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Fig. 1 A barium swallow shows a mass with a
nodular surface. No obvious ulceration was
detected. The scale indicates a total length of 5 cm.
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Fig. 2 An endoscopic image, showing a polypoid

mass arising in the cervical esophagus. The arrow-
heads indicate the polypoid mass in the left panel
(a) , and the arrow in the right panel indicates the
stalk of the mass (b).
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Fig. 3 A CT scan, showing that the mass was en-
hanced in the early phase, with no invasion of sur-
rounding organs.

Fig. 5 Macroscopic appearance of the resected
polypoid mass. The arrow indicates the stalk (a).
Pathological analysis showed small cell carcinoma

cells spreading through the submucosa beneath
normal epithelium at low-power (%x40) (b) and
high-power magnification (x400) (c).
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Fig. 4 FDG accumulated in the mass, a nodule in
the right lung field and lymph nodes in the medias-
tinal including the bilateral hilar. A arrow indi-
cated the mass in the cervical esophagus.
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Fig. 6 An endoscopic image showing a recurrent
tumor with a submucosal pattern (a). An endo-
scopic image obtained at the latest examination,
showing the complete remission of the tumor after

irradiation therapy (b).

6a). EMIIBEETH Y, FDG DEH D RO L h o
725, BRI R AT i e & S L, RIS 30Gy
W7 e &M L 7 o 72 (Fig. 6b). FIEEHEH
LY 24, FHIETRHRA O 14E 6 %l L 728l
e, FFERURIZ %, JRRERBIET TH 5.
Z

HENEZHET 5 XD 2ERERY) — 73
MENZEBEE ENAS. Caceres HVORH T,
large pedunculated polyp & LT FVP, fibroma,
lipoma 7 EOBEN LB VDS, ZDIEEALE
RS TH Y, EHEEEOME MmO TEN
Thob FEREERY) =T D 75% H FEBEERH
WA HIE L, FREIRE L TIIueE T [ #5528
FHNTn5.

FVP &, 1990 4 @ World Health Organization

27(365)

T, ESHRHERLRR, IRDIRLER, IR RS 1 O
BENER) =T THY, ERizd2HIEF L
W ERICE b N EERAE L L TalishT
WY, SR T, R CIER RIS
BONTAENER) =T LTRD LN, Hkrk
W2, 7 v va v A YOS HVIERAS
B E ST b, SHEBABICHE L2 FVP 2°
HNICE TE LB RBIRY, THEIC ISR % 2
DG D H LY. WEHRATIE, BRSO CT
2B B ARIUE & MRI o T1 56 3 i 512 3513
BEESA FVP OMGoR#E ShTwa".CT
2T B R ) — TR THEE T 5 I
ERiE L Z 725D FED 5N 5Y. O E L
HOFHNIZW O A% S TYBRM X O Peg I mE
THbH. AEFICBWTIE, Tl BHAEGE TEES
RO SN Lol b DD, HEMITBIT B RAHEER
GoO¥EL L HbE, WS LEFARETIR
PERESS & RIS L 7z, S e 3k ¢ Tfi-
brovascular polyp] & [FDG] #F%—7—F& L
T 1983 4EH 5 2008 4F T THRFE 24T > THIZDS,
FVP I2B4 % FDG-PET O EI#HD ST, &
BOH AR ORESYE IS, B, E
Bt A 2026 UC, WHEEN AR ) — 7HIBRY % £
YIBIZ & 28 — TYIBRAEIS & 7 500,

—J7, WAV oW TIE, S
DOHEN 2~20% EFHESNTED, HLE D%
AT, HEOEVIESRO—D>TH Y. £/
fass (ESmCC) DUfF#if, HHEBEL LTI,
FHE T EICBU B EBEWRED 5 \VIER ) — 7 IR
REVEIRZE & S, AREBID X O A EEO BER
V—7HEELZRL-MEIBOTENTD
5% Fi, MoE T, FAIMICE L T,
LR E O ESmCC X B 12 R F L 7z /Nl B #d
BHDH)HLLTH 56 (56%) T, REEENPS
DFEF D E SN DY TSR /N
Wl ZF—T— F& L7 1983 455 2008 4 T
PE2 LR TR B AT > TAZZAY, WM IEilo
LNT, BEEZMDT, FHMABICHIT /M
L, RIFITBIT 0N & Bbh7z. Olmsted
SYOETIZ, R —FEREL R AEENE
134 15% T, 20T, ESmCC DML 9%,



