Hifsb&iak 38 (1) :19~24, 20054

FEBIERE

FOE JEFE IR/ IS RUR S3 LS D 1 B

BIRERRAHA S — IR, [

V3 S N | EO i SR
B & RIS B
BR sk Wk

i W ik IR
ARERIE Ak FHE

D, FFMERICE D TFROUEVPIFTE 5.

FEBNZ 82 DI VET, WET N2 LIRS AR AT L 7 o 72, WHIEEHAE T T HREEICIZITN
W2 b % 1 RUESE AR S, AR TRLEE L B S N7z, Emhaists 2 20 3 F B
TICFAMr 2 AT L7z, RS~ 2L, AEE HETHRELZ MR aE
/N R b & 2 S, pT2, pN1, MO, Stage I Td o 72 itk 3 2 TLHNMEH -
JEIWERN Y > 3 FE5E %2 B 7z, CDDP & 5-FU IC & 2L HE 2 T L7z & 25, i Par-
tial Response & 7o 72, itk 9 20 H OBUES KB P TH 5. EE IR RIR 1L O AFE
WEBNZ 5 HITH D IBENIRETH L. FERARE SNDH, 15 Bl 6 B LA HRED
MEAT S NBRFIL 67% (4/6) THho 72, JRGHRHAR, TAHHEMARE TORMEFFIO®RE b &

(FL&IC
BB AR L, BN O 1~2% (252
HHNY, RIS TREZEE7% . £72,
NI T (small cell type) & JE/MHIIEIY (non-
small cell type) ® 2 DDA &Y, non-
small cell type T AFE T M4 BIOHEICE & F
D, ThihEBREEZONDL. SHbhvbhig,
FB IR IR R 7 AUHE & RRBR L 7 0 Ty
T4, B, RETHOZ HREZ BRI
LTI SRl
iE Bl
REB] : 82 %, Bk
F R HET R
BEAERE @ 72 5%, IREH OIS TR
KIGRE © o6 BERgHE, Bk s, R 2R
ATEIE BRI (—) B ()
BUHHE 0 2003 4E 1 H & e TR EEATHI L 72,
JERDSBHICHIE L, RITEINEEEE 2 0 EE S
F L7z PBRSEMAEIC CTEAEIITIZAEL S

<2004 4F 6 H 30 HZBE>HURIGERS « kO
T329-0498 AR BT AR v i AT R S S8 Rl < 331 1—
1 HBRERREF LS - — B8R

5 1 BIEE AR S LU EHB ABE & 72 - 72

APREEBUE © & 153cm, K®E 61kg, i 36.0
KE, M 142/80mmHg, R4 72/, #oif - %
JE 7 <, DB ICRE RO o 7z, BERILE,
HRCH IR & O % il L 722 A2 o 7.

I A AL 2EFT W BE oK 7 )V 7 3 Vi E
(Alb33g/d) &a)) v T A5 5—EDKT (CHE
196mU/ml) DARE 2RO b o7z i~ —
51 —TlE, CEA CA19-9 SCC X IEH#iPITH - 72
ASNSE id 153ng/ml (EH 100 LLF) & HE T
HoTz.

LETHALE NS RS X D 30cm %
ke LIEBIENELZ O L1REE 2RO
7z (Fig. 1-a). ATl B~ K7 o B g A
FEEMEIHH L THB Y cytokeratin Bk, S100 &
%, CD56 Fathd & RabE & B s iz,

B EERA  T A E ISR 6cm DR
2 & W72 (Fig. 1-b).

W & OISR CT : THR&E 12 5X6cm
KOS % RO —TRER & L Twiz Wi T
HEEEY Y EICENEN Iem, 0.5cm O
DY) URHEIND Y, b HOLRT



20(20) ARSI R LR O 1 6] HiEs ek 38% 1%

Fig. 1 a: Endoscopic findings reveal the type 1 tumor. b : Esophagogram

shows elvated tumor in the lower esophagus.
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Fig. 2 a: High power microscopic view is showing
middle to large atypical cells are proliferating with-
out any particular epithelioid features such as kera-
tinization or glrandular formation. (Hematoxilin-eo-
sin stain, X40) b : Macroscopic view of resected
specimen (cut surface).
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Fig. 3 After 7 coarse of low-dose FP chemotherapy, tumor size showed par-

