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TableldLO Laboratory data on admission

WBC 2,200 /mm3 T. bil 0.6 mg/dl
RBC 401 x O /mm3 ALP 359 1U/1
Hb 12.7 g/dl GOT 83 1U/1
Ht 385 % GPT 92 1U/1
Plt 10.7 x 5 /mm3 y-GTP 135 1U/1
BUN 12 mg/dl Na 143 mEqg/I
Cr 0.7 mg/dl K 3.9 mEg/I
Scc 1.0 ng/ml Cl 103 mEg/I
CEA 1.44 ng/ml FBS 74 mg/dl
CA19-9 9.2 U/ml
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Fig. 1 Enhanced computed tomographyd CTO revealed two splenic masses. Both
were about 1cm in diameter and were enhanced only around the margin.
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Fig. 2 Ultrasonography revealed a mass with a hy-
poechoic region at the center and a slightly hypere-
choic region around the margin in the spleen.
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Fig. 3 Magnetic resonance images of abdomen. T1 weighted images showed the
splenic masses with low signal intensityd a, b and T2 weighted images with high
signal intensity] ¢, dO Dynamic study enhanced only the margin of the masse§] e, fOI

ANTO POSTO Fig. 4 Bone scintigraphy showed no abnormal hot le-
isions anywhere.
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Fig. 5 Ga scintigraphy showed no abnormal hot lei-
sions anywhere.
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Fig. 6 Microscopic findings of the primary tumor
and the splenic metastatic lesion.
Microscopic findings are showed as figures, all ba-
saloid carcinoma in the main tumor, bO poorly dif-
ferentiated squamous cell carcinoma in isolation,
and cO squamous cell carcinoma of the splenic me-
tastatic lesion.

cooooooboooobooooOooOooOoooon
ooooooobooooooooooooon
cooooooboooobooooOooOooOoooon
od



161 15020 00000000010

Jooooooooooboboobobbooboo
goooo0o0ooo0oOoUoLOUoUoooooooo
oo ooooo
goooo0o0ooo0oOoUoLOUoUoooooooo
gododddddooouoooooooo

gdoo0oOoOoOoOoOoOoOoOOOoOOOooOoooo
00000000000 CisplatinO0 0000000
O00000D00o0ooooooDOU CcbGP
oo ooooooooo
oooooooUooOooUooOoooUooOO
OOCDGP DO 5-FUO OO0 OOODO O I Neoad-
juvant chemotherapyO OO ONTODOODOO OO
00Mobo00o 1000000000 o0 0OAd
ooooo0o0oOo0ooOoUooOoooooooog
000D000oo0oo000000000200
ooooo0o0oOo0ooOoUooOoooooooog
oo ooooooooo
ooooo0o0oOo0ooOoUooOoooooooog
00000D0DO0O0D0OO00O0oO0OooDOOCDGPd
o0oo0*0o0ooooooooooooooo
godoooooooooo

O O

10 Sons HU, Borchard FO Cancer of the distal
esophagus and cardia. Ann Surg 2030 188—195,
1986

20 Anderson LL, Lad TEDO Autopsy findings in
squamous-cell carcinoma of the esophagus. Can-
cer 5000 1587—1590, 1982

30 Bosch A, Frias Z, Caldwell WL et alJ Autopsy

ooooo mo mod

findings in carcinoma of the esophagus. Acta Ra-
diol Oncol 180 103—112, 1979
A0000d0bo0ooooooooooooobooo
0—0o0o0o0ooo0oo—00000 85017—23,
1984
500000000 ODOoOooooboobobooo
oogd 4202593—2600, 1987
6000000000000 DOoOoOoDoOoOoDo
ooooooooooOoooooooooooOo
0 130 145—154, 1990
7000 0OO0O0OO0bOOobOoOooboboboobooo
000020000 120 1897—1900, 1989
80 Warren S, Davis AHO Studies on tumor metasta-
sis V. The metastases of carcinoma to the spleen.
Am J Cancer 210 517—533, 1934
90 Murthy SK, Prabhakaran PS, Rao SR et allJ Un-
usal splenic meatstasis from oesophageal cancer.
Indian J Cancer 280 81—83, 1991
100 Quint LE, Hepburn LM, Fracis IR et alO Inci-
dence and diatribution of distant metastases from
newly diagnosed esophageal carcinoma. Cancer
760 1120—1125, 1995
ngoogooooooobon0 oobobooooo
oooooooo0O0100000 400 318—
322,1994
1200000000 OUO0OODOOoOogooood
gooooooobooboon 320588, 1999
BOOOODOOOODOOOOOO OoOoOooooo
Oooo0oooooo10000000 340
1587—1590, 2001
4000 0OOO0oOobOoOoboobOobOobOoooo
000 00D DO Nedaplatin/5FUD 00000
0 —Cisplatin/5-FUD D0 00000000O0DOO
00 340 1269—1276, 2001



I1omao 117 15030

A Case of Splenic Metastasis after Esophagectomy for Esophageal Cancer

Shuichi Tanabe, Ryuzaburou Sineha”, Shukichi Miyazaki,
Koh Sugawara, Go Miyata and Susumu Satomi
Division of Advanced Surgical Science and Technology,
Graduated School of Medicine, Tohoku University
Department of Surgery, Watanabe Hospital”

We report a case report of splenic metastasis after esophagectomy for esophageal cancer. A 54 year old
man underwent esophagectomy for esophageal cancer in 1998. Histologically diagnosed as basaloid carcinoma
and poorly differentiated squamous cell carcinoma with pN1 lymph-node metastasis. Seven months after, su-
praclavicular lymph-node metastasis was detected but put into total remission by radiochemotherapy in 1999.
Five months after this, computed tomography CTL magnetic resonance imagingd MRI and ultrasound-
sonography] USOshowed solitary splenic metastasis. Splenectomy was conducted in April 1999, with no other
metastasis seen. The man remaning alive and recurrence free in the more than 3 year following splenectomy.
Splenic metastasis of esophageal cancer is very rare, and most are not respectable. For patients without other
metastasis, radical splenectomy should be considered for esophageal cancer because of the potential long-
term survival.

Key words[] splenic metastasis, esophageal cancer, splenectomy

0 Jpn J Gastroenterol Surg 3600 1498—1503, 20030

Reprint requests Shuichi Tanabe Division of Advanced Surgical Science and Technology, Graduated
School of Medicine, Tohoku University
1-1 Seiryocho, Aobaku, Senndai city, 980-8574 JAPAN




