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Fig. 1 Barium-meal study showed marked constric-
tion of the lower esophagus.
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Fig. 2 Esophagoscopy revealed an ulcer which pre-
sented esophageal stenosis at 35cmO 40cm from in-
cisal tooth.

Fig. 3 Abdominal CT scan showed marked thicken-
ing esophageal wall.
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Fig. 4 Abdominal X-ray showed dilated small intesti-
nal loop with air and fluid levels.
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Fig. 5 Resected specimen showed that solid tumor
obstructed the ileum.

Fig. 6 Microscopic findings of the resected specimen
showed squamous cell carcinoma infiltrating in the
submucosal layer() H.E. x 200

d O

goboobooboboboboobooobooa
gooboboboooooooboboboboo
gogbobogooboobooboboobooobooba
O0oooo*™™pooo00000ooooooo
oo00ooooooOooOoOoooo*™Moooo
gooboobobooooooobobobobo
gogboooobooboobobooboooboba
gooboobobooooooobobobobo
gogboooobooboobobooboooboba
O0Odo0O0O0DO WebOOMEDLINEOO OO
gogbooooboobbobob 40bb00bbO
gooogo

DOooOoDOooogooogsedesonogon

Table[1LO Reported cases of metastases to small intestine from esophageal squamous cell carcinoma
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A Case of Small Intestinal Metastasis from Esophageal Squamous Cell Carcinoma

Osamu Shimooki, Yuko Baba, Toru Yoshida, Tadashi Abe,
Noriyuki Uesugi” and Shin-ichi Nakamura”
Department of Surgery, lwate Prefectural Kuji Hospital
Division of Pathology, Central Clinical Laboratory, School of Medicine, lwate Medical University”

We describe a case of squamous cell carcinoma of the esophagus with a solitary metastasis to the small
bowel causing small bowel obstruction. A 63-year-old man admitted with dysphagia was diagnosed with lower
thoracic esophageal cancer] T3N1MO Stage 1110 Esophagectomy was contraindicated due to invasion to the
aorta and diaphragm and metastasis to the liver. Enterostomy for nutrition was implemented followed by
chemo-radiotherapy. Obstructed bowel symptoms developed on postoperative dayd PODO 50. On POD 87, an
operation was conducted for ileus. Stricture of the ileum was recognized 50cm orally from the ileal ending, ne-
cessitating partial resection of the ileum, including the stricture. The histopathological diagnosis was ileal me-
tastasis from esophageal cancer. Metastasis to the small bowel from esophageal cancer is very rare, with our
case only the fifth reported in the international literature.

Key words[] squamous cell carcinoma of esophagus, solitary metastatic tumor of small bowel, small bowel ob-
struction
0 Jpn J Gastroenterol Surg 3600 1493—1497, 20030
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