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Fig. 1 Esophagogram showed an irregular ulcera-
tive advanced tumor (Borrman type 2)in the lower
esophagus. It was extended to the cardiac part of
the stomach.

Fig. 2 Esophageal endoscopy reveals an ulcerative
localized tumor in the lower esophagus. Lugol's
stain revealed short segment barrett’s epithelium
with squamous island beside the tumor.

YOSHlER 2 R 72 (Fig. 3). JFIE R Ml (2 S
WWEIRD otz T WHAEZRD.
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E o X VAL SN T WE W (1) BU K ke i e 891 23
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Fig. 3 Lymph node metastasis is detected at the
lesser curvature. (arrow)
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Fig. 4 a: The resected specimen shows an ulcera-
tive tumor. b : The tumor protrude predominantly
in the esophageal side and spread to the submuco-
sal layer of the stomach. ¢ : Esophagogastric junc-
tion is unclear because of the sliding type of hiatus

hernia.(break line: estimated esophagogastric junc-
tion) Barrett's epithelium is detected beside the
tumor. (% : gray zone)

ZD%IE UFT OWIRNEHE L, 5481272 ) Wik
HEEE R L 72, i AFP sl 9 i3k
EN~NET L, g ER 2 itk SERB L
HIED EFIEAAHTH 5.
z =

AFP EEARIZHBICB W TIZIEBEZ L A D
NoH, EEECILENFEFNTHS. PubMed
I2T [AFPJ »> [esophageal cancer] %M eE
LT, FEEPYRMEECIAFP A B
72 TAFPL o [ Bl | # EFHEL LT, 2008
A ETORELFRIRBLARTIR, &
HEEBRNTAEAR TP ORE " 2RDLDAT
Holz.
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Fig. 5 a:Microscopic finding shows moderately dif-

ferentiated adenocarcinoma. b :Immunohistochemi-
cal study using the alpha-fetoprotein antigen
shows positive staining of tumor cells.

AIBEAEN 1 BIOWRTF LR % BT, 5
LEIZR L 2D ODOWETFNLIRE ' TH Y, &
S ANE AN T R A2 B RN oY AR
Lt IR 2 fEBY B L VB B A O 1Y
1% Barrett B CH 5. —#iZ, AFP A IR
Hi & OBEYEA R <, LS S T B
HEO, KB IR O % ViR TO I ED
FEAETHD. — KT WMELEEIIBTS
AFP AL, ARFFTRME COHE T LR
OHNEW. LA L, Burg-Kurland 5712 39 o
FEREYIREEA 2 v T AFP O stk b2 g
BTV, WL 33 BT 9B (27%), WS
6B 16 (17%) THMETH >zt L Tw
5. SIE, My AFPHICELTERLTES
T, ERMN 7 AFP EANEE & —F T 5089 »
FEDN TR, BB OE G D5E Wk E 2
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Table 1 Reported cases of AFP producing esophageal carcinoma

. Pathological ~AFP Distant Prognosis

No. Author Year Age Sex Loc. Siewert Type diagnosis  (ng/ml) Barrett T N metastasis (Duration)
1 Sawada? 1993 80 M Mt — 2 AC 3515 - 4 1 Liver  dead (4months)
2 Inoued 1996 53 M Lt — 0-Ipl AC 103 + 1 1 — alive (36months)
3 Shimakawa® 1999 59 M Lt — 3 AC 1,500 + ND 1 Liver,LN dead (2months)
4 Kobayashi® 2001 51 M Ae I 0-la+ IIc AC 524 - 1 1 — dead (67months)
5 Kawai? 2003 69 M EG I 2 ASC 769 ND 3 1 — alive (6months)
6 Fukuzawa® 2005 55 M EG 1 1 HAC 47,800 - 3 1 Lung Bone dead (9months)
7 Chiba? 2006 47 M EG ND 0-Ilc HAC 326,400 + ND 0 Liver  dead (14months)
8 Present case 49 M EG I 2 AC 89.8 + 31 — alive (96months)

*Loc. : location, N : lymphnode metastasis, M : distant metastasis, ND : no discription

AC : adenocarcinoma, ASC : adenosquamous carcinoma, HAC : hepatoid adenocarcinoma

LN : distant lymph node

5%, AFP A L O E B % Case series
FHE SN TwWiv, Wahren 513, 55 Bl £iE
FED D bR LR 12 61, BRAE 6 B o EF 18 Bl
(33%) TAFP O LA %#RBO-L#ME LTS,
We b DI BT B 1LiE AFP O v b 4 7HIX
5ng/ml Th Y, AFICBIFEH Y b+ 7D 20
ng/ml (272 2 VIEBID S { EEND 720, —i%
W EDFARERZ LT 5T LI TE R,

—flZ, AFP A BRI OHEDLE <,
EMEORWERETH L I EBASN TS,
AFPEARE R OMEO I vz, Lo
AFP AN LS & OMETIZH S 22T, L
L, SHEFIF 3AEBIYVY LW TR I m bR iR % 32
B, FHEBREICH 2R TR ER
ZRLTHBY, MlEzEo AFP AN & FARICE
PEREWEEZEZOND.

