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Fig. 1 Abdominal ultrasonography demonstraited a
5.5% 4.6—cm heterogenous hypoechoic solid mass in
the left adrenal region.
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Fig. 2 Abdominal computed tomography demon- Fig. 4 Histological examination of the adrenal tumor
straited a low density mass in the left adrenal re- revealed a poorly differentiated squamous cell car-
gion. cinoma with basaloid pattern x 4[]

Fig. 3 Cut surface of the resected specimen showed Fig. 5 Histological examination of the esophageal

white and solid pattern. cancer revealed a poorly diffentiated squamous cell
carcinoma, which was the same as that of the adre-
nal tumor( x 100
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Table 10 Reported cases of resected adrenal metastasis from esophageal cancer
Year/Reporter Age/Sex | Location of the | Location of the | Size of adrenal | Interval from the Prognosis
cancer adrenal tumor | tumoi] cmO primary cancer

1992 Shimada” 59 M Mt-Lt right 6.0x 6.0x 3.0 iM 18M alive

1997 Yoshizumi® 56 M MtO left 15x 15 synchronous 22M alive

1999 Hata 67 M Mt-Lt left 6.5%x 55x 4.0 8M 14M alive

] this casel]

Mt middle thoracic esophagus LtO lower thoracic esophagus
goooooo goboooooooooboobooboobooobo
] g goboooooooooboobooboobooobo

oooooooooooOoOoooooobooOoOoo
goooobooooooooooooobooooooon
0000860270 000D0OO0DOO™ OOOOD
gooobil100o00o0ooooooobooOooooon
00000 0000000322000 002250000
oooooboooodmssd @ OoboonOnmesom
000440000%#000000410000027000
gob2yvoboonoo27ycoooocoooooooo
gooooooocoooooooooono2red do
o3t ooooobsoooooooooon
goodi1ssgooooolesgooooooe3nnoonon
oo oUooOoomooooOooUoooo
goooooooooooooooobooooooon
goooooooooooooooobooooooon
ooooO0oi10™mOobooU0ooooooooOs
000300000 TablelMOOOOOOOO
gooooboooooooooooobooooooon
gooooboooooooooooobooooooon
goooobooooooooooooboooooooon
goooobooooooooooooboooooooon
goooobooooooooooooboooooooon
goooobooooooooooooboooooooon
goooooooooooooocrooooooon
goooobooooooooooooboooooooon
ooooOooo*wUooUooOoooOoooOoooo
goooooooooooooooobooooooon
goooooooooooooooobooooooon
goooooooooooooooobooooooon
0000000000 ZornosaO®OOOOOOODO
0000000000000000000020 sinu-
soid0 000000000000 O000O00000O
00ooooO NoelOOOOO 100000000
gooooboooooooooooobooooooon

gooobOooobooboobobooobooooobg
gooobOooobooboobobooobooooobg
gooooooboooooO0oooooboobooboog
O0o0oooooooOowillis*oooooooooo
gooobOoobooboobOobooobooooobo
0ooo0ooooooooooooooooog wilk-
lis“0 M 0000000000000 00O0O0000
gooobooobooboobOobooobooooobg
goooooooo
0000000000000 DO0DOCedermark
000000 Oo0oooeuouoooooooon
gooobOi1000bOoobOoboooboobooobog
gooobooobooboobOobooobooooobg
gooobOooboobooboboooboboooobg
g300dboooo0il1oooobooboboooobog
gooobOooboobooboboooboboooobg
gooobOooboobooboboooboboooobg
0 0O
10 Bullock WK, Hirst AEQ Metastatic carcinoma of
the adrenal. Am J Med Sci 2260 521—524, 1953
20 Abrams HL, Spiro R, Goldstein NI Metastasis in
carcinoma—Analysis of 1000 autopsied cases—.
Cancer 30 74—85, 1950
30 Bosch A, Friaz Z, Caldwell WL et al0J Autopsy
findings in carcinoma of the esophagus. Acta Ra-
diol Oncol Radiat Phys Biol 1800 103—112, 1979
40 Willis RAO Secondary tumors of the adrenals. Ed-
ited by Willis RA. The spread of tumors in the hu-
man body. 3rd edition. Butterworth & Co, London,
1973, p197—201
50 Cedermark BJ, Blumeson LE, Pickren JW et alO
The significance of metastases to the adrenal
gland from carcinoma of the stomach and esopha-

gus. Surg Gynecol Obstet 1450 41—48, 1977
600000000 ooooooogooog



321 7240 oooooooo 1000 ooooo mg 0d

00il10-5000000000ooooooog esophagus and adrenal metastasis(] Report of a
OO000—00000 7301324—1332,1982 case. Surg Today 270 330—333, 1997
7000 DMbhoo@ooooboooooooao oo ooooooooooog
Jjooooooool10000ooooooo 1o Jooooooog  2301758—1759, 1997
0ooog  61086,1992 100 Zornosa J, Bracken R, Wallace SO Radiologic fea-
801 Yoshizumi Y, Morisaki Y, Koike H et allJ Success- tures of adrenal metastases. Urology 80 295—
ful combined resection of carcinoma of the 299, 1976

Resection of Adrenal Metastasis from Esophageal Cancerd A Case Report

Satoshi Hata, Sadao Amano, Kenichi Sakurai, Hiroshi Fujii,
Eichi Paku, Hisao Kano, Naotsugu Oida, Hiroshi Miyake,
Masahiro Fukuzawa and Masahiko Sugitani”
First Department of Surgery, Department of Pathology”, Nihon University School of Medicine

A case of resected adrenal metastasis of esophageal cancer is reported. A 67-year-old male underwent
esophagectomy for esophageal cancer. Macroscopic examination of the resected specimen showed a type-2
advanced esophageal cancer, 13 cm in diameter, located in Mt-Lt. Histological examination disclosed poorly
differentiated squamous cell carcinoma, pT3N2MO - Stage Ill. Eight months later, hematological examination
showed a high serum SCC level, and computed tomography disclosed an abnormal low density mass, 5.5 cm in
diameter, in the left adrenal gland, suggesting metastasis of esophageal cancer. Since no metastases could be
identified in other organs, left adrenalectomy was performed. The resected specimen showed an elastic hard
tumor, measuring 6.5x 5.5% 4.0 cm, with a white and solid cut surface. Histological examination revealed the
same findings as in the esophageal cancer. The patient is currently doing well with no signs of recurrence 14
months after adrenalectomy. To our knowledge, only one previous report of successful resection of postopera-
tive adrenal metastasis of esophageal cancer has been documented in the literature.

Key words[] esophageal cancer, adrenal metastasis, adrenalectomy
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