28(366)

EROFTIX 13% &R, REFNL, FRIHNH
BT A RE S U B O 5 0 i B AR 2 RO BAS S SR
BEHEERPEPOBMIIES R o728, &
LEFE DR TETOIRETH 12D b 5T,
MERRP ) > 3 E DB R R HRZE D W B2 LIk
EATDBREDONTWEWT &, AENRITERSY
FL7-Z &H 5, retrospective (2, FEEZE/N
o &Il L7z, 48 10 BE G R R B IC B L
LHAUMRILECTIE, ERE L EDH L ORET
SALEI Z RS ViR R fbiE L HEL Tw
5. REFITIX, CD56 DAMTIRETETH O, N
WIS D& 2 AT 5 L Bbh s,

FRICHLTIX, iz &0 EF2NHRICEK
D REVAEAOERRE DB I N LY. Lal,
SR PRI TRET, FHAFRIE
11 2AD5 1835 HTH A%, 199 #ld ESmCC
FEB 2 TR ARAR, T Lo S iIc i s s, &
JEIZPRJE L 72 Limited Stage Ti&, 17% @ 544
AR L EFHUE SN T 5 2%, Limited Stage % #
272 Extensive Stage Tl&, O EMAfF 13 84%
TE WY,

HHRICE L CUE, ESmCC OFEHEGHR IIMEN X
NTHELY, Mk EIcRes 70 a— LTk
BWENTWEOPRHIRTH 5. YRehlkibspgE
TWTIE, lEgRZ b3/ LT, iz
fadEic#e U, CPT11+CDDP #:% 1stline & L
THIATLTWAB?, 72721, CPTI1 B DR
ERTOREREZEMOEME D H 5 - DFERIL
TThHY. FEFICBWT, YRKRO BN
IR L C, 30Gy O HAST Hiua#E 12 C ot A Bl
LRy, MEGE L VK 2ERORNAEGEZST
W RIS, PN EMBRRSIC L DR 5 ERO
RHAFOHER D H 507, Casas HPOMET
1%, Limited Stage 2B WTiE, FE#60 % LT),
M EE (5em R4, &G H () ASHA R
MTERZTFERTTHY, REFIZBVTIL,
GG bR 2 W) BRI, FESSER ISR E IR
L7278, FAEZELZENTET, RFEEOA
AATONHEIR SN LERIIT L > T, TR
T&H NI, Limited Stage (2B W T b4 H bk
WXL EZZEETRELELONS.

R — 7RG EE 2 LS E s

HiEs&EE 428 45

B, KX OEFIIHE6L B HAREBE X FWE
(2007 4 6 H, HBEE) ICBWTHEL.

)

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

X &

Caceres M, Steeb G, Wilks SM et al : Large
pedunculated polyps originating in the esophagus
and hypopharynx. Ann Thorac Surg 81 : 393—
396, 2006

van der Heijden HF, Heijdra YF : Extrapulmon-
ary small cell carcinoma. South Med J 98 : 345—
349, 2005

Lewin K, Appelman HD : Tumors of the esopha-
gus and stomach. Atlas of tumor pathology.
Armed Forced Institute of Pathology, Washing-
ton D.C,, 1996, p163—173

Watanabe H, Jass JR, Sobin LH : World health or-
ganization : histological typing of oesophaeal and
gastric tumours. Second edition. Springer-Ver-
lag, Berlin, 1990, p16

MER S, KAREBR, KM R=12 86
brovascular polyp. HAREEHRENTESHE. Bl
WRL T r—A7 I A, E5HER, BT, 1999,
p46—49

NEEHERR, HE OB, FIFEWII 13 EX
LAY — 7. HARRERENIESH. SEER
LT —A7 b7 A BEFEHERE, HIE, 1999, p
50—53

Whitman GJ, Borkowski GP : Giant fibrovascular
polyp of the esophagus : CT and MR findings.
AJR Am ] Roentgenol 152 : 518—520, 1989

