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Fig. 1 Esophagoscopy showing a irregularly pro-
truding lesion located 30 ~ 33cm distal to the
incisors.
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Fig. 2 The resected specimen reveals a type 0-Is
tumor (arrow) at the middle thoracic esophagus.

Fig. 3 a: Cross section of the esophagus (HE stain) showing that the protruding tumor invades massively to
the submucosal layer. b:The same section of Alcian blue stain demonstrates that adenocarcinoma component
spreads mainly over the flat side of the tumor (inside of open circle).
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Fig. 4 a: Adenocarcinoma component with tubular
formation is recognized into small vessels (Elastica
van Gieson stain). b : Lymphatic invasion is also
observed (anti D2-40 immunostain). c: A meta-
static lymph node of adenocarcinoma component
is found at left pulmonary hilus (HE stain).
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Table 1 Reported cases of adenosquamous carcinoma of the esophagus with lymph node metas-

tasis
No. Author (date) Age/Sex Type pT Distribution pN Histology

1. Ide (1984)15) 67/M 1 pT3 collision Ad < Sq pN2 Sq+Ad

2. Ishijima (1988)16) 28/M 3 pT3 mixed Ad > Sq? pN2? ?

3. Nedu (1991)% 65/M 2 pT2 mixed Ad < Sq pN3 Sq

4. Nedu (1991) 85/M 3 pT3 mixed Ad < Sq pN2 Sq

5. Nedu (1991) 56/M 2 pT4 collision Ad < Sq pN2 Sq

6. Kobayashi (1992)17 72/F 1 ? Ad > Sq? pN+ ?

7.1de (1992)18 61/M 5 pT3 mixed Ad < Sq? pN3? ?

8. Nikaido (1994)19 62/M 1 pT2 mixed pN2 ?

9. Sato (1995)20) 60/M 3 pT3 mixed Ad < Sq pN2 ?
10. Kobayashi (1995)14 55/M 3 pT3 mixed Ad = Sq pN3 AdSq
11. Tomimatsu (1996)7 46/F 0-I pl pTlb collision Ad < Sq pN1 Sq
12. Shimizu (1998)8 56/M 3 pT3 mixed Ad < Sq pN4 Sq
13. Teraishi (1999)% 83/M 3 pT3 mixed Ad = Sq pN1 Sq
14. Shintani (2001)13) 60/M 0-I pl pTlb mixed pN2 AdSq
15. Noguchi (2002)10) 72/M 0- ¢ pT1b collision Ad = Sq pN1 Sq
16. Yachida (2003)6) 59/M 2 pT3 Ad < Sq pN+ Sq
17. Yachida (2003) 60/M 0-Ir pT1b Ad < Sq pN+ Sq
18. Yachida (2003) 56/M 2 pT2 Ad < Sq pN+ AdSq
19. Yachida (2003) 57/F 3 pT2 Ad < Sq pN+ AdSq
20. Yachida (2003) 51/M 0-II pT1b Ad < Sq pN+ Sq
21. Yachida (2003) 54/F 0- pTlb Ad < Sq pN+ Sq
22. Yachida (2003) 74/M 3 pT3 Ad < Sq pN+ AdSq
23. Yachida (2003) 52/M 3 pT3 Ad < Sq pN+ Sq
24. Yachida (2003) 74/M 4 pT3 Ad < Sq pN+ Sq
25. Kumamoto (2004)5 81/M 1p pT3 mixed Ad > Sq pN4 Ad
26. Ohchi (2006) 11 65/M 2 pT3 mixed pN4 Sq
27. Miyamoto (2008)12) 60-69/M 2 pT2 Ad > Sq pT+ AdSq
28. Our case 62/M 0Is pTlb mixed Ad < Sq pN2 Ad

Distribution : distribution of two components of the primary tumor, collision : collision type, mixed : mixed

type, Ad : adenocarcinoma component, Sq : squamous cell carcinoma component, AdSq : adenosquamous

carcinoma
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A Case of Adenosquamous Carcinoma of the Esophagus with a Lymph Node Metastasis of
Adenocarcinoma Component

Yuichi Morishima, Yasuyoshi Toyoda, Daisuke Satomi,
Youji Takami, Satoru Fukutomi, Kaisuke Yamamoto,
Masahiro Mori, Naoki Akanuma and Jun Kobayashi
Department of Surgery, National Hospital Organization Chiba Medical Center

We report an extremely rare case of adenosquamous carcinoma with lymph node metastasis involving an ade-
nocarcinoma component. A 62-year-old man admitted for chest pain was found in esophagoscopy to have an
elevated lesion in the middle thoracic esophagus diagnosed as squamous cell carcinoma, necessitating
transthoracoabdominal subtotal esophagectomy with 2-field lymph node dissection. Gastric pullup was made
intrathoracically. The postoperative course was uneventful and he remains alive without carcinoma recur-
rence in the 13 months since surgery. Histologically, the tumor consisted of squamous cell carcinoma compo-
nents in 80% of the mass and adenocarcinoma components in 20% with lymph node metastasis from the lat-
ter. Pathological diagnosis and staging was adenosquamous carcinoma of pT1bN2MO0 and pStage II. Esopha-
geal adenosquamous carcinoma involved lymph nodes in several cases, but many consisted of squamous cell
carcinoma tumor components.
Key words : esophageal adenosquamous carcinoma, esophageal adenocarcinoma, esophageal carcinoma
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