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Fig. 1 Endoscopic findings.
A : An area of the lower esophagus does not take up
the Lugol stain (arrow). B: Scar formation in the
left posterior wall, above the squamo-columnar

junction (arrow).
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Fig. 2 Lateral chest radiograph showing a
pneumo-mediastinum in front of the trachea
(arrow-heads), and an air fluid level in the

postero-inferior mediastinum (arrow).

Fig. 3 Computed tomography scan of the chest
demonstrating a left lower mediastinal fluid col-
lection (arrow).
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Fig. 4a Macroscopic findings of the esophagus
showing a 0-Ilc type cancer which was an exten-
sive, superficially spreading lesion, on the lower
esophagus. There was a 5-cm rupture in the left
wall of the lower esophagus (arrow) and an

ulcerative scar localized in the posterior wall
(arrow-head).

Fig. 4b Schema of Fig. 4a
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Fig. 5 Postoperative clinical course.
op. ; operation. POD ; post operative day. IPM/CS ; imipenem/cilastatin. CLDM ;

clindamycin.
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A Case of Rupture of the Esophagus in a Patient with Superficial
Esophageal Cancer —Successful Treatment by Esophagectomy
with Lymph Node Dissection—

Yoshihiro Kinoshita, Masahiko Tsurumaru, Harushi Udagawa, Yoshiaki Kajiyama,
Kenji Tsutsumi, Masaki Ueno, Hiroshi Akiyama and Yoshio Hoshihara*
Department of Surgery, Toranomon Hospital
*Department of Gastroenterology, Toranomon Hospital

It is generally believed that there is a close relationship between mortality after esophageal rupture
and the time between the onset of symptoms and initial treatment. We recently encountered a 53-year-old
man with rupture of the esophagus. A diagnosis of superficial esophageal cancer with possible invasion
to the muscularis mucosa had been made, and the patient was scheduled for surgical resection. He
developed severe epigastric and back pain after vomiting his first meal following fiberoptic esophagos-
copy, and we diagnosed rupture of the esophagus based on the chest X-ray and computed tomography
findings within 4 hours of the onset of symptoms. Superficial esophageal cancer that has invaded beyond
the muscularis mucosa is said to require esophagectomy with lympn node dissection because of possible
nodal metastasis. In this case, we thought that it would be very difficult to perform lymph node dissection
as a second stage operation after esophagectomy because of severe adhesions. Accordingly, we resected
the esophagus and performed lymph node dissection with simultaneous reconstruction and attributed the
successful outcome to less extensive mediastinitis and the patient’s stable general condition. The pos-
toperative course was uneventful. Simultaneous esophagectomy plus lymph node dissection and recon-
struction can be an option in the surgical management of esophageal perforation in patients with
esophageal cancer.
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