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EHALE AR PTSRYT L D 32cm A5
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FiMPEE CT : M & ICBEIEE & No. 1
BLUNo.7V v ifiolEkRk%H7- (Fig.5).

Positron emission tomography-CT : #tka (fk
R AEE) BLOERIER (BN [CREEREE
BTz,

FERE, Mt, 6¢cm, 2+ 0-IIc &I, ¢ T3N2MO, cStage

Fig. 1 Heliotrope eruption : edematous erythema
on the face.
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Fig. 2 Gottron's sign : erythematous scaly plaques
on the dorsal hands.

Table 1 Diagnostic Criteria of Polymyositis/Dermatomyositis
(Specific Autoimmune Diseases Study Group, 1992, Japan Ministry of Health, Labour and Welfare)

Articles

1. Symptoms in the skin

a) Heliotrope eruption : Both or hemi facial erythema with periorbital edema
b) Gottron's sign : Erythematous scaly plaque on the dorsal hands
¢) Erythema on the outside of the extremities : dorsal protruded erythema on the elbow joints and/or the knee

joints

2. Weakness in the proximal muscles of the upper and/or lower extremities

3. Spontaneous muscle pain and/or grasp pain

4. Increase in serum myogenetic enzyme (creatine kinase and/or aldolase)

5. Myogenic changes in electromyography
6. Arthritis or arthralgia without bone destruction

7. Systemic inflammatory findings (fever, elevated C-reactive protein or erythrocyte sedimentation rate)

8. Positive for anti Jo-1 antibody

9. Myositis in pathological findings from a muscle biopsy specimen : Degeneration in miotic fiber and cells infiltration

Criteria
Dermatomyositis

Satisfies more than one of a-c in Article 1 of skin symtoms,

and satisfies more than four of Articles 2 to 9 during the clinical course.

Polymyositis
Satisfies more than four of Articles 2 to 9.
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Fig. 3 Esophagograms show a tumor of 6cm in
length and of the ulcerative and localized type in

the middle thoracic esophagus.
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Fig. 4 A:Esophagoscopic findings show a type 2 tu-
mor in the middle thoracic esophagus from 32cm
to 37cm from the incisors.

B : After iodine staining, a superficial depressed le-
sion around the tumor was clearly revealed as an

iodine unstained lesion.
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Fig. 5 A : Enhanced chest CT shows a thickened
esophageal wall. B : Abdominal CT shows swollen
lymph nodes along the lesser curvature of the

stomach.
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Table 2 17 Esophageal Cancer associaed with Dermatomyositis in Japan

Author Year Age Sex Site Tumor Stage Cancer Therapy Steroid Prognosis
Katsushima® 1984 56 M Mt 0-I I Esopahgectomy PSL Recurrence +
Katayama® 1988 66 M nd nd nd No treatment PSL Lung cancer +
Konomi?” 1992 51 M Lt 01 + IIc IVa Esopahgectomy nd Recurrence +
Yonekawa® 1992 66 M LtMt 2 + 0-Ilc Il Esopahgectomy with RT PSL Recurrence +
Okano? 1995 68 M Mt 2 I Esopahgectomy PSL Recurrence +
Twatal® 1996 57 M nd nd nd No treatment PSL Respiratory failure +
Satoh!D 1997 66 M Mt 1 I RT PSL Recurrence +
Koganehiral? 1998 63 M nd nd nd Esopahgectomy wiyh RT PSL Recurrence +
Koganehiral? 1998 82 M nd nd nd RT PSL Pneumonia +
Koganehiral? 1998 52 M nd nd nd CRT PSL Recurrence +
Tto!3) 1998 62 M Mt 0-Ilc Il Esopahgectomy * PSL Alive
Morikawal®) 1999 48 M nd 2 nd Esopahgectomy PSL Alive
Hanedal!® 2000 52 M Lt 3 IVb CRT PSL ointment Recurrence +
Shibal6) 2000 68 M MtLt Odlc + Ila I  Esopahgectomy PSL Recurrence +
Izumil? 2005 70 M nd 0-I nd RT PSL ointment Alive
Emil® 2006 58 M Lt 0-Ila + IIc nd Esopahgectomy BET Alive
Our case 67 M Mt 2 + 0-Ilc IVa Esopahgectomy with CT No use Recurrence +

nd : not described, RT : radiotherapy, CT : chemotherapy, CRT : chemoradiotherapy, PSL : predonisolone, BET : betamethasone

+ o dead, * : Blunt dissection
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Surgery for Esophageal Cancer associated with Dermatomyositis : A Case Study

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

A 67-year-old man with erythema on the hands and face and adynamia of the extremities was found to be
positive for anti Jo-1 antibody and diagnosed with dermatomyositis. Gastrointestinal endoscopy for cancer
showed squamous cell carcinoma in the middle thoracic esophagus, necessitating esophagectomy with lym-
phadenectomy through right thoracotomy. Pathological examination of the resected specimen confirmed a
poorly-differentiated squamous cell carcinoma, pStage IVa (pT3N4MO0). He underwent adjuvant cisplatin and
5-fluorouracil chemotherapy, during the first course of which dermatomyositis skin symptoms such as pig-
mented discoloration and itching on both hands recurred. Symptoms were relieved by discontinuing chemo-
therapy. After esophageal cancer reccurence, dermatomyositis symptoms recurred. The man died 14 months
after surgery. Dermatomyositis is often associated with malignant tumor, and its symptoms correlate with
cancer progression.
Key words : esophageal cancer, dermatomyositis
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