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Hajime ARAI

A Case of Esophageal Carcinoma with Adenoid Cystic
Differentiation.
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Figure 1 X-ray examination of the esophagus. An
elevated lesion with central depression is seen in the
middle portion of the esophagus.
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Figure 3 Resected specimen of the esophagus. The tumor is 3.2X2.0 cm

in size and has a small erosion.

Figure 4 Histological findings of the resected specimen.

a: low magnified picture. a.squamous cell carcinoma. b. adenoid cystic
differentiation with cribriform pattern. c. undifferentiated cancer cells
(like basal cell carcinoma).

MRS & y-GTP EHHMBE S tz, CEA-SCC % ED
JEF~— 7 — W Fh b IEFE®REAE S 7.

RS R (Figure 1) :© g, doicfiEm 2
5 BEKT 4 cm DREEHERZ % 78 12,

WHRBHREN R (Figure 2 7 7 — ) @ L4183 X
D #7133 em iz, HHRIZHEM %R S BB 2R 12,
JESE IV T— NIRRT H D, AR I I3 R _E R
FaCThote, HETHNESI TR, AEKEE4E- 55
[EixfR7zh T3 L bh, BEEE sm O L 2 L7,

FAATR - AL XD, A RER R LR EOZE
T, VK34 3 H 22 HABK R EHE - B8 X 2
BREFE AT o 7o, FHREAIRIIETE X, Ao N, Plo,
M,, Stage I TH-7z,

VIBRARA AR R (Figure 3) @ &Iz 3.2X2.0
cm DL DIECEEFRMERFZ S B 1, thaizb o2 M &
UsA%RMES T,

JREAHAR A0 R (Figure 4-a, 4-b, 4-¢, 4-d) : %4
JEE b B2 PN & —ER RS I 2 1R R DS R S LB 48,

Gastroenterological Endoscopy



Vol. 36(1), Jan. 1994 HEB

AR & S5 % ISR O KERAr 18, ROMETHRE
fagRc i L, — I ERRAEE (cribriform) 22 L T
BY, BRERSMEEE> Cwd eFEx SN, £k

Figure 4 b: most of submucosal tissue demon-
strates adenoid cystic differentiation with cri-
briform patterns.
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Figure 4 c: mucosal lesion is occupied with squamous cell carcinoma.
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Figure 4 d:squamous cell carcinoma area is contiguous to the zone of
adenoid cystic differentiation.

Table 1 Reported cases of early adenoid cystic carcinoma of the esophagus in Japan.

No. author location

age sex size(cm) treatment depth prognosis
1 Kabuto T 51 M lower 1.4X1.0%0.3 resection sm 3Yr,6Mo alive
2 lteT 70 F  middle  1.6X1.3x0.3 "%Sectien ., sm  8Mo alive
8 ItoT 66 M lower  3.8X2.0X0.5 "SSectien sm  1Yr,2Mo died
4 Akamatsu T 54 M middle 2.7X1.3%1.1 resection sm 1Yr,8Mo alive
5 Murao T 7% M middle #2.5% resection sm 4Mo alive
6 Nakamura T 69 M  middle 4.7x3.4 resection sm 6Mo alive
7 Ogawa Y 74 M middle 2.0X2.4x1.0 resection sm 2Yr,6Mo alive
8 Kinoshita F 73 M middle 2.3X%1.4 resection sm 1Yr,6Mo alive
9  Matsushima 70 M middle 1.7X1.5X0.6 "izf,:i;gm."" sm  2Yr, alive
10  Present case 54 M  middle 3.2x2.0 resection sm 2Yr, alive

* the size of main tumor in multiple cancers.
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A case of early esophageal carcinoma with adenoid cystic differentiation is reported.
A 54-year-old man without any sympton was admitted to our hospital because of eso-
phageal abnormalities detected by a group health examination. Double contrast radio-
graph showed an elevated lesion with central depression in the middle portion of the
esophagus. Subtotal esophagectomy was performed under the diagnosis of squamous cell
carcinoma. Histologically, most of submucosal cancer tissue demonstrated adenoid cystic
differentiation with cribriform patterns, whereas mucosal lesion was squamous cell car-
cinoma. Seventy-two cases with adenoid cystic carcinoma of the esophagus (or esophageal
carcinoma with adenoid cystic differentiation) have been reported in the world. Early
esophageal carcinoma of this pathological type, however, is very rare.

<Hh5—H§>
Figure 2 Endoscopic view of the esophagus.
An elevated lesion with central depression is seen in the middle portion of the esophagus.
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