LRI 22 AFP BEAERRIECIX, 77V a =47 VB
P DB <2, T EE P R O B AR 12 & Tl 23,
FLEIR, KD 2V IIBIARIC RIS 2 Mk 2 2
T2, ZOHT, IR ML ik 5
35D 0% I (hepatoid adenocarci-
noma)® & 5. HFERBRIE X AFP o> LHA%
EERIEBID L W2, &FIAY AFP BfEi% R"$ D
FCiE % <, MLiE AFP EO EA-237% v B AR
B D 2 Bl STw a2,

AFP BEANER] (Table 1) & A 5 &, Iili% AFP
EAFHWIERNT L, EBRERENA S NTFRIE
WA ASA B 5. Uefuji 52 LT AFP il A%

100ng/ml LA F.o> AFP EEAE BRI FHEIART
HYFHTFIMCAEHTEIZVREHWELTWA.
L# L, Adachi 522 & % &, 1fiii% AFP & &
(1,000ng/ml L k) FEBNEFHRIARR RME NI H
5500, ZEEMFH CHILTFHRETTIEEd-o
T2EHEL TS,

AFP FEAEREIC BT 5 AFP EARFE L, Bk A
TIIFEHE N TV, K B2 5584 L2
%5 03 OEHEAR TR B 2 S5 L 72T 5k
1%, endoderm Hik @ primitive %% 7MLk % A
T 2 ES AL L 720 Re ik 7 S5 HER & T w
BHWENTIE . AW AFP L
HHEIZB W, AFP mRNA BB OTLH#ER T TH
% CCAAT/enhancer binding protein-8 (C/EBP-
B)* R H#PHI KT AT motif binding factor 1 (ATBF
D7 EoME BRI Tw5b. 72, lossof
heterozygosity ; BAF, LOH) fi##7 Tl 13q 12 &40
D LOH A LN, I NATREMRFMIC AFP
Ptk & —B b2 b, 22 AFPEA
HICBG 9 5 EE 2 BIATFOHAEIRE STV
55,

AFP EAEFBOEWFH R EEREOR S, 20
HifaarE 0 s S R M BAEOR S, 7R —
VADRIGR ENEEG L TwA EHENS R TY
L0 F 7~ AFP A9 12 B W T hepatocyte
growth factor (HGF) ® L+t 7% —T®» % c-Met
OBV, MEBEHAE, U NEHEICES T 5
vascular endothelial growth factor (VEGF)-C @
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BHPOITEIER SN TEBY, Thodb 20k
HEICHEEZBIIZL TV REND 5.

AFP A B 270 Bl review 12 L B &, D
5 EAEAEERIT 22%, A P JL i 14 2 A LT
BIFFEFEITRE L V. L2 Ladss, BRntEsIc
RRAVIE 5 4F A7 42%, A7 R b Je il 29 A A
ThY, SERMH T UIBRBIEE DM F % K
FTTholzZ b, BIERETIIYIBR RS
LU CHEY NG EZIT) CENEETH 5.

JEITaR X7z X 912, AFP A Bl O R FRHE
BNEAAER] % & 6> T 8 Bk 7 B125, Barrett P
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BHICBWTI, IhETERERE BROIEk
B TR Y 3 EIZB 5 5 REOMHEDNDH D,
—EDA L FAPFELENT W ah o7z 2007
4 HoORERDIR BT OLETIC L Y, fE
HEAHEOMIEHY ~ /512 EG (Ae) & GE
TRHIEN, GE TIETHRREY > ik 3fE & %
5729, FEFMEREERILRAERERR L Z 2
bbb, — T, EGoREBEEGHE T, B
MREEE->TBESHT, LWL EEWEE,
JEBN - BE D B X MRS SR I B I & % TR
AP B (F 7213 B2, BREERILY
BrASERNCIS U CTHEIRS N B, SHOREF O L
I, REDVEIBTHEEE THEEL T84
%, Siewert typel D4, FEMEREFEPHIIE Z T
THhIE LRSS ) & 2 EiZhiE AU B A
X, DI RO TR, Siew-
ert Typel DEBEBEATIE BT, WP LK
RO VoNHIEERIL, FE 6.3%, LAtRE 125%,
RAEDMEERLLE 22% LHE SN TWBEY, —FHo
PRIETD, FE10% DT, LHERE 12% OBt
WEINTBYY, HBAIICL ST —EDOHET
HE R LRI AR Z TR D 5. Al
BIRA TG R LMt E TOEE L9 B
A BB & T HERR FRE O A DO REZFLY) B & Hhig
L7z RCT"I2& % &, Siewert typel I2BWTIE5
EEAFEED51%, 37% & LM EREEG O ) 25T
BORWHEINZED (p=033), Tno50) by ¥
INEERRE DS T, BB ELAS 8 B LA T DRERIC
BT, 5 FRATETRFRAELEN64%, 23% &
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HEEZRD (p=002), TH5OMHNIE HHER
HEXITINELEZS.

AFP EARER L, o> AFP FEAMNILEHE &
MRS, EENEEENEL PRIIAREE X
bhh, UL, EREBOLZVERTZHTE
E, Biszr RALZ L ieTd ), @R
KNxBIRURBEYRZIT) L VEETH 5.
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A Long-term Survival Case of Alpha-fetoprotein Producing Barrett Esophageal Adenocarcinoma

Yoshimasa Akashi, Yosuke Izumi, Tsuyoshi Kato and Akinori Miura
Department of Surgery, Tokyo Metropolitan Komagome Hospital

We report a long-term survival case of alpha-fetoprotein (AFP) producing esophageal carcinoma after radical
resection. A 49-year-old man admitted with dysphagia was found to have advanced carcinoma of the
esophagogastric junction. Barrett’s epithelium was found around tumor. Preoperative serum AFP was 89.8
ng/ml, necessitating lower esophagectomy and total gastrectomy. Histopathological studies showed moder-
ately differentiated adenocarcinoma with lymph node metastasis. Tumor cells had clear cytoplasm and immu-
nohistochemical staining for AFP was positive. Serum AFP concentration decreased and the man is alive
without recurrence eight years after surgery. Since the operative curability is a factor associated with the sur-
vival of patients with AFP producing carcinoma, it is necessary to carry out an adequate operation.
Key words : Barrett esophageal adenocarcinoma, alpha-fetoprotein (AFP), esophagogastric junction
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