoscopic biopsy from the ulcerated area showed no malignancy. Carcinosarcoma, however, was
suspected because of an extraordinary size of the tumor and also of the ulcer formation. The lesion,
therefore, was surgically removed by means of a total thoracic esophagectomy. As a result, the tumor
proved to be, histologically, a fibrovascular polyp contrary to our pre-operative diagnosis. A fibrovas-
cular polyp is relatively rare in an esophagus. So far, only abot 70 cases have been reported in the world
including 26 in Japan. Only two fibrovascular polyps measuring more than 10 cm each have been reported
in Japan. Various aspects of our case are described in detail in this report with the reasons for the
misdiagnosis. Appropriate therapeutic approach are also discussed.

Masaharu Takeuchi

First Department of Surgery, Hyogo College of Medicine
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