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Fig. 1 O a0 Upper gastrointestinal series showed a le- Fig. 3 Macroscopic findings of specimen showed a
sion with irregular elevation at middle esophagus. superficial elevated lesionl 0-1 pl, 0-lla, 0-11b0]
O bO A tumor shadow which measured 8x 6 cm in

size was recognized in the upper part of the stom-
ach.

Fig. 4 The gross appearance of the resected speci-
men showed a large gastric submucosal tumor
which measured 9.5x 8.2x 8.0 cm in size.

Fig. 2 Contrast-enhanced CT scan showed a well cir-
cumscribed large tumor at the lesser curvature of
the stomach.

margm of resecied specimen
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Fig. 5 Histological findings of esophageal tumor was
a moderatery differeciated adenosquamous carci-
nomdl H.E. stainx 400

Fig. 6 Cancer cells were prolifirating around the
ductO H.E. stainx 1000
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Fig. 7 Histological findings of the gastric submucosal
tumor showed a poorly differeciated adenosqua-
mous carcinoma with cancer pearll] H.E. stainx
1000
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A Case of Adenosquamous Carcinoma of the Esophagus with
Large Intramural Metastasis in the Stomach

Yasushi Shintani, Tomosaburou Sakamoto, Hitoshi Mizuno,
Nobuo Ogino and Tsuguo Sakamoto
Departments of Surgery, Saiseikai Tondabayashi Hospital

Ninety-nine cases of adenosquamous carcinoma of the esophagus have so far been reported in Japan. A
60-year-old male was admitted with a history of dysphagia. Barium roentogenography and endoscopy re-
vealed an erosive lesion in the middle portion of the esophagus, dignosed as a superficial esophageal carci-
noma, and a large submucosal tumor in the cardial portion of the stomach. After subtotal resection of the tho-
racic esophagus and partial gastrectomy, an esophagogastrostomy was perfomed via the thoracic route. His-
tological examination of the resected specimen showed that the lesion in the middle portion of the esophagus
was a moderately differentiated adenosquamous carcinoma invading into the submucosa. Histological exami-
nation of the tumor in the cardial portion of the esophagus, which measured 9.5x 82x 8.0 cm in size, revealed
that it was a poorly differentiated adenosquamous carcinoma representing metastasis of the esophageal carci-
noma to the gastric wall. In all cases, excluding our present case, of intramural metastasis of esophageal carci-
noma to the gastric wall, the primary lesion in the esophagus was a squamous cell carcinoma. Ours was a case
of intramural metastasis of an esophageal adenosquamous carcinoma to the gastric wall.

Key words[] adenosquamous carcinoma of the esophagus, intramural metastasis
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