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googd Table 100 Laboratory data on admission
000000000000000000000 RBC  aax 1071 ALP 133 U
010 000000000000000000 Hb 139 g/di GGTP 27 U/l
HodgkinD DO OO OO“000O0000000 Ht 426 % LAP 128 U
WBC 7500 /il CHE 313 U/I
0000000000000000000000 9 Neu 725 % BUN 75 ma/di
0010000000000000000000 0 Eo 39 % CRE 0.8 mg/di
Ooooon H Mo 54 %
O Lym 177 % Na 138 mEq/I
O O PLT 292x 104 /ul K 39 mEg/!
000420000 cl 100 mEg/1
TP 7.4 g/dl
boooooodon TTT 24 U CEA 0.8 ng/ml
000000000 00000 zTT 12 U scc 08 ng/ml
000040000000000000000 AST U CRP 25 mg/dl
ALT 24 U/
30000000000 LoH 292 U
0000200102000000000000 TBil 08 mg/d
00030300000000000000000 DBl 02 mg/dl
00D00000000000302200000
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00D0000000000000D0 20000 000000000000000000000
0O5kg00000000000000000000  OTableld
000D0000000000000000000 0000000000000 D000000 4
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0000 00LDH2921U/10 CRP25mg/dI O O 0000000000000 O0O000000
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Fig. 1 Esophagogram showing smooth stenosis,
about 4 cm in length, in the middle thoracic esopha-
gus.
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Fig. 2 CT scan at the level of the middle thoracic
esophagus showing massive thickening of the left
esophageal wall and diffuse contact with the left
bronchus and descending aorta.

Fig. 3 Video-assisted thoracoscopic biopsy speci-
mens displaying large cell lymphomal frozen sec-
tion[x 200
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Table 20 A protocol of CHOP therapy

Route Timing

Drug Dose
Cyclophosphamide 1,320mg
Doxorubicin 88mg
Vincristine 14mg
Predonisolone 100mg

120min d.i.v 1
30min d.iv 1
bolus i.v !

!

dy 1 2 3 4 5

i 1 ! i

It was continued every 3 weeks[] 21 daysl[] Total 3 courses were performed.

Fig. 4 CT scan after chemo-radiation therapy dem-
onstrates the disappearance of esophageal tumor.
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A Case of Primary Malignant Esophageal Lymphoma Responding to Chemoradiation Therapy

Kazuhiro Imai, Satoru Motoyama, Reijiro Saito, Manabu Okuyama, Hiroshi Imano,
Taku Nakagawa, Masato Sageshima” and Jun-ichi Ogawa
Department of Surgery and Division of Clinical Pathology”, Akita University School of Medicine

We report a case of primary malignant esophageal lymphoma responding to chemo-radiation therapy. A 42-
year-old man admitted for dysphagia was found in esophagography and gastrointestinal fiberscopy to have a
4 cm long smooth round stenosis without an irregular mucosal pattern in the middle thoracic esophagus. Com-
puted tomography showed diffuse invasion to the main left bronchus and descending aorta. Diagnosis could
not be made from endoscopic biopsy. Video-assisted thoracoscopic biopsy was conducted to confirm histology.
The pathological diagnosis was diffuse large cell B lymphoma. Radiotherapy with a total dose of 40 Gy and
CHOP chemo-therapy were administered. After treatment, no thoracic tumor was observable in CT. The
patient is doing well, with no evidence of recurrence 3 years.
Key words[] malignant lymphoma, esophagus, chemo-radiation therapy
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