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Fig. 1 Esophagogram using barium sulfate showed
a giant mass with lobulated surface in the distal
esophagus.

Fig. 2 Endoscopic findings showed a giant intralu-
minal tumor with the thin pedunculate structured
by membrane mucosa of esophagus.
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Fig. 3 Computed tomography showed a giant in-
traluminal mass in esophagus.

Fig. 4 The resection specimen showed the giant pe-
dunculated mass with lobular on the esophagus.
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Fig. 5 a: At the microscopical findings, the tumor
cells showed intersecting fascicles with marked nu-
clear pleomorphism, and mitotic figures were
found (Hematoxylin and eosin stain, x200), b :
This area was the most depth of the tumor (1)
(Hematoxylin and eosin stain, loupe image). c :
the tumor is superficial lesion from the muscularis
mucosae (1) and submucosal layer (Hematoxylin

and eosin stain, x40).
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Table 1 Reported cases of pedunculated esophageal leiomyosarcoma

. Locatiqn/ Tumor size Lymph node| Recurrence/
No.| Author [|Year|Age/Sex| Symptoms | Duration | Diagnosis of Procedure o .
(cm) metastasis Survival
1 |Camishion® |1961| 54/M |Dysphagia [3—-4 Middle third/ 6x35x25 |Esophago- Positive (3) Brain/
Body weight |months leiomyosarcoma gastrectomy Died 8 months
loss
2 |Gaede® 1978| 56/M |Dysphagia |2 weeks [Middle third/ 85%x6x3 |Esophago- n.s. -/
Body weight leiomyosarcoma gastrectomy 1 month
loss
3 |Franklin® [1982| 45/M |Dysphagia |2 months [Middle third/ 10x4.5x% 3 |Partial positive (1) -/
Body weight leiomyosarcoma esophagectomy 12 months
loss
4 |Aiko” 1998| 68/M |Dysphagia |3 months [Middle third/ |9.5%5.5 X 3.0{Subtotal negative -/
leiomyosarcoma esophagectomy 8 months
5 |Our case 74/M |Dysphagia |6 months [Middle third/ 9.6 X 5.0 X 3.0|Subtotal negative -/
leiomyosarcoma esophagectomy 13 months

(') : number of metastatic lymph node
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Intraluminal Pedunculated Liomyosarcoma of Esophagus—A Case Report

Tadashi Koga, Tatsuya Rikimaru, Hiroshi Yamaguchi,
Takayuki Hamatsu, Motoyuki Yamagata and Takashi Sonoda
Department of Surgery, Saiseikai Karatsu Hospital

We report a rare case of intraluminal pedunculated liomyosarcoma of the esophagus. A 74-year-old man ad-
mitted for dysphagia due to blocked food was found in esophagoscopy to have an giant intraluminal esopha-
geal mass. Upper gastrointestinal study, computed tomography, and biopsy under esophagoscopy showed an
intraluminal pedunculated liomyosarcoma 10cm long necessitating subtotal esophagectomy followed by an in-
trathoracic esophagogastric anastomosis. Histopathologically, liomyosarcoma arose from 96 X 50 X 30mm mus-
cularis mucosae. A pedunculated giant liomyosarcoma of the esophagus necessitates esophagectomy and
close follow-up because of reports of lymph node metastases and brain metastasis from the lesion.
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