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Fig. 1 A : Esophagography shows the stenotic le-
sion, about 7cm long at middle thoracic esophagus.
B :Chest CT shows the occulusion of the
esophagus.
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Fig. 2 A : Chest CT after 2 kurr of chemotherapy
with 5-fluorouracil and cisplatin shows esophageal
cancer invasion to trachea B: Tracheoscopy shows
the stenosis of trachea due to dorsal esophageal

cancer invasion.
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Fig. 3 Esophagogram shows the fistula in the mid-
dle portion of esophagus.
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Fig. 4 A:Urografin was leaked from the esophagus to the trachea through the fistula at the

oral portion of the covered esophageal stent. B: The second esophageal covered stent (the
solid line) was placed in the first stent (the broken line).

Fig. 5 Clinical course. T : trachea E : esophagus CDGP : nedaplatin TXT : docetaxel 5-FU : 5-fuluorouracil CDDP :
cisplatin A : Gianturco Z stent ™ B, C : Ultraflex ™ covered type
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Fig. 6 A : Macroscopic image shows the tracheal

stent and esophageal covered stent. B : Macro-
scopic findings showed the defect of trachea and
esophagus (arrow head)
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A Case of Long-Term Survival with Tracheal and Esophageal Stents for Advanced Esophageal Cancer

Yukinori Koyama, Shugo Ueda, Michiyuki Kanai,
Yoshiaki Yuba”, Ryoko Ito? and Arimichi Takabayashi
Department of Gastroenterological Surgery and Oncology and Department of Pathology",
Tazuke Kofukai Medical Research Institute Kitano Hospital
Department of Diagnostic Pathology, Kyoto University Hospital”

We report the case of a 58-year-old man with advanced esophageal cancer successfully treated with a tracheal
stent for airway obstruction following chemoradiotherapy. When he presented with an esophago-tracheal fis-
tula, we put a covered esophageal stent in place, but he developed another esophago-tracheal fistula at the
oral side of the covered stent 4 months later, so we placed another covered stent into the previous one. After
this, the man could eat easily without dysphagia. Fourteen months thereafter, he died of pneumonia. Patho-
logical findings showed no residual tumor. Our report focuses on chemoradiotherapy risk following stent
placement and management of complications.
Key words : double stent, esophageal cancer, esophago-tracheal fistula
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