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Table 10 Background data of the patients

Guide lines for the clinical and patholo-
gic studies on carcinoma of the esopha-
gus] The 9th Editon

Tumor location Number of cases
Ce 8
Te utd 11
Tel Mt 65
Tel LtO 24
Ae 1
pTlb 30
pT2 26
pT3 38
pT4 15
pNo OO 48
pNo O OF 61

g number of nodes metastases are less
O than 9
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Figd 1 Anexample of a micrometastasis.
A cluster of AE1/AE3 positively stained tumor cells
in the peripheral of the lymph node is shown.

gooooooocooooooooon
a O
10000000000 AEL/AE3D O 18/1,1491 1.6
goooooOoooooboOoboOoOoOo4800 ooon
gobooboob0onoooooooobooOooonOOO
61000000000007700218/283200000
10300 293/2,83200 AEL/AE3D 000D OOO000

OTable200000000003600650000000

000000570000000000 AEL/AE3D
0 4811 8.60 I SCCmMRNA O RT-PCR 0O 00 5911 10.6
omooooooOomRT-PCROOOCOCOOOOOO
oooooo

2000000000000 O0COCOOO120050
OOe0O0C0O0OO0OO0O0OOODOOOO400OB000200
0160000000000 Table3amMMmOOOODO
ooooooooooooooooooboooooo
oooooz2000000000000C00000
ooooo

30Nol6OOO0O0O0OO0OOOO0O 1020307003
ooooooooooooooooooboooooo
O NoleOOOOOO1wOOOOOYOOOOOCOO
oooooooooooOoooooooboooooo
ooooos3soooocoooooooooboooooo
ooooooooONoelsOOOO0OO0OOCOOOOO00O
00000 NolsOODOODOO AEL/AE3D OO OO
ooooobooooocogz00 RT-PCROOOOO
0 O O Table 506071

O O

AEL/AED00O00DO0O0OODOODOOOO Cy-

tokeratin 2040506080 90 150 160190 0 0 O O*0O



I1omao

Table 200 AE1/AE3 expression in dissected nodes

1501 24650

HE metastasis

AE1/AE3

AE1/AE3

positive nodes positive nodes negative nodes Total

pNI O [J 48 cases 0 0180 1127 1,145
pNI [ O 61 cases 218 293 2539 2,832
218 311 3,666 3977

U : Eleven out of 48 cases are newly diagnosed as node metastasis positive.

Table 30 Micrometastases in the cases of cervical nodes metastasis

Cases Tumor Depth of HE and AE1/AE3 AE1/AE3 SCCmRNA RT-PCR
location tumor positive nodes positive nodes positive nodes
1 68M Mt pT3 1030 102 7 NT
2 62M Mt pT2 30 1010 107 NT
3 67M Mt pT2 1020 106 NT
4 61M Mt pT4 200101 106 NT
5 67M Mt pT1lb 1010 104 NT
6 7™ Ut pT3 1010 106 1050 107 NT
7 56M Ut pT3 102 106 NT
8 59M Mt pT3 1020 106 1070 108 NT
9 58F Mt pT4 106 70 101 NT
10 57M Mt pT3 10 200 10201 10901 112 NT
11 53M Ut pT3 3011010 1040 105 7 109
12 65M Mt pT3 3 102 NT
NT : not tested
Table 40 Micrometastases in the cases of cervical nodes recurrence
Tumor Depth of HE and AE1/AE3 AE1/AE3 -
Cases location tumor positive nodes positive nodes Prognosis
1 58F Mt pT4 10200 1040 106 70101 10M death
2 62M Mt pT2 1070 3 106 3Y3M alive
3 43M Mt pTlb 3Y2M alive
4 57M Mt pTlb 3Y1M aliveU

