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Fig. 1 Chest CT shows lymph nodes swelling in

the mediastinum (pretracheal lymphnode).

Fig. 2 FDG-PET shows accumulation of tracer in
the mediastinal area, with SUVmax at 3.7.
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Fig. 3 The resected specimen was grey, irregular,

soft elastic mass, 2 X4 X 3cm in size.
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Fig. 4 The cut surface of the resected specimen
showed multiple lymphanodes coaptation. (loupe)
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Fig. 5 Histological examination of the lymph node

showed epithelioid granuloma with strong caseous
necrosis and Langhans’ giant cells which sug-
gested tuberculosis. (H.E.x40)

z B

HERR Y > SERA% I, EREE D 018% L F
NGB TH LY NEOWEIHER L LTRO 1
5ZliEH BN, MATIIFICHEERELHTS
HENELCREIRENTH L. FEROWMEICLS
&, BAFEEMNE 20~30 LS KT, MR
WOV BESRERAT L, AR Vs, ARER
BT URHITH L ZoHBE LT AED
AT v EBAREE R LA IR
DXL, BT VSRR S 3[4
W ICAERLTBY, ZOMH%E EORENS,
HACEZWEEZEZ HNTW5Y.

b Y > 2 NEAERL O FERERET 1, WIS TS
TR E L) YONEIRA DS RIS L2, W
OIGEEIVEZ 15 L CRIET 25802 OF
Hb. BEOLEIRIEREORTICL LI LN
ZZHN5, MR EEZE-TBY, NE
Bl X9 WG B R 2 PR DT, A DS HERR
) OSEIPNC BRI L 72 EBNE AR D TR0, 2
Oty EBYEEEOY) ¥ SEHiEReEmME Y oS E
HELOENPLETH 5. Lyons 5Ot
YOSHIEROBETTIE, ) VS EAT26% DS
{,Hvas F—3 Zh320%, RIS A% 16%,
A NTTRAHED T%, HEhE Y~ S HikE% 2 6%
RSO TV

EEEA R ORERS Y > 7 SHIR

HiEs &EE 42% 65

MERR V) > 3EAEZ O CT Ariid, HitZm i
X B VERRIEIE IR & W9 B #ERE ) > o NETN DA
T BE RIS, & ARRFB D SRV A B AU X 5 3E5%
RPUFRINTH ) 2, filhgkr e LTHHTH 5
LE3NTwa, Lal, BHEEDY O S
T, $RLEEIERL, HBEEEMLRE
B95720, CTHRZTTRENFNETH 5.

¥ 72 4ECld, FDG-PET 28 BEM &R, 1) ~
ISR OFEM, EIBIER OB & I A
ELTHERENEVwESRTWS, LaL, &g
MR, RIEMRER L OCWIEERE R E oIk
FERBICBWTOER (B 2RL, 361
EEE DK T FDG-PET Btk & 7 2 &Y
HY, EHZWICB S FDG-PET o4 MR
(W EEZLNS.

D, WEDW O DI ERPBLIETDH
LEbhad, ZokEE LT, HEB IO
PHDZODOTTu—F0HbH. EROATHN
EHEREA S THOWREE Z X B4, TOB, P~
DR O R AL W O FAT DFEWRIED D 5 72
O, WE»rSOT 7a—FT, ARTiR R
WHBIFEF LwEELLNS.

AAEBNE, BEEBEENEC T 1 AERTIC TN & BifT
LTBY, 1EHEOCTICTRERY ¥ /8
(No.106pre) Dk % b 7. JHEFAE RS (pStage
II) ® No.106pre V) ¥ /REiOHMEFIETNTD
N, MOBEEREDENOLEND L. HKRITR,
CT BLU'FDGPET Fr a5 13, #EZw 2 H
WTH o 7272 DITWESERHI T I2 L 5 Y ¥/ il
T 2475 7z

MiET, FPREHEIR R S, MR X AR AT
RCREIED Lo 72705, HEFIIE, e
HHULHZ BESEAE & A O L MK A 3R E & Lang-
hans B E AL % 383, BRI ¥ 3EifE OB
RCho7z ) Y 8EE s Clehv=y U
Fo L7720 Y SE L ) O E oMEIE
WRETE R o72h, WRICHITLIZY NV 7Y
YROBMEEBEETH D, AR MR ARRT I &
D) UOREIRER LB Lz, NEBIO X 5, #
BRAGEH I N2 WG b FAL I "™ &
72, FFEBIRBEEICE L Td, BEWIZER D



20094F 6 1

ERERNTH - 7.

AIEFI D & 95 \EEREIR THIRIE R S 2 R )
VOSHIRAE DM I v T, IR B IRIE
VA, HMEREY) COoREIAR L A A EE LT,
We FHREECRILSNIERANZEDRZT NS,

RIEBI DKL DOFRER E L Tid, Mrfko 14F
BHCHRICIEST 5 L9 R E A LR,
FRIRIICE 2 2 L B OBAEZ Wb DTk
DAL BT ER B O RIERACT IR L
) USHIRERRE L2 E A ORS. Ll
A5, FIEEER TR Y XV 7Y k%
FoTWhaWDWERZ EIFE R R VA, K
DRI CT I THERS Y » /X EER % FBD B o 72
720, WEYTH - 72 HEME D E2IIEHETE
e,

2 WALERAVBHE AR Y O S Ei I E T
5T LIEHENLL BV, FHEHRHED Y > %
HERTHEEZE Z I WAL, BBMEY o3
HiRd SEICBWTENO—DL LTEETE
BEHRTHL EEDbNT.

