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Fig. 1 Gastroscopy showed the type 0O-IIc tumor on

the right wall at the lower esophagus.

Fig. 2 a: Thoracic enhanced CT scan showed sub-
carinal lymph nodes with relatively flat shape
(arrow). b : Left subbronchial (white arrow) and
left mediastinal (black arrow) lymph nodes were
swollen but small and flat shape.
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Fig. 3 Laryngoscopy showed leukoplakia of the

membranous portion of the left vocal cord (arrow
heads).
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Fig. 4 a:Histological examination of esophageal cancer. The tumor was well-differentiated squamous cell carcinoma

(H.E. stain x 200). It confined to the superficial layer of the lamina propria mucosa. b : Histological examination of
subcarical lymph node. Diffuse and atypical large sized cells were observed (H.E. stain x 400). Pathological diagno-
sis was diffuse large B cell lymphoma. ¢:Immunohistochemistry of subcarical lymph node showed that CD79a stain

was positive (X 400). d : Immunohistochemistry of subcarical lymph node showed that keratin stain was negative

(% 400). e:Histological examination of the membranous portion of the left vocal cord. The tumor was well-differenti-

ated squamous cell carcinoma (H.E. stain x 100).
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Fig. 5 a: There were some small left subbronchial
and mediastinal lymph nodes (arrow) at the same
location of Gallium accumulation in scintigraphy
before chemotherapy and irradiation. b : After che-
motherapy and irradiation, there was no lymph

node swelling (arrow).
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A Case of Nodal Malignant Lymphoma in the Regional Lymph Node at Operation
for Esophageal and Laryngeal Cancer

Shoichi Kinugasa, Takeshi Nishi, Mitsuo Tachibana, Shuhei Ueda,
Yoshihide Shimojo, Tsunehiro Hisanaga, Tetsu Yamamoto, Ryoji Hyakudomi,
Noriyuki Hirahara and Tsuneo Tanaka
Department of Digestive and General Surgery, Faculty of Medicine, Shimane University

We report a rare case of triple primary malignant diseases, i.e., malignant nodal lymphoma at esophagectomy
with lymh node dissection for esophageal and laryngeal cancer. A 64-year-old man admitted for anemia was
found in endoscopic study to have a superficial, slightly depressed tumor of the lower thoracic esophagus. His-
tologically, the diagnosis was well-differentiated squamous cell carcinoma found in endoscopic ultrasonogra-
phy to have infiltrated the submucosa. Leukoplakia of the membranous portion of the left vocal cord was his-
tologically diagnosed as well-differentiated squamous cell carcinoma. No lymph node metastasis was detected,
but subcarinal lymph node swelling shown by computed tomography (CT) was judged to be an inflammatory
reaction. The preoperative esophageal cancer stage was stage I, TIbNOMO, which was treated by thora-
coscopy—assisted subtotal esophagectomy (D3) and laparoscopic reconstruction with a gastric tube. The
stage I, TINOMO, laryngeal cancer was treated by laser microlaryngeal surgery. A left subbronchial lymph
node that had infiltrated to the esophageal adventitia was histological stage 0, T1aNOMO. No lymph node me-
tastasis from squamous cell carcinoma was detected in the 59 dissected lymph nodes, but the subcarinal and
left subbronchial nodes were diagnosed with diffuse large B cell lymphoma positive for CD79a and L26. Fol-
lowing three courses of rituximab-CHOP (R-CHOP) and irradiation, discharged with malignant lymphoma in
remission.
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