U : Survival time after dissection of recurrent nodes

Table 50 Cases of paraaortic nodes metastasis

Case &Qgg Dtipr::)n? f Metastatic nodes Prognosis
1 55M Mt pT2 106—1120 200 30 70 80J 1101 16 9M death
2 62M Lt pT1lb 105—11200 200 80J 1601 18 3M death
3 64M Lt pT4 10307016 4M death
4 52M Lt pT2 106recR0 106tbL(] 11200 101 3 1Y2M death
5 72M LtAe pT3 106tbL00 20 30 70 16 7M death
6 63M Mt pT3 1016 8M death
7 56M Lt pT3 11000 1030 70 16 1Y deatn
8 39M Mt pT4 16 10Y alive
9 69F Lt pT3 10208090 16 11Y alive
10 62M Lt pT3 102080 110 16 9M death
11 44M Lt pT3 102—1120 10 20 30 70 60 16 4M death
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Table 60 Micrometastases in the cases of paraaortic nodes recurrence
Case Tumor Depth of HE and AE1/AE3 AEL/AE3
location tumor positive nodes positive nodes
1 58F UtMt pT4 102L0 104L0 106recL 10107
2 58F Mt pT3 109L 11202
3 57M MtLt pT3 108 10200 10900 10 2
4 68M Mt pT3 103 7
5 60M Lt pT3 10307 2
6 65M Lt pT3 1110307
7 60M Lt pTlb 1070 110 3
8 62M Lt pTlb 105—1120 200 801 1601 18
9 72M Lt pT3 106tbL0 20 30 700 16
10 68F Mt pT3 3
Table 70 Micrometastases in the case of paraaortic nodes dissection
Case | ioaton | umor | | positivenodss |  posifvenodes | | postive nodes | Prognosi
1 46M Lt pT2 106recRO 10307 NT 3Y4M alive
2 66M Lt pT3 NT 2Y death®”
3 56M Mt pT2 106pre NT 3Y alive
4 52M Mt pTlb 10807 1100 1 NT 3Y alive
5 66M Lt pT3 106pred 11200 10 3 NT 1Y6M alive
6 64M Lt pT3 1100307 NT 1Y10M alive
7 78M Lt pT3 1070102 NT 1Y4M alive
8 61M Lt pTlb 307 NT 2Y alive
9 67M Lt pT2 3 NT 3Y alive
10 53M Mt pT2 207 109 1020 70 16a2 3Y alive
11 7iM Lt pT3 190 10 30 16a2 5M alive

NT : not tested U : liver metastasis
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Indication of Cervical and Abdominal Para-Aortic Lymph Node Dissection in
Esophageal Cancer Patients from the Viewpoint of Micrometastasis

Yutaka Shimada, Fumiaki Sato, Go Watanabe, Seiji Yamasaki, Masayuki Kato,
Masato Kano, Jun-ichi Kaganoi and Masayuki Imamura
Department of Surgery & Surgical Basic Science, Graduate School of Medicine, Kyoto University

For determination of the indication of cervical lymph nodelJ LNOand abdominal para-aortic LN dissection
in esophageal cancer patients, we examined micromatastasis in LN with immunohistochemicall IHCstaining
of cytokeratind AE1/AE30 and RT-nested PCR for SCC antigen mRNA. Among 1090 3977 LNs[ esophageal
cancer patients, 80 cases received 2 fields(] including left cervical LN dissectionand 29 cases received 3 fields
dissection. Eighteen micrometastasis and 75 micrometastasis were newly detected in 1145 LNs pNO, 48
cases[] and in 2832 LNs[] pN1, 61 cases with IHC respectively. As a result, 11 cases were newly diagnosed as
positive of lymph node metastasis. With RT-nested PCR detected more large number of LN metastases[] 10.6
0 0 59/5570were detected than with IHCO 8.60 0 48/5570and HED 6,50 0 36/55700. Among 12 cases of cer-
vical LN metastasis, 6 case$] 5000 Ohad positive LN in upper mediastinal LNJ O 1060, whereas among 89 cases
of negative cervical LN metastasis, 23 cases[] 25.800 0 23/890 had positive LN in upper mediastinal LN. With
regard to para-aortic LN metastasis(] 0 It-16al and #It-16a2[] all 10 recurret cases had metastasis(] including
micrometastasis(lin perigastiric lymph nodel] O 1, 2, 3, or 70. Furthermore, two recent cases of lower thoracic
esophageal carcinoma with para-aortic LN dissection showed that both cases have micrometastasis in dis-
sected para-aortic LN and one has survived 3 years after esophagectomy and the other has survived 5
months. These results indicated that the cases of upper mediastinal LN metastasis in thoracic esophageal can-
cer patients should receive cervical LN dissection and the cases of perigastric LN metastasis in lower thoracic
esophageal cancer patients should receive para-aortic LN dissection. Further examination is required due to
the small number of cases and short periods of follow-up.

Reprint requests] Yutaka Shimada Department of Surgery and Surgical Basic Science, Graduate School of
Medicine, Kyoto University
54 Shogoin-kawaracho, Sakyo-ku, Kyoto, 606-8507 JAPAN




