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Table 1 Incidences of superficial carcinoma depending on the time of

operation
: Depth of invasion
Group Years ig.er(l)tfs T i
p Male | Female ep mm sm
1 1973.4-1985 97 74 23 1(1.0%)  1(1.0%) | 3( 3.1%)
2 1986-1990 54 47 7 0(0%) 1(1.9%) | 9(16.7%)
3 1991-1996.3 110 94 16 2(1.8%) | 5(4.53%) [22(20.0%)
Total 261 215 46 3(1.1%) | 7(2.7%) |34(13.0%-

Table 2 Correlation between depth of invasion and
tumor size of superficial carcinoma

Depth et Size (cm)

mml (ep) T 1.7+1.3
mm?2 f

mma3

sml

sm2 1

sm3 17 ' 6

Total
*p<0.05 **p<0.01

Table 3 Correlation between depth of invasion and
gross classification of superficial carcinoma

No. of Gross classification

Depth | patients | -1 | 0-lla | 0-11b | 0-llc | 0-1II
mm1 (ep) 7 1 0 4 2 0
mm2 6 0 3 1 2 0
mm3 1 0 1 0 0 0
sml 5 0 3 1 1 0
sm2 12 0 2 0 8 1
sm3 17 6 2 1 [ 3
7 11 7 19 4

Total 48
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2. EEE

A8IREDFHIEREEIZ, 3.8cm THote, SHEBEE
DO F¥EHiXep#E Tl.7cm (0.5~3.5), miE T3.7cm
(1.3~7.0), smi#&7T4.1cm (1.2~15.5) £ m#& (p<
0.05), smiE (p<0.01) I ep BICHRNERICEER

44(16.9%)

Fig. 1 Relationship between size and circle of
superficial esophageal carcinomas (including 10
cases operated by transhiatal esophagectomy)
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Table 4 Clinical data and pathology of the lesion in 7 patients with superficial spreading-type carcinoma

Depth of | Longitudinal

Case I Age/Sex e e e Type | Circle
1 48/ F mmz2 7 b |
2 68/M mm2 7 IIc 0.9
3 72/M sm2 8 Il c [
4 60/M sm2 5.5 Ilc
5 68/M sm2 8 Ilc
6 66/M sml ‘ 7.2 [la+1Ib
7 75/M sm3 5.3

[lc+1Ib

' Lymph node I

metastasis Follow-up

Alive at 9 months
Alive at 3 months
| Died at 2 months(due to other disease)
Alive at 15 months
Alive at 13 months*
Alive at 10 months
Alive at 5 months

[+ 000

*Transhiatal esophagectomy

Table 5 Lymph node metastasis and vessel involvement in 34 submucosal esophageal

carcinomas
Lymphatic Vascular Lymph node
| invasion invasion metastasis
0% (0/5)
Ins| 7

Superficial spreading-type ‘ 40.0%(2/5)
Not superficial spreadind-type
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Fig. 2 Schematic presentation of superficial spreading-type esophageal car

cinomas.
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A Study of Superficial Esophageal Cancers from the Standpoint of Growth Pattern

Hironobu Kimura, Kohji Konishi, Yuji Tsukioka, Keiichi Muraoka, Kiichi Maeda,
Kazuhisa Yabushita, Yoshitaka Kuroda, Masahiko Tsuji and Atsuo Miwa*
Deartments of Surgery and *Pathology, Toyama Prefectural Central Hospital

For a clinicopathological study of superficial esophageal carcinomas from the standpoint of their
growth pattern, 48 lesions of 44 patients were analyzed. The mean diameter of all carcinomas was 3.8 cm.
Submucosal tumors (4.1 cm, p<0.01) and mucosal tumors (3.7 cm, p<0.05) were significantly larger than
intraepithelial tumors (1.7 cm). Macroscopically 0-I and 0-III types of carcinoma were predominantly
submucosal carcinomas (mostly sms), whereas the O-II type was dominant in the depth of invasion
variants. Lymph nodal involvement, which was not found with mucosal tumors or with submucosal
tumors less than 2.0 cm, was more frequent when the tumor spread a distance equal to more than half
of its circumference. There were two cases of multicentric-type superficial carcinoma. In one of them
there were four cancerous lesions including one mucosal carcinoma and three intraepithelial carcinomas.
Two cases of mucosal and five of submucosal superficial spreading-type carcinomas were experienced.
In regard to the growth and progress of an extensively spreading type of superficial esophageal car-
cinoma, if the multiple cancerous lesions extend widely, they might yield a spreading-type carcinoma.
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