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Fig. 1 Upper gastrointestinal showed a 4 cm steno-
tic lesion in the middle intrathoracic esophagus.
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Fig. 2 Gastrointestinal fiberscopy revealed stenosis

by tumor in the middle intrathoracic esophagus.
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Fig. 3 Chest computed tomography showed a thick-
ness of the middle intrathoracic esophageal wall.
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Fig. 4 Macroscopic findings of specimen showed a
30X 10 mm tumor at the middle intrathoracic eso-
phagus and a 25 %20 mm tumor at the lower intra-

thoracic esophagus.
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Fig. 5 A histologic study revealed tunica muscu-

laris invasion by squamous cell carcinoma at the
middle intrathoracic esophagus (a) and the spindle-
shaped cells with sarcomatous component at the
lower intrathoracic esophagus (b). (H.E. stain)

W ENTE, BERBINTWLHERED
T, FACDT DI ERDE DI
5. 1) EZRNEEH 9 & WEELSHIE I [ U
O, LbITKECEHBELTRELZLETSE
AHT, MEWMEIZ a2 L THEL, WHEIE
LhdHH)ZeixFhne BRI R. 2) BRE
TR Y PO 3, = T35 ) B D 42 P SRR R il <o ik
FACAE TR IR S N5 SUSTEZEIL T Z O REAR
FIERER DB LT HE 2. 3) LR RS
AL R M S OB X D, ERETEOMER
ERVHEROIBEEZRIAT L L) kol T
2% 205, 4) BBk ANEDS, RR, [
HEL LI 5L ) 2 RALwMIC kT %
LT B



20054F 8 1

R EERER L, SR A L
CHMBIEEDTEREZFTTH B0, FANEOHM
A IR Tidvwivy, BETIX, fREg
ft, LOH % p53 i@ (% T point mutation % f#HT4
b EnTEYENFEEHWIRE b IThNT
-

WIZ, BESRHEOBERETH 5705, LM
RO 25~15% LI N T2, AEITHEE
DIFED B DWE, SRBETHLO0, HbHWV
WXEEN D S DB THLONEBERADGINL EZ
A THDHY. AEWAROSA, W EEED B
WD D - 72 & O LD 5205, REFD X 5
7 IEEGE 7 B R W & EIERORE R 72
EOFHEBL % L, REFIIMD TENRIER &
Wz 5.

FIEBI D & 5\ EEREANE & BEFDOL B D
W E4S Ty, REFTIIARLEIOE
LSS X R T, R — 7REE IR
FTET, ALFREHEHRD 1 22 HORIZK) —
TRURENMK Lz E 2 6N5. T/, JREHM
R IPT R CIE, bR B DR 1AL
FIAHRRIAR N & 0 S O LR L T
7. AL, Wb 2EAROWEIIMSENE
RDF, R — THRGFE IR - £ o WiE
B AIZE AL Z 5O THEY, Ml T ERED
2 E TR Z D TWA, B bR R
BRI EF 0, R¥ LR AEAML O
BICBITGR 2RO Tz, DEofRrS,
b & RAER O IR AL B RIR I M S D 3g
Brbz, REREAEIERZ Y, WSO M
MEFEIZAEIZ D> TRY — 7RI R L7220

29(1299)

TldhwhrtEZEzons, Doz XD, KiE
BUIHAED ER% 2T ThH LIRS 2w L
W R 2 RIB L TV AD TR WL Z 2
b, AHMIBHEKTH 5% 51F, Bk
AASETE & 5 6 2 A TR A <2 35 N B N 5
EI97%, o LEBLMMEBKERMIALNTD
woTikrvereEz, EEMBIYO—TH
LIREEEZ TS,
X

1) Virchow R : Die krankhaften geschwulste. A Hi-
rschwald 2 : 181—182, 1864

2) Von Hansemann D : Das gleichzeitige vorkonm-
en verschiedenartiger geschwulste bei derselben
person. Z Krebsfosch 1 : 183—198, 1904

3) Kt o EMANVF ) FLI—<O—BI. HIE
H&RE 19 1 763—765, 1929

4) HEERT, whEisE, AT A R
o BB VbW AERAE O 1f. L
13 : 1437—1444, 1995

5) fOEHEIIFE AN - BBV B, 59 M
S, Bt 1999

6) FKIEZHR : WA EOMMI L. WAL 14
1107—1164, 1996

7) Nakagawa S, Nishimaki T, Suzuki T et al : Histo-
genetic heterogeneity in carcinosarcoma of the
esophagus. Dig Dis Sci 44 : 905—909, 1999

8) Iwaya T, Maesawa C, Tamura G et al : Esopha-
geal carcinosarcoma : a genetic analysis. Gastro-
enterology 113 : 973—977, 1997

9) Kashiwabara K, Sano T, Oyama T et al : A case
of esophageal sarcomatoid carcinoma with mo-
lecular evidence of a monoclonal origin. Pathol
Res Pract 197 : 41—46, 2001

10) FWEET, AR, BEFEKBIES  Srpov
FEERL-ABRERO LA, Foll 35:
1050—1060, 1989

11) #iFAC % 26 M AEHRBIIZE S, Hish &S
13 : 362—375, 1980



ol

30(1300) Wb W B IEANE & P LB O IR R LB £ S0 ERIEL) =

s
B

38% 8

an

A Case of Double Esophageal Carcinoma Along with So-called
Carcinosarcoma and Squamous Cell Carcinoma

Katsuhiro Okuda, Masaaki Sano, Hiroshi Narita,
Tadashi Shibata, Katsumi Kato and Shizuo Usami
Department of Surgery, Kariya General Hospital

We report a very rare case of double esophageal carcinoma along with so-called carcinosarcoma and
squamous cell carcinoma. A 57-year-old man admitted for dysphagia was found in esophageal X-ray and an
upper gastrointestinal series to have squamous cell carcinoma in the middle intrathoracic esophagus. The le-
sion was too narrow to examine from the anal side of esophagus. Metastasis surveys suggested multiple lung
metastasis. After undergoing 1 course of chemotherapy and radiation therapy, the man experienced difficulty
in swallowing his saliva, necessitating subtotal esophagectomy. Macroscopic and microscopic findings of re-
sected specimens showed squamous cell carcinoma in the middle intrathoracic esophagus and so-called carci-
nosarcoma in the lower intrathoracic esophagus. So-called carcinosarcoma of the esophagus is a rare malig-
nant neoplasm, hence our report.
Key words : so-called esophageal carcinosarcoma, esophageal squamous cell carcinoma, multiple carcinoma
(Jpn J Gastroenterol Surg 38 : 1296—1300, 2005)
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