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Fig. 1 A CT scan of the chest shows a solid mass in
S, and infiltration of the periesophageal area.
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Fig. 2 0O al Esophagography performed before placement of the EMS reveals a
smooth stenosis extending for about 5cm from the cervical to the thoracic esopha-
gus.

O bCEsophagography performed after EMS placement reveals that the stenosis has
disappeared and there is smooth passage of the contrast medium.
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Fig. 3 Upper gastrointestinal endoscopy demon-
strates a circumferential stenosis of the esophagus
at about 20cm from the incisors, but the surface of
the mucosa is normal.

Fig. 4 A CT scan of the chest shows marked dorsal
compression of the trachea.
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Fig.5 A chest X-ray film shows adequate expansion
of the tracheal EMS.

Fig. 6 A CT scan of the chest at discharge shows
that the esophageal EMS and tracheal EMS are
both adequately patent.
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Accelerated Development of Tracheal Stenosis after Placement of
an Expandable Metallic Stent in the Esophagus

Michimasa Ueda and Hideki Okamoto
Department of Surgery, Muraoka Public Hospital

The patient was an 82-year-old woman. Chest X-ray films obtained at a screening examination in August
1996 revealed cancer of the right lung accompanied by infiltration of the mediastinum. At the patient's re-
quest, she was kept under observation without any active treatment. In March 1997, the patient developed
dysphagia, and oral intake of food became impossible by the end of the same month. She was hospitalized and
examinations revealed that mediastinal infiltration of the lung cancer had caused esophageal stenosis. An ex-
pandable metallic stentl] EMS[O was inserted and improved oral intake of food, therefore, the patient was dis-
charged from the hospital. In May 1997, the patient developed dyspnea, and examination revealed tracheal
stenosis. The patient's conditions suddenly worsened, so an EMS was inserted into the trachea and improved
the dyspnea. The patient was subsequently discharged from the hospital. In July 1997, the patient died of
pneumonia. In patients with inoperable stenosis of the esophagus or of the trachea caused by cancer, an EMS
may improve the patient's quality of life. However, caution should be exercised in patients with esophageal
stenosis because placement of an EMS may accelerate the development of tracheal stenosis.
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