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Fig. 1 Esophagogram; An esophageal cancer of
type O-I+Ilc (superficial and protruded type
combined with slightly depressed type) was
noted in the middle third of thoracic esophagus.
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Fig. 2 Computed tomography (CT) and magnetic
resonance image (MRI): A large lymph node
metastasis involving major arteries and veins in

the right neck was identified.

Fig. 3 The schema shows the skin incision for
‘door open method’.
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Fig. 4 An intra-operative schema shows the
extent of resection of involved vessels. A Javid
shunt was employed for a temporary bypass
between the right carotid artery and the bra-
chiocephalic artery (left). The schema shows
reconstruction of blood vessels in the right neck
using stretched GORE-TEX® (right). EJV:
external jugular vein, IJV : internal jugular vein,
SCA : subclavian artery, SCV : subclavian vein,
CCA: common carotid artery, SVC: superior
vena cava, BCA : Brachiocephalic artery
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Fig. 5a Histopathological findings showed the
small nests of moderately differenciated squa-
mous cell carcinoma in the muscularis propria of
the esophagus (HE stain, X6.6).

Fig. 5b Histopathological finding showed ne-
crotic tissue and foreign body macrophages in the
cervical lymph node (HE stain, x25).
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Fig. 6 The picture of resected lymph node and involved blood vessels (left). A
microscopic picture of the right carotid artery: Cancer invasion into the
adventitia was identified (right).
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Resection and recon-

A Report of the Case with Thoracic Esophageal Cancer with Concomitant Large
Lymph Node Metastasis in the Right Neck Treated by Esophagectomy,
Resection and Reconstruction of Major Cervical Blood Vessels

Masanori Nakamura, Kagami Nagai, Tomoyuki Nara, Haruhiro Inoue,
Tatsuyuki Kawano, Kunihide Yoshino, Yoshinori Inoue,
Takehisa Iwai and Mitsuo Endo
The First Department of Surgery, Tokyo Medical and Dental University School of Medicine

A 43-year-old male had an esophageal cancer in the middle third of the thoracic esophagus with
concomitant large lymph node metastasis in the right neck involving the brachiocephalic artery and vein,
the subclavian artery and vein, the carotid artery and the internal jugular vein. A radical esophagectomy
was carried out after two courses of pre-operative chemotherapy. All involved arteries and veins were
resected with the large lymph node metastasis under a temporary Javid shunt and reconstructions were
accomplished. The post operative course was uneventful and no neurological disorders were noted. The
patient died due a recurrence in the mediastinum while no recurrent lesions were noted in the neck. These
results suggest the applicability of surgical treatment for patients with esophageal cancer and lymph node
metastasis involving major veins and arteries.
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