B, BRI LK) o EifgIc o
W, [EZEhgERESB X 0" PubMed (BHR : 1983
E~2007 4F) T [HEH L [RBEMEY v osHigk],
[#¢ B Y > 23 8 #% #%, [esophageal cancer ], [ tu-
berculous lymphadenitis| % key words & L TH
Ll h, 1 HloHE b RO LD o7z AENHE
WOy Y FHHEBEERTH L L Ebh.

FERZHICHI2D, WEAMEZW BV CHiEE N
TRV T AR R R AR PR, A T PRI A 2T <
AL L LT ET.

X ®

D SRHMFF, WER=, HREBEA : HiEY) >
JNGEIRE R 12 Bl O IR HRES. AL &R 6
112—119, 1991

2) JligEL, HIERE, PHESIES B CRIE
L7-#Eha ) > 5figso 16l HigEaeE 34
1244—1247, 1996

3) Ebfhdh, MRE—E, SR  RATE
DHERE) ¥ SHIREO 1B HIFRAEE 39:

4)

5

6

7

8

9

10

11

12

13

14

15

16

17

18

)

)

)

)
)

)

)

)

)

)

)

)

)

=

27(643)

857—1861, 2001

THEW, s, BRNEHERNZ2 0 ) 288
FER 23 B O BRIR M. A% 79 349—354,
2004

AR, FEERAME, ARFEEALIZ D
MERE ) > NEIRER O 161, HEESM &R
39, 2007

Pimenta AP, Preto JR, Gouveia AM et al : Medi-
astinal tuberculous lymphadenitis presenting as
an esophageal intramural tumor : a very rare but
important cause for dysphagia. World ] Gastroen-
terol 13 : 6104—6108, 2007

PWFSER, R, RAIEI MY o8
AR E MPRKE % & &2 &0 L 72 1 bl A%
65 1 293—297, 1990

AN 2 ) KRB ORH FETE. RERE S
i 391 675—700, 1965

Amorosa JK, Smith PR, Cohen JR et al : Tuber-
culous mediastinal lymphadenitis in the adult. Ra-
diology 126 : 365—368, 1978

Bloomberg TJ, Dow C] : Contemporary mediasti-
nal tuberculosis. Thorax 35 : 392—396, 1980
Lyons HA, Calvy GL, Sammons BP : The diagno-
sis and classification of mediastinal masses. A
study of 782 cases. Ann Intern Med 51 : 897—
932, 1959

Im J-G, Song KS, Kang HS et al : Mediastinal Tu-
berculous lymphadenitis : CT manifestation. Ra-
diology 164 : 115—119, 1987

Moon WK, Im J-G, Yeon KM et al : Mediastinal
Tuberculous lymphadenitis : CT Findings of Ac-
tive and Inactive Disease. Am ] Roentgenol
170 : 715—718, 1998

Goo JM, Im J-G, Do KH et al : Pulumonary tuber-
culoma evaluated by means of FDG PET : find-
ings in 10 cases. Radiology 216 : 117—121, 2000
Yang CM, Hsu CH, Lee CM et al : Intense uptake
of [F-18]fluoro-2 deoxy-D-glucose in active pul-
monary tuberculosis. Ann Nucl Med 17 : 407—
410, 2003

flExeARdE, KH B EAMERE» @ SH L IE
W PRt o> A Je 2 A1 7= 0ERR 1) o o SEfiREA% 0 1 B
EBAVEE 50 : 503—505, 1997

KOS, PRAIE, AR TIZ2  SEE
FEhE L 72080 1) >~ ojEiki% o 1 6. HWEE 60 :
558—563, 2001

IRASEER], AR, DB A3 A - R BA T,
HERRY v NHIEK % & 72 L7 — RS BIE @ 1 .
SAEXS 27 - 313—319, 2005

1 N FEHE D
68 : 36—



28(644) LR R OMERE Y > 7 WAL ERIEL )=

s
B

42% 6

an

Mediastinal Tuberculous Lymphadenitis after Esophagectomy for Esophageal Cancer

Satoru Matono, Toshiaki Tanaka, Yuichi Tanaka, Susumu Sueyoshi*,
Tatsuji Tsubuku, Kohei Nishimura, Kazutaka Murata, Hiroko Sasahara®,
Kazuo Shirouzu and Hiromasa Fujita
Department of Surgery, Kurume University School of Medicine
Department of Surgery, Omuta City General Hospital*

A 45-year-old woman undergoing distal esophagectomy through a left thoracoabdominal incision for abdomi-
nal esophageal cancer with a postoperative diagnosis of pT3NOMO Stage II was found in computed tomogra-
phy (CT) one year after surgery to have mediastinal lymph node swelling anterior to the trachea. For a defini-
tive diagnosis, we conducted mediastinal lymphadenectomy with video-associated thoracic surgery. Histologi-
cally, we found epithelioid cell granuloma with strong central caseous necrosis and Langhans’ giant cells, indi-
cating lymph node tuberculosis. We could not confirm the tubercle bacillus, so she was diagnosed with tuber-
culosis lymphadenitis because the tuberculin reaction was very strong and pathology findings were typical of
tuberculosis. She was administered antituberculous drugs for six months and her later course was good.
Three years since esophageal cancer surgery and the two years since the diagnosis of the tuberculosis. No re-
currence has been seen to date in the upper mediastinum lymph node lesions following trachea lymph node
recurrence are rare in abdominal esophageal cancer. We should therefore consider diseases other than cancer,
particularly tuberculosis lymphadenitis, if findings suggest upper mediastinum lymph node swelling anterior
to tracheal lymph nodes.
Key words : mediastinal tuberculous lymphadenitis, postesophagectomy for esophageal cancer
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