Kim TS, Song SY, Han ] et al : Giant fibrovascu-
lar polyp of the esophagus : CT findings. Abdom
Imaging 30 : 653—655, 2005

Kamiyama H, Kiyozaki H, Okamoto H et al : Gi-
ant fibrovascular polyp of the esophagus success-
fully treated by endoscope-assisted resection.
Esophagus 2 : 151—154, 2005

Fujita Y, Hiramatsu M, Sumiyoshi K et al : Giant
fibrovascular polyp of the esophagus : MRI is
useful for diagnosis and surgical planning.
Esophagus 3 : 81—385, 2006

FH i, LFAEY, GhE I ERAGAE
fibrovascular polyp ® 1 #l. H k& 4 & ik 68 :
839—844, 2007

Bedi DG, Shaw MT : Oat cell carcinoma of the
esophagus : unusual radiological appearances.
Eur J Radiol 6 : 233—237, 1986

Casas F, Ferrer F, Farrus B et al : Primary small
cell carcinoma of the esophagus : a review of the
literature with emphasis on therapy and progno-
sis. Cancer 80 : 1366—1372, 1997

Olmsted WW, Lichtenstein JE, Hyams V] : Poly-
poid epithelial malignancies of the esophagus.
AJR Am ] Roentgenol 140 : 921—925, 1983
HARBES M BR - 3l Bk B,
810 B SRR, R, 2007, p8l

5



20094F 4 1 29(367)

16) GHBW, AE—HE, SR ZIh 0 P spective study of 64 cases. Br J Cancer 90 :
PRI X ) RIMEEF R AL o £ /NI o 1 1720—1726, 2004
. HEEZAEE 68 1 1932—1936, 2007 20) Noda K, Nishiwaki Y, Kawahara M et al : Irinote-
17) Mitani M, Kuwabara Y, Shinoda N et al : Long- can plus cisplatin compared with etoposide plus
term survivors after the resection of limited cisplatin for extensive small-cell lung cancer. N
esophageal small cell carcinoma. Dis Esophagus Engl ] Med 346 : 85—91, 2002
13 : 259—261, 2000 21) Yokoyama A, Kurita Y, Saijo N et al : Dose-
18) Yun JP, Zhang MF, Hou JH et al : Primary small finding study of irinotecan and cisplatin plus con-
cell carcinoma of the esophagus : clinicopa- current radiotherapy for unresectable stage III
thological and immunohistochemical features of non-small-cell lung cancer. Br ] Cancer 78 : 257—
21 cases. BMC Cancer 7 : 38—45, 2007 262, 1993
19) Brenner B, Shah MA, Gonen M et al : Small-cell 22) W%, P2 - BREE RO ABEIEN
carcinoma of the gastrointestinal tract : a retro- Mo 161 HERYMSEE 63 1 357—360, 2002

A Difficult-to-Diagnose Case of Small Cell Carcinoma with Polypoid Features that Arose
in the Cervical Esophagus

Go Watanabe, Atsushi Itami, Masato Kondo,
Shinichi Miyamoto”, Akihiko Yoshizawa” and Yoshiharu Sakai
Department of Surgery, Department of Gastroenterology & Hepatology” and
Department of Pathology?, Graduate School of Medicine Kyoto University

A 58-year-old woman with a sore throat since December 2005 and gradually developing dysphagia was no
longer able to ingest solid food in March 2006. She was found to have a giant polyp 5cm in length with poly-
poid features on a narrow stalk arising in the cervical esophagus covered by normal esophageal epithelium.
CT and MRI showed no invasion of surrounding tissues and pathological examination indicated no evidence of
malignancy. The mass judged to be a benign esophageal polyp, was resected endoscopically. Pathological
evaluation yielded a definitive diagnosis of small cell carcinoma. Local recurrence in the esophagus was diag-
nosed 6 months after the initial resection. Irradiation alone at a dose of 30Gy induced complete remission. She
is presently living with no evidence of recurrence. Nearly all giant polyps arising in the cervical esophagus
have been reported to be benign. The differential diagnosis of esophageal tumors should therefore include ma-
lignant tumors of uncommon histological type rarely associated with polypoid features.
Key words : small cell carcinoma, esophageal polyp, endoscopic resection
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