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Fig. 1 Esophagography revealed a protruded le- Fig. 3 Computed tomography showed wall thick-
sion 4cm in diameter at the upper thoracic and cer- ness of cervical esophagus and lymph nodes swel-
vical esophagus. ling (arrows).

Fig. 4 The resected specimen showed a protruded
tumor measuring 54 X 35mm.

Fig. 2 Gastrointestinal endoscopy revealed a poly-
poid lesion at 17 to 21cm from the incisors.
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Fig. 5 Histopathological examination showed heterotopic gastoric mucosa at the orad side of adenocarcioma.

The tumor was a tubular and papillary adenocarcinoma invading deep submucosa.
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Table 1

Case Year | Age | Sex | Loc. th;logg Hlsi(;}gglcal Size |Pathlogical findings Treatment
Kamiya? 1983 | 58 M |Ce |2 mod. 50mm | T3N3MO0 esophagectomy with Th.
Kubotal® 1993 | 58 M |Ce |1 pap. 50mm | T3N1IM1 (LUNG) |CRT (FP+Z60Gy)
Takagill 1994 | 85 M | Ut 2 mod. 68mm | T3NxMO esophagectomy without Th.
Kamimori? | 1996 | 74 F [Ce 0-Ip wel. 20mm | sml, lyl, vl incisional mucosal resection
Yamamoto!® | 1997 | 90 F |Ut |[N/A N/A 30mm | N/A Y40Gy — esophagectomy without Th.
Kitaokal¥ 2000 | 70 M |Ce 0-Ipl+Ila | wel. 19mm | sml, ly0, vO esophagectomy without Th.
Hokaril® 2000 | 70 M |Ce |0Ip pap. 20mm | m. ly0, vO EMR
Takafujil®) 2001 [N/A|N/A |Ae |Da wel. N/A | m esophagectomy without Th.
Noguchil? 2001 | 73 M |Ce 01 wel. 256mm | sm, ly0, vO cervical esophagectomy
Hirayama!® | 2001 | 77 F [Ce |0Ip pap. 2lmm | m EMR
Watanabe!? | 2001 | 50 M |Ce N/A mod. ~ por.| N/A | sm, NO esophagectomy without Th.
Nagamori?® | 2002 | 82 F |Ae |0-Ila wel. 17mm | m. ly0, v EMR
Kagawa?V) 2004 | 51 M |CeUt|1 mod. 30mm | T3N1IMO esophagectomy with Th.
Sakai2?) 2005 | 64 F [Ce 1.Sep wel. ~ mod.| 45mm | T4NIMO esophagectomy without Th.
Nishida23) 2005 | 57 M |Ce 2 mod. ~ wel.| 32mm | T4NIMO esophagectomy without Th.
Ninomiya?¥ | 2005 | 74 M |CeUt |2 pap. 70mm | T3NIMO esophagectomy with Th.
Ours 35 M |UtCe |0-Ip mod. 54mm | sm3, N1 esophagectomy with Th.

N/A : no available, M : male, F : female, Loc. ; location, Ce ; cervical esophagus, Ut ; upper thoracic esophagus, Ae : abdominal

esophagus, mod. : moderately differentiated adenocarcinoma, pap. : papillary adenocarcinoma, wel. : well differentiated adenocar-
cinoma, por. : poorly differentiated adenocarcinoma, Th. : thoracotomy, CRT : chemoradiotherapy, FP : 5-FU/cisplatin, EMR : en-

doscopic mucosal resection
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A Case of Esophageal Adenocarcinoma arising from Heterotopic Gastric Mucosa

Shigeo Haruki, Tatsuyuki Kawano, Kagami Nagai,
Tetsuro Nishikage, Yasuaki Nakajima, Kenro Kawada,
Kazuo Ogiya, Koji Tanaka and Hiroshi Kawachi*
Department of Surgery and Department of Pathology*, Tokyo Medical and Dental University Hospital

Cervical esophageal adenocarcinoma arising from heterotopic gastric mucosa is rare, with only 16 cases re-
ported, to our knowledge, in Japan. A 35-year-old man reporting odynophagia and hematemesis after drinking
alcohol and examined in upper gastrointestinal endoscopy was found to have a tumor at the cervical esopha-
gus. Histologically, biopsy specimens indicated adenocarcinoma. Computed tomography showed swelling of
cervical and superior mediastinal lymph nodes. He was treated with esophagectomy with right thoracotomy.
Histopathological examination of the resected specimen showed papillary adenocarcinoma with invasion to
the submucosa and lymph node metastases. Carcinoma was diagnosed as arising from heterotopic gastric mu-
cosa because of its continuity.
Key words : heterotopic gastric mucosa, adenocarcinoma of esophagus, cervical esophageal carcinoma
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