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Fig. 1 Esophagoscopy shows a type2 tumor at
28cm from incisor (A). At 30cm from incisor,
there was deep ulcer with stenosis (B).

cm OB &R KGR % R 7z (Fig. 2).
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Fig. 2 An esophagogram showing a 8-cm filling de-
fect (arrow) of the lower thoracic esophagus.

1 84 || /45, PaCO2 37.9mmHg, HIMLER#L 26,000/
ul & SIRS DIREED SEEBL L T 7z

FATAT R - B REE FICAEMEVLE LEE 5 I
A E L7z ARPENICIZA 100ml O RiTi7E
Z 87z (Fig. 4). HEFRMIIEIZ S5mm D ZEFLATHERS
L, BERIEC IS RAELC X 5 BAIIAY OB % 22
O, MBS S HRREIEEHIEEL, &
ERER ) VN & DBERAIARHPEETH - 72, TAT
KEIR & FEZ3em I2hb 2D HREICEL TWwWi
A5, FHEETRETH Y, BEHEREIEIED Lo 7.
TR S, BUARYIBRTTBE &I LR A A4
i, 2HEY 2 OREIEE = AT L, WIENZ PR, W
JEPE I & BRI I FL— 2B L. W
HEVER TR T, e 360ml, FAIRER I 2
WEIE 15 4, 26 B Wi &0 C Bl AR O 198 35 Sl FD B
97~100% TH» h, ERHBICHMBEIAON L
o7z TEIFREAT E & T L, (B RIS



20094 8 A

Fig. 3 Chest computed tomography scan showed
round thickening of esophageal wall. After the per-
foration, there was free air (white arrow)in the me-
diastinum and a little pleural effusion (black arrow)
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Fig. 5 Macroscopic findings of the resected speci-

men, 7.5%X4.0cm, with its ulcerated and infiltrative
appearance at the center of the ulcer, there was a

perforation with a metallic bar inserted.

in the right thoracic cavity.

Fig. 6 Cut surface of the tumor showed the perfora-

Fig. 4 Operation findings from assistant view tion route (A). Necrotic tissue with infiltration of

showed yellowish pleural effusion that indicates the inflammatory cells was seen around the perfora-
tion canal. The tumor was diagnosed as moderate
differentiated squamous cell carcinoma (magnifica-

tion x 200) (B).

empyema (white arrow stands for cranial side).
Black arrow indicates the site of perforation.
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Table 1 Reported cases of perforation of esophageal cancer treated with esophagectomy in Japan
Author Year Sex Age Histology Location Depth Stage Operation Atﬁjeur\;%r;t Prognosis

(D Tachimori® 1987 M 66  mod.SCC Lt T3 I two-stage none 2m (dead)

(2) Huang® 1990 M 51 SCC Lt T3 il two-stage none 3m (dead)

(3 Morotal® 1977 M 18  mod.SCC Lt T4 IVb  two-stage none 4m (dead)

@ Ichimanda® 1990 M 53 mod.SCC Lt T4 IVb  two-stage none 7m (dead)

(5 Hanashi? 1993 M 50  well.SCC Ce T4 IVa  two-stage CRT 10m (dead)

(6 Haraguchi® 2007 M 76 wellSCC Mt T4 Il  one-stage CRT 12m (dead)

(7) Present case M 46 mod.SCC Lt T3 m one-stage CRT 22m (dead)

M :male, well.: well differentiated, mod.: moderately differentiated, SCC : squamous cell carcinoma, Lt : lower thoracic
esophagus, Ce : cervical esophagus, Mt : middle thoracic esophagus, CRT : chemoradiation, m : months
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A Case of Perforation of Esophageal Cancer trated with Esophagectomy,
Simultaneous Reconstruction and Adjuvant Therapy

Itaru Omoto, Hiroshi Okumura, Masataka Matsumoto, Ken Sasaki,
Yoshiaki Kita, Tsutomu Kozono, Kosei Maemura, Tetsuhiro Owaki,
Sumiya Ishigami and Shoji Natsugoe
Department of Surgical Oncology and Digestive Surgery,
Kagoshima University Graduate School of Medical and Dental Sciences

A 46-year-old man esophageal cancer admitted as an emergency due to sever chest pain and high fever, was
diagnosed with perforated esophageal cancer based on chest computed tomography (CT) findings. Right tho-
racotomy showed perforation of the lower thoracic esophagus with empyema. Esophagectomy with lymph
node dissection was done with subsequent reconstruction using a gastric tube via a presternal route. After
the intrathoracic cavity was washed with normal saline, drains were inserted. Macroscopic findings showed
type 2 esophageal cancer with perforation in the center of the ulceration. Histological findings showed moder-
ately differentiated squamous cell carcinoma with twelve metastases in perigastric nodes and marked lym-
phatic and venous invasion. The postoperative course was uneventful and the man was treated with adjuvant
chemoradiation 2 months after surgery. He underwent chemotherapy for recurrence 10 months after surgery,
dying 22 months after surgery. If a patient’s general condition can tolerate surgery, esophagectomy with lym-
phadenectomy plus simultaneous reconstruction may be an option in the surgical management of esophageal
cancer perforation, and adjuvant therapy may provide long-term survival.
Key words : perforation of esophageal cancer, simultaneous reconstraction, adjuvant therapy
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