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Fig. 1 UGI showed marked flask-like dilated lower
esophagu$] about 7cm in diameterCand smooth nar-
row segment at esophago-gastric junctiond EGJO
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Fig. 2 UGI showed an ulcerative lesion with mild
surrounding elevation at gastric antrum.
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Fig. 3 al Endoscopic examination revealed much saburra in the lower esophagus.
b0 EGJ was clear and indigo carmine dyed examination showed no undyed lesion
in the esophagus. c0 EGJ from the gastric view, there was no tumor at EGJ and
gastric cardia but the fiberscope was strongly tightened by EGJ. dO a 0-l1cO lla le-

sion was seen in gastric antrum.
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Fig. 4 Esophageal hiatus of diaphragm was dilated
and thoracic esophagus was pulled down through it
to the abdominal cavity sufficiently. There was no
serosal abnormality at the cardia.
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Fig. 5 a0 Longitudinal myotomy was done on the lower
esophagus and cardia, which were 7 cm and 2cm respec-
tivelyO arrow( b0 Scheme of longitudinal myotomy.

b

4 Crus of the diapheagm
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Fig. 6 al Gastric fundic patch was made on the myotonic
surfacel big arrow b0 Gastric fundic patch was finally
fixed to the crus of the diaphragm as a figure.

a b

x Crus of the diaphragm
Crus of the diaphragm

Fixation to the crus
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Fig. 7 Macroscopic findings of resected specimen
showed an elevated lesion 2 cm in diameter with
central depressiond 0-llc llad in gastric antrum
O arrows

ooooo Mg 0o

OO0 bkgD 000000000 oOoooooo
obooooooooboboboooooobooo
oooooooo3ooooooooooooDn
ooobobooooooobbbobobobooBOO
oooooDobDoOooooLOoponooogn
OO0000C0O00OCOOO0O0D0™Table1moOO
goboobooobbooboobboooboo

Fig. 8 Microscopic findings of the gastric lesion re-
vealed moderate differentiated adenocarcinoma in-
vading deepest submucosal layerd arrow, H&Ex
400

Table 10 Esophageal achalasia associated with gastric cancerJ domestic case reportsC]

Site Co;n%ﬁtrlc Ii?]?gtsr;of Operative procedure Curability %‘ﬂ';ﬁtﬁfslu'fe
case 1 cardia ss Lower esophgeal resection 0 TG O PS B unknown
case 2 antrum mp Wendel's procedure 0 DGO D20 A goodO 1101
case 3 antrum m Hellar & Doll’s procedure 0 DGO D20 A good[ 10
case 4 antrum sm Hellar & Doll’'s procedure 0 DGO D10 a0 A good( 100
case 51 antrum sm Belsey-MarklV [0 DGO D10 B0 B good 1601

U present case.

ss, subserosal layer( mp, layer of muscularis propriumd m, mucosal layerd sm, submucosal layerd TG, total gastrectomy PS,
combined resection of pancreatic tail and spleen DG, distal gastrectomy[] D1, level 1 lymphnode dissectiond D1 O «a, D1 O left
gastric arterial lymph node dissectiori]D1 0 8, D1 0 a0 common hepatic arterial lymph node dissection O celiac truncal lymph
node dissectionl] D2, level 2 lymph node dissectionl] Curability A, Without serosal invasion and the number of the level of lymph
node metastasis is smaller than that of the level of lymph node dissection Curability B, Beyond curability A but there is no
evident cancer remnant. Quality of life is recognized in each report as whether good or not and how many months after the

operation.
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Esophageal Achalasia Associated with Early Antral Gastric Cancer—A Case Report—

Kazuhiro Hiramatsu, Takamasa Nagashima, Yasunobu Mizukami,
Masahiko Hasegawa, Hidetaka Shigeta and Kiyoaki Niimi
Department of Surgery, Enshu General Hospital

The coexistence of esophageal achalasia and gastric cancer, particularly early gastric cancer, has been
only rarely reported. We discuss the case of an elder patient having esophageal achalasia associated with
early gastric cancer. A 75-year-old man suffering from dysphagia and chest pain, was found in esophagogra-
phy to have smooth narrowing of the esophago-gastric junction and a marked flask type 7 cm in dilatation of
the lower esophagus. Endoscopic examination revealed much saburra in the lower esophagus but no cancer in
the esophagus. In the stomach, 0-1lc] lla early gastric cancer was observed by gastric opacification and endo-
scopy. We conducted surgery for achalasid] Modified Belsey-MarklV procedureJand distal gastrectomy. Gas-
trointestinal reconstruction was done with the Roux-en-Y procedure. The postoperative course was unevent-
ful and the man has remained symptom-free in the one year and 7 months since.

Key words[] esophageal achalasia, early gastric cancer
0 Jpn J Gastroenterol Surg 370 130—135, 20040
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