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Fig. 1 Endoscopic findings showed a type IIa lesion
which was not stained by lugol's solution at the
esophagogastric junction.
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Fig. 2 Endoscopic findings showed nomal esophag-

eal mucosa at anal side of tumor.
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Fig. 3 Resected specimen revealed a type Ila lesion
measuring 20mm on the esophagogastric junction.
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Fig. 4 Histological appearances of the tumor. Most
of the tumor cells were located in esophageal lam-
ina propia, not in the submucosal layer. The length
is about 600um from esophageal proper gland to tu-

mor (Hematoxylin and eosin, X 40).

Fig. 5 Histological appearances of the tumor. The
length is about 1,100um from the anal edge of the
tumor to SCJ. And there are nomal esophageal car-
diac glands on the SCJ side of the tumor’s anal
edge (Hematoxylin and eosin, x40).
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Table 1 Reported cases of esophageal adenocarcinoma, originated from cardiac glands of esophagus
Author Year | Gender | Age Tum_or Treatment Type Size Patho}ogiqal Depth L/ N .
location (cm) | examination metastasis
Uchida? 1971 M 57 EGJ Operation Protruding | 1.7x1.7 tub sm n0
lesion
Nakaharal® | 1980 M 49 EGJ Operation Protruding | 1.0x0.8 tubl m n0
lesion
IdelV 1984 M 49 EGJ Operation 0-I sep 37%x55 tub2 sm n2
Shimal? 1985 M 67 EG]J Operation Protruding | 25%25 tubl m n0
lesion
Hujiil® 1998 F 54 EGJ Operation 0-Ta+IIb+1Ic | 1.0X0.6 tubl m n0
Our case M 75 EGJ Operation 0-Ila 20x18 tubl sm n0
Akagil® 2000 M 52 EGJ Endoscopic mucosal 0-Ic 1 tub2 m3
resection
(Lateral margin
positive)
Uesugil® 2001 F 76 EG]J Endoscopic mucosal Yamada tubl sm
resection typell
(Vertical margin
positive)
Sekib) 2004 M 76 EGJ Endoscopic mucosal 0-IIa 12 tubl m3
resection
(Cut end negative)
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A Case Study of Esophageal Adenocarcinoma, Originated from Cardiac Glands of Esophagus

Takehiro Abiko, Syunichi Okushiba, Takeshi Sasaki, Yuma Ebihara,
Yo Kawarada, Syuuji Kitashiro and Hiroyuki Katoh
Department of Surgery, Tonan Hospital

A 75-year-old man undergoing gastrointestinal endoscopy for examination of a gastric ulcer and found to have
a reddish region at the esophagogastric junction (EGJ). This biopsy was found to have adenocarcinoma of the
abdominal esophagus necessitating lower esophagectomy through a left thoracoabdominal approach and
proximal gastrectomy. Histological examination showed specimens to be revealed well differentiated tubular
adenocarcinoma, involving the submucosal layer, but no metastasis to lymph nodes. In this case, No Barrett
esophagus or ectopic gastric mucosa were seen around the tumor and most tumor cells were located in the
esophageal lamina propia, rather than in the submucosal layer, suggesting that the tumor originated from the
cardiac glands of the esophagus.
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