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Table 1 Laboratory data on admisson

WBC 5,500 /pl T.Bil 0.6 mg/dl
RBC 380 10% /el BUN 19 mg/dl
Hb 11.5g/dl CRE 0.7 mg/dl
Ht 34.4% AMY 1711U/1
Plt 24.3%10% /gl Tumor marker

T.P 6.7 g/dl SCC 0.1> ng/dl
Alb 4g/dl AFP 2.5ng/ml
GOT 1910/1 CEA 2.3ng/ml
GPT 1110/1 Na 145 mEq/ml
LDH 3611U/1 K 4.1 mEq/ml
ALP 22510/1 Cl 105 mEq/ml
T.chol 208 mg/dl | Ca 8.6 mg/dl
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Fig. 1 Upper gastrointestinal X-ray examination showed a pediculate tumor of
3cm in the cervical esophagus.

Fig. 2 Upper gastrointestinal endoscopy revealed a polypoid lesion of Yamada
Type 1II in the left side of the posterior wall of the cervical esophagus.
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Fig. 3 The operative picture and schema.
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Table 2 Esophageal adenocarcinoma developed from inlet patch of gastric mucosa in Japan

case | age [ sex [ location histological type . size of tumor (mm) i depth - Treatment
1 . 64 I M . Ce . Papillary type o o 25%17 I pm - total resection
2 _58 - M - Celu - moderately differentiated type - 20x15 - A2 - total resection
3 . 66 . M . Ce I differentiated type - 50X 45 . . -
4 I 73 . M - Iu ."Ad_enosquamous carcinoma . . [« ] autopsy

) 5 . 85 . M . Iu I moderately differentiated type [ 68 X 30 - A2 I pull through -
#6 . 74 | F - Ce “well differentiated type . 13X 16 i rﬁ mucosal resection

Ce : Cervical esophagus, Iu: upper intra-thoracic esophagus, # our case, *not examined
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A Case of Early Esophageal Adenocarcinoma Developed form Inlet Patch of
Gastric Mucosa in the Cervical Esophagus

Makaoto Kammori, Toshihisa Ogawa, Masanori Hashimoto, Ichiro Konagaya,
Takeshi Ohara and Takeshi Sasaki*
The Third Department of Surgery, Faculty of Medicine, University of Tokyo
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The occurrence of an esophageal inlet patch of gastric mucosa in Japan is 4.0% in males and 2.6%
in females, most of which are reported to be located near the esophageal inlet patch. However, the number
of the cases of adenocarcinoma developing from an inlet patch reported in Japan is only 5, as a for as we
know, and its occurrences quiterare. Here, we report a case of a 74-year-old woman who had no
particular past history or familial history. She had an episode of upper abdominal discomfort on
December 27, 1993, and was admitted to our hospital for examination on January 17, 1994. Upper
gastrointestinal X-ray examination showed a pediculate tumor of 3 cm in the cervical esophagus. Upper
gastrointestinal endoscopy revealed a polypoid lesion of Yamada Type III in the left side of the posterior
wall of the cervical esophagus, about 14 cm from the teeth. Biopsy was performed and it was revealed to
be a papillary adenocarcinoma. The depth of this tumor was considered from endoscopic ultrasonography
to reach the muscular layer of the mucosa. Resection of the mucosa of the cervical esophagus including
the tumor was performed on February 15, 1994. Its histology revealed the tumor be a well-differentiated
adenocarcinoma of the esophagus developing from an inlet patch of gastric mucosa. Here, we report this
quite rare case of early adenocarcinoma of the cervical esophagus with a brief review of the literature.
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