HiHsb&EE 38 (3) © 300~305, 20054F

FEBIERE

FFEVE R B £2 20 47 B 784 L 72 ik £ o0 1 Tl

T S PR RS VR

kB SR R
g <Y

g HE

S e
BB %

TAA=T v THRLETH 5.

FRMAERR IR TN RRETH 22,
ALICEERAFET 5 L 3O TENTH S, bivbiud, FIEEAEBZIM % 20 £ H (2
BRI — B L CHEAT B DA L 722 1 Bl 2 R L 720 THUEE 3 5. EFIE 60 0 Tk
T, 20 4EHTICHER T B A AEE O FEREZ 0 U, SR AL HLAIRE & P SHAN 2 M7 S h7zas, #E
Az a0 L7 itk 20 £ H o 2001 48 10 A, AEB RIS —B L THA L 22 8EE O 2 i
2907, REENHTIREREX (BY) & oMLERD727% YIBREARDKRBARIERE T,
KB LML 2 80 e hr o 72, BEMZNROBEAEICmZIEL, [EXLLE
OBALE T 574 L, RIMEOBREIEDS BB OB L R L2 b0 L RS,
TR RIE, EEHEEEOV Ry 777 8 =X D WEREND D, MieRUHICS L8

S HICARBOMHRICREEME, Loz

FL&IC
etk B Z (Boerhaave SEMEHRE) (X HERAY
FNLIEBTH H05, & SITABE BN BRI
WCEEFAGHT 22 L IIMOTENTH L. b
NhNIMRE L Z MY T, RIFIZFOHREH]
. Slbivbiud, FEsstEaEmZi 4 20
EHNS, BEZEAIC —3 L CHEAT R R ST A L
1Bl RBEL-OTHET A.
E#
BF 60, BN
FFR ¢ W PR
BEAEIE @ 20 40, URHCHEZE M A2 L
FHHEAT. 2001 4F 9 A AN 4D 72 8 M Be IR~ A
Bi.
Wehf - HARE 1 H 24, #7853 20 K% 40 4E /.
K - fFid s R&Z & L.
BUREE @ 20 SERT AR S A m 2410k L T8
BFA  WAT L7z, SRR SR T A A R
T, Wi 40cm, AMREICKE I ZE RO 72, i

<2004 4 10 19 HZH>BIRGERSE - Sk B
TOO7-8515 AR ITA—20 3 it 37 P s
#

NIIWATOEERREGHSN 2 BIR L2, T4b
L, WREEE Cut Gut R CT—BTHERAL, &
SICHEME R L — > ORiE & B2 R L7225,
Mkt~ REL, BHEET2LAFELEL
7o, itk 24EH £ TIIABRERE Ty u— ST
W7, DBRERBHRRZ R 0B %
o 72 Atk 20 SEH 2B 72 A 2001 4E 10 HHE T K
# A EIRIOER 225, EENHE T T A
EROZM TUR~NRZZ ER D, FMHMIC
2001 £ 11 H 28 H ABe k%o 72, &3, 2001 4£ 9
HOMiRFERERZ, Bk 7 & O EREIR % 329
72, WikoEmE & S IERIIEEEL, BERA
BElf I3 k3 & R o 72,

I A Ak 2% B 28 /L - WBC 4,800/ul, RBC
325 % 10"/ul, Hb 100g/dl, Hct 306%, Pt
419x10"/ul & &1L % 58 7z. TP 65g/dl, Alb
35g/dl, AST 171U/1, ALT 10IU/I, ALP 259
1IU/1, LDH 130IU/I, yGTP 451U/I, CHE 88
IU/1, T.Bil 03mg/dl, Na 137mmol/I, K 4.0
mmol/!, Cl 103mmol/I, BUN 7.2mg/dl, Cre
047mg/dl & B - BFEREIC BT 132 <, EE~—
# — & CEA 20ng/ml, CA19-92U/ml L\ T,



20054F 3 1

Fig. 1 Esophagography showed the type 2 esophag-
eal carcinoma which fistulized to the left bronchus
(B!9) in the left wall of the lower esophagus.

SCC 1.7ng/ml T SCC » LA %D 7-.