tial response on liver and lymph node metastasis.
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Table 1 Reported cases of undifferentiated carcinoma of the esophagus (non-small cell type) in Japan
At Treatment
Case | Auther/year Age/ L()(,dtl'()rl . Stage — Outcome
Sex | /endoscopic view Surgery Chemotherapy Radiation ok
1 |Kishida2V 78/M | Lt/polypoid pT3, pN1, MO + - - 2Mo D
/1983 lesion
2 | Sato® 67/M | Lt/polypoid pT1, pN1, MO + - — 4Mo D
/1986 lesion
3 |Murakami?® | 68/F | Lt/elevated T3, N2, MO + - + 6Mo A
/1991 lesion (50Gy)
4 | Morimoto!? 56/M | Lt/SMT * like pT1b, pN4, MO + - - 28Mo A
/1993
5 |Oono!® 85/F | Ce/ulcerative T4, N3, MO - - + 30Mo A
/1994 mass (68.8Gy)
6 | Takemura? 58/F | Mt/N. M pT3, pN4, M1 + + + 4Mo D
/1997 (N. M) (CDDP, 5-FU) (36Gy)
adjuvant concurrent
7 | Kanki2 75/F | Mt/elevated pT3, pNI, Ml + + - 41Mo A
/1997 tumor (LYM) (CDDP) adjuvant
8 |Maruyama!’ | 69/F | Lt/type I T2, NO, + + - 11Mo D
/1997 M1 (Liver) (CDDP, 5-FU,
Leucovorin)
adjuvant +
neoadjuvant
9 | Shimizu2® 72/M | Lt/type IT pT3, pN1, MO + - - 10Mo A
/1999
10 | Takemural® | 66/M | Lt/type II pT3, pN2, MO + - - 32Mo A
/1999
11 | Yokoo2? 81/M | Mt ~ Lt/circular | N. M. - - + 5Mo D
/1999 stenosis (100Gy)
12 |Oonuma? 66/F | Mt/type II T3, N4, MO + + - 61Mo A
/1999 (CDDP, 5-FU,
Leucovorin)
adjuvant +
neoadjuvant
13 | OkudaV 84/F | Ce/N. M. pT3, pN4, MO + - - 29Mo D
/2001
14 | Nemoto!® 74/F | Mt/type I T2, NO, MO - + Endoesophageal 28Mo A
/2003 (nedaplatin, 5-FU) Brachytherapy
(14Gy, sequential)
15 | Ourcase 82/M | Lt/type I pT2, pN1, MO + + - 9Mo A
/2003 (CDDP, 5-FU)
adjuvant

*  SMT : submucosal tumor

** This case was double primary carcinoma of the esophagus (non-oat cell and squamous cell carcinoma), liniac-X-ray was given

only to the squamous cell carcinoma.
*** Mo : month, D : dead, A : alive
N. M : not mentioned
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Undifferentiated Carcinoma of the Esophagus (non-small cell type)
—A Case Report and Review of the Literature in Japan

Shin Saito, Yoshinori Hosoya, Wataru Arai, Masanobu Hyodo,
Taku Yokoyama, Yuki Hirashima, Kentaro Kurashina, Hideo Nagali,
Munetoshi Tukahara® and Ken Saito*
Department of Surgery and Department of Pathology*, Jichi Medical University

An 82-year-old male admitted for dysphagia was found in endoscopy to have a type 1 tumor involving the lu-
men in the lower esophagus, with biopsy suggesting undifferentiated carcinoma. The performance status was
good without remote metastasis despite his advanced age, and surgery involved thoracotomy plus laparot-
omy.The middle and lower esophagus and the upper stomach were resected and an intrathoracic
esophagogastroanastomosis (D2 dissection) done. Histologically, undifferentiated carcinoma of the esophagus
(non small-cell) was suggested, as noted by the biopsy. According to the Regulations for Esophageal Cancer
Treatment, the tumor was evaluated as pT2, pN1, M0, and stage II. Three months after surgery, multiple liver
metastases and intraperitoneal lymph node metastasis were detected. Chemotherapy with low-dose FP
achieved partial response of the metastatic foci, and the patient has been treated at the outpatient clinic for 9
months in postoperative follow-up. In Japan, 15 patients with non small-cell undifferentiated carcinoma of the
esophagus have been reported. The prognosis is reported to be dismal, however, but chemotherapy adminis-
tered to 6 of the 15 patients resulted in a response of 67% (4/6).In some patients, radiotherapy or surgical
therapy alone markedly prolonged survival, and multidisciplinary treatment may improve the outcome.
Key words : undifferentiated carcinoma of the esophagus, non-small cell type

(Jpn J Gastroenterol Surg 38 : 19—24, 2005)
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