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Table 1 Operative procedure of carcinoma of eso-
phagogastric junction

Operative procedure l

SCC \deno

T I
10(66.8) | 15(41.7

Left thoracotomy 1.7)
Right thoracotomy 3(20.0) 3( 8.3)
Blunt dissection 1( 6.6) 0(0.0)

18(50.0)

Trans-abdominal L( &.6)

SCC, Squamous cell carcinoma : Adeno, Adenocarcinoma

/il - HBRGHREOERKREFRE

HiHstEk 31% 55

(60.0%), 3B15HIH 44 (26.6%), O-Ilc 15F1H 1
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(26.7%), INFg 1561 9 5 (60.0%), INFy 15fH
241 (13.3%), B#ET INFa 366415 #1 (13.9%),
INFg 3681 d120f (55.6%), INFy 3641 f114
(30.5%) Thote.

6) Vv \HiERE

Y > SHIRE R A R E T i156H 9 Bl
(60.0%) THoleD izt LT, BRETIX36HH31%5]
(86.1%) TH D, BIEDY > HEIERE L
HARTEHEBERTH -7 (p<0.05) (Table 2),
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b2 No. 111, 1100 TER#ERR Y > /S8 L IR Y >3

Table 2 Clinicopathological features of carcinoma of esophagogastric

junction
T~ Location EC E=C CE |
o — T t T ——— 1 Total
ly(+) —__ | SCC | Adeno| SCC |Adeno | SCC | Adeno
Esophagus+Stomach 5 6 2 5 2 11 31
Esophagus 1 1 2
Stomach | 12 12
Total 6 6 3 5 2 23 45

SCC, Squamous cell carcinoma ; Adeno, Adenocarcinoma
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Table 3 Lymph vessel invasion of each carcinoma
accor ding to location

| SCE(%) I Adenn (%)
Location e h05—
EC 7(46.7) ‘ 6(16.7)
E=C 5(33.3) 5(13.9)
CE 3(20.0) 25(69.4)
Tumor size{cm) ‘
mean 7.4+1.8 6.31+2.1
Macroscopic type
1 1(6.7) 2(5.6)
2 9(60.0) 15(41.6)
3 4(26.6) 19(52.8)
0-Il ¢ 1(6.7) 000.0)
Tumor depth —p<0.06—
ep~sm(t,) 16.7 | 000.0)
mp (t,) 2(13.4) 19(52.8)
a,~a, (ts) 11(73.2) 12(33.3)
as(ty) 1(6.7) 5(13.9)
Lymph vessel invasion —p<0.056—
ly(—) 426.7) | 2(5.6)
ly(+) 11(73.3) 34(94.4)
Vein invasion
V(=) 9(60.0) 18(50.0)
V{+) 6(40.0) 18(50.0)
Lymphnode metastasis r—p<0.05—
ni—) 6(40.0) 5(13.9)
ni{+) 9(60.0) LSI (86.1)

SCC, Squamous cell carcinoma ; Adeno, Adenocarcinoma
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EGNIBER Y > R E DA CEREED - (Fig. 2). —
75, B0 ) oo BRI AR - BARE 38 & U AR -
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(Fig. 3).
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Fig. 1 Microphotographs of the tumors (H.E.
stain) represent lymph vessel invasion of 12 cases
of 36 cases which was located only in the stom-
ach. Primary tumor (A) was diagnosed as
mucinous adenocarcinoma. Lymph vessel in

vasion was seen in submucosal layer of the stom-
ach (B). (A: x50, B: x130)

2.4+1.0lcm (mean*SD, n=35) ¢, RELELED
BEAOERIBEDZFNILERTHEBEICEL 2
(p<0.01) (Fig. ). —7, IRED 1 FlicENER %
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Bz & 2 EASRED - DRIEN B BETIR 21T 72 1
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Fig. 2 Rate of lymph node metastasis of squamous cell carcinoma according to
operative procedure.

RT, right thoracotomy ; LT, left thoracotomy ; TA, trans-abdominal approach ;
BD, blunt dissection

number in open circle indicates the percentage of lymph nodes which are
positive to metastasis.

RT{n=3) LT(n=10) TA,BD(n=2)

Fig. 3 Rate of lymph node metastasis of adenocarcinoma according to opera-
tive procedure.