HEESPT - I TEAEE (Lt) ABEZ i
WCEAR 65 cm @ 2 OMEESFIEL, &Ik
KREX (BY) ~EEHOWMAERD/20, £l
FEORBINC X 5 BB EEFEDb N (Fig. 1).

ESTHALE AT A PRSI S 36 cm~ &
BEREAHE CORBERBICEVEEEZ A L7122
RO RERE % 58072, EMRTIRSEERHO R
ERWETH o7z (Fig.2).

JE8 CT BT i« A3l Lt \IC &R o BEIRE % 32
DREERHFEDNTz. TEEHEREIIRICIA <L,
& 51T/ SO & FR T4 OBW. A&
(106-pre), RAE—RIEL) v 73 (106-th) DEA
RD, ) U REiEmEsEEbN: (Fig. 3). —7,
i EAE I consolidation 2538 & 725, Hili
RBEOELLE Z BNz,

PLE X Y, TAN3SMO, stage IVa O EER (Lt) D
ST, WRibS oI & H kL, LDFP
(CDDP 10mg/H, 5FU500mg/H % 5# 24K T8
JA ) 24T - 72, S AETRALICEE LT,
20 FEHT O EERRFEOL » V77 4V

23(301)

Fig. 2 Endoscopy showed the type 2 carcinoma in
the left part of the lower esophagus which was
seen 36 cm ~ esophagogastric junction from the

incisiors.

Fig. 3 Chest CT scan revealed the esophageal tu-
mor and the fistula tract between the eosphagus
and the left bronchus.
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Fig. 4 Esophagography after treatment of neoadju-
vant chemotherapy (NAC) showed the type 2 carci-
noma of which the irregularity of the esophageal

wall improved, although the carcinoma remained
to fistulize to the left bronchus (B!°) (arrow).
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Fig. 5 Endoscopy after treatment of NAC showed
the type 2 carcinoma of which the protruded lesion
flattened and reduced in size (arrowheads).

Fig. 6 Macroscopic findings of the resected speci-
men revealed the type 2 esophageal carcinoma 1.6
cm in maximum length which fistulized to the left
bronchus.
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Fig. 7 A :Microscopic findings showed that the resected specimen was diagnosed as a well-dif-
ferentiated squamous cell carcinoma(a), and that no cancer cell existed in the esophagobron-
chial fistula (b). B : In the resected specimen, the irregularity of arrangemnet of esophageal
smooth muscle layer (arrow) and fibrosis of the submucosal layer (arrowheads) were mi-

croscopically noted.
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A Case of Esophageal Cancer Associated with Postoperative Spontaneous Esophageal Rupture
Twenty Years Earlier

Satoshi Suzuki, Takeshi Mishina, Ko-ei Nihei, Ken-ichiro Hirano,
Mami Watanabe, Maya Watanabe and Yo-ichi Matsubara
Department of Surgery, Tsuruoka Municipal Shonai Hospital

Cases of spontaneous rupture of the esophagus are relatively rare and those of esophageal cancer associated
metachronously with spontaneous rupture of the esophagus extremely rare. We report a case of advanced
esophageal cancer occurring at the site of an esophageal rupture 20 years postoperatively. A 60-year-old man
diagnosed with spontaneous rupture of the esophagus and operated on 20 years earlier had an approximately
4cm vertical perforation in the left wall of the lower esophagus. The ruptured esophageal wall was directly
closed layer to layer, but anastomotic leakage kept the patient hospitalized for 2 months. Twenty years after
surgery, he was diagnosed with esophageal cancer fistulized to the left bronchus (B") , necessitating transtho-
racic esophagectomy by right thoracotomy and resection of the esophagobronchial fistula. The resected speci-
men was diagnosed histologically as well-differentiated squamous cell carcinoma but without cancer cells in
regional lymph nodes or the fistula. Chronic continuous inflammation of the rupture site with leakage appar-
ently induced malignant change in the esophageal mucosa. Spontaneous rupture of the esophagus must thus
be considered a risk factor in esophageal cancer, necessitating long, meticulous postoperative follow-up after
surgery for spontaneous rupture of the esophagus.
Key words : spontaneous rupture of the esophagus, esophageal cancer, operation
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