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Fig. 1 Mode of proximal invfsion of esophageal squamous cell carcinoma

(1) Direct margin

(4) Subepithelial direct spread

(2) Intraepithelial spread

(3) Muitiple cancer

Table 1 Histologic types of carcinoma and mode of proximal spreading

Histologic type

Direct Intraepithelial
margin spread
Well differentiated 5(26) 9(47)
SC.CH
Moderately differentiated 29(41) 28(40)
S.C.C*
Poorly differentiated 10(31) 13(39)
scC* _
Total 44(36) 50(41)

*Squamous cell carcinoma
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niz»o7- (Table 1),
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(41%), (2) LEWNAHERTLITEI(39%), (3) %FRER
281 (5%), (4 EFRTHEERH (11%), 6) bR

Mode of spreading

Multiple Subepithelial Vascular | Intramural Total
cancer direct spread invasion metastasis
1(5) 2(11) 1(3) 1(5) 19
4(6) 6( 9) 1(1) 2(3) 70
2(6) 5(15) 3(9) 0 33
|
7(6) 13(11) 5(4) 3(2)

| 122cases

(%)

BIRER 26 (5%) BLU(6) BERNERDOF, pm
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Table 2 Depth of invasion of the main tumor and mode of proximal spreading
Depth of invasion ; - Mode Of. spreading i _ | Total
of the main tumor Direct Intraepithelial Multiple Subepithelial | Vascular | Intramural otd
margin spread cancer direct spread invasion metastasis
mucosa 7(25) 18(64) 31D 0 0 0 28
submucosa 18(41) 17(39) 2( 5) 5(11) 2(5) 0 44
proper muscle | 700) 5(36) 17N 1(7) 0 14
adventitia 12(33) 10(28) 2(6) 7(19) 2(6) 3(8) 36
Total 44(36) 50(41) 7(6) 13(11) 5(4) 3(2) 122cases
*Squamous cell carcinoma (%)

Table 3 The extent of proximal spreading from the border of the main lesion

Mode of Depth of invasion
spreading of the main tumor -5
m* (n=18) 10
Intraepithelial sm (n=17) | 5
spread pm(n= 5) 2
a (n=10) 4
m (n= 3)
Multiple sm (n= 2)
cancer pm
a (n=2) 1
m
Subepithelial sm (n= 5) 4
direct spread pmn= 1)
a (n=17 3
m
Vascular sm (n= 2) 1
invasion pm(n= 1)
a (n= 2) 1
m
Intramural sm
metastasis pm
a (n=3)
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Proximal Resection Margin of Squamous Cell Carcinoma of the Esophagus

Hiroyuki Kuwano, Hidetoshi Kawaguchi, Hiroshi Saeki, Kozo Sonoda,
Takeshi Ohga, Kaoru Kitamura, Hideaki Nakashima,
Yasushi Toh and Keizo Sugimachi
The Department of Surgery II, Faculty of Medicine, Kyushu University

The safe proximal resection margin in esophagectomy for esophageal squamous cell carcinoma was
determined on the basis of the extent of epithelial and subepithelial accessory lesions from the main
lesions of esophageal cancer. One hundred and twenty-two specimens of whole resected esophagus were
examined histopathologically and the proximal spreading patterns were classified into six types, these are
(1) direct margin, (2) intraepithelial spread, (3) multiple cancer, (4) subepithelial direct spread, (5) vascular
invasion and (6) intramural metastasis. Among the 122 cases, the direct margin type was seen in 44 (36%),
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intraepithelial spread in 50 (40%), multiple cancer in 7 (6%), subepithelial direct spread in 13 (11%),
vascular invasion in 5 (4%) and of intramural metastasis in 3 (2%). There were no differences in the
incidence of the proximal spreading types according to the histologic types of squamous cell carcinoma
of the main lesions. On the other hand, there were tendencies that the intraepithelial spread type occurred
in 18 (64%) from 28 sites of main lesions restricted to the mucosa, and that subepithelial spreading types,
such as subepithelial direct spread, vascular invasion and intramural metastasis occurred from 12 (33%)
of 39 sites of main lesions invading the adventitia. For the detection of epithelial accessory lesions, careful
endoscopic examination throughout the entire esophagus is necessary. On the other hand, especially for
advanced cancef, the resection margin should be determined done in consideration of subepithelial spread
of the lesions.
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