RT, right thoracotomy ; LT, left thoracotomy ; TA, trans-abdominal approach

number of open circle; %
ﬂg&/"-’

LT(n=15) TA(n=18)
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stage I1Ib 2 4 i, stage [Va 4 #l, stageIVb 9T Cll & CIII d1245), FEB#mGIERAIE Cox CI o 38T
HY, WeHFWCEREEERZD R o7z, Y, BEOBBYIRGIT A & B O38F, JEEETIR
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Fig. 4 Macroscopic length of esophageal develop-
ment in carcinoma of esophagogastric junction
according to histological type.

Patients with squamous cell carcinoma had
significantly longer esophageal development of
carcinoma than those with adenocarcinoma.
SCC, Squamous cell carcinoma; Adeno,
Adenocarcinoma
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RiF16.1%TH O HEH N IEEE 2RO o1z
DR EERO 5 E4FRGIE AR T WER
b -7 (Fig. 6), Fkkic, BEEE, V >/ EiERE, stage,
RIEE CRY LR LSO 5 EEFRE R L
T BSHREP PN EEZRRO Bipo Te s, RBELEED
5 EAFEERNBBO F NI ERTEWEENC S - 1.
z =

B SV X hiE, HEOHULHS R & B -
OESHBO L Tlem RO b O 2 REERFEE L
L, BOHLHSEEEE L D 2cm BINO & O 2 BFIEHE
ELTWwW3, %, REBBESTEOARIIRERN
ROHEO T RETESES (B w58 L
EEL, BEOLSDAEEIZLD EC, E=C, CE ¢
BEEHENT LB,

S EERATIR R L R Tl EC S & B2 B
D, WETRRELEECHE~RTEE R CEEKICS
BHoNI, TOZLRBETEANBOMARREE

11(1061)

Fig. 5 Macroscopic length from proximal site of
carcinoma to esophageal edge according to oper-
ative procedure.

Patients with left thoracotomy had significantly
longer normal esophagus than those with trans-
abdominal approach.

LT, Left thoracotomy; TA, Trans-abdominal
approach

{cm)
8 p<0.001

]

length

LT TA
(n=25) (n=19)
Operative procedure

Fig. 6 Cumulative survival curves of the patients
with carcinoma of esophagogastric junction
according to histological type.

N.S.; not significant
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Clinicopathological Study of Carcinoma of Esophagogastric Junction
—Comparison of Squamous Cell Carcinoma and Adenocarcinoma—

Shin-ichi Murakami, Tsuyoshi Noguchi, Tsuyoshi Hashimoto, Shin-suke Takeno,
Yoshinori Hiraoka and Yuzo Uchida
Department of Surgery II, Oita Medical University

Clinicopathological studies of carcinoma of the esophagogastric junction were performed in compari-
son with 15 cases of squemous cell carcinoma and 36 cases of adenocarcinoma. Tumors of 7 patients with
squamous cell carcinoma (46.7%) were located in the esophagus mainly located involving the eso-
phagogastric junction (EC), and those of 25 patiens with adenocarcinoma (69.4%) were distributed in the
stomach mainly located involving the esophagogastric junction (CE). The incidence of adenocarcinomas
located in the CE was significantly higher than for that of squemous cell carcinomas (p<<0.01). Patients
with squamous cell carcinoma had significantly longer esophageal distance of carcinoma than those with
adenocarcinoma (p<0.01). In so patients receiving left thoracotomy the distance from the proximal edge
of the carcinoma to the resected esophageal edge was significantly longer than that in those operated on
by the trans-abominal approach (p<0.001). The majority of patients with tumors with characteristics
intermediate between squamous cell carcinoma and adenocarcinoma had metastasis of the lower
mediastinal and abdominal lymph nodes. The 5-yer survival rates for patients with squamous cell
carcinoma and adenocarcinoma were 32.3% and 16.19, respectively, and both had a poor prognosis.
Therefore,it is important for patients with carcinoma of the esophagogastric junction involving the
esophageal hiatus that lower esophagectomy and total gastrectetomy with left thoracotomy and lapar-
atomy are preformed regardless of the histological type, along with intensive and reasonable lymph node
dissection of lower mediastinal and abdominal lymph nodes.
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