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Fig. 1 Findings of the endoscopy and esophagography
A:Pinhole-like stricture by membranous structure, at 24cm from the incisors.
B: After dilation with 18mm PET balloon for bougie. C: The ulcerative lesion
rapidly progressed to almost completely circumferential area. D : Esophago-
scopy revealed an 85 cm diameter ulcerative type 3 lesion.
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Fig. 2 Histological findings of the tumor
A : Endoscopic biopsy specimens displayed diffuse
large cell lymphoma (HE. x400).
B : Immunohistology of the lymphoma cells indicated
a definitely positive staining for 126 (% 400).
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- Fig. 3 Findings of the resected specimen
A : The tumor, measuring 6.5X80cm in sizehad a
penetrating ulcer.
B : The lymphoma cells diffusely infiltrated into all
layer of the esophageal wall (HE. x40).
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Table 1 Reported cases of primary malignant lymphoma of the esophagus in Japan
No Author Year | Age/Sex Type Dx of Conv. Bx| Final Dx |Stage| Treatment Course
1 |Yamagiwa? 1974 | 57/M Giant folds N.P. ML IsA S Nd.
2 |Fujimura® 1979 | 43/M Ulcerative ML ML IEA R + C |Dead at 7 months
3 |Nagao? 1983 | 50/F | Combined (U, T) ML ML N.d. R Dead
4 |Dokil® 1984 | 45/M Ulcerative N.D. Dif, Med | @A S N.d.
5 |Matsuurall) 1985 | 82/F | Combined (U, S, G) ML DLBCL A C Dead at 7 months
6 |Kawashima!? | 1986 | 69/F Polypoid SCC Dif, L A S—C |Dead at 12 months
7 | Tamural® 1987 | 83/F Giant folds ML Dif, Mix N.d. R + C |Dead at 4 months **
8 |Inoue!® 1990 | 69/F Giant folds ML Dif,S,B | A C Alive at 33 months * *
9 |Kikuchil® 1991 | 74/F Giant folds RLH Dif, ;B | IEA S N.d.
10 |Ogisol® 1992 | 69/M Ulcerative ML/Undiff. ca. Dif, L IEA S—C |Alive at 54 months **
11 |Komatsul? 1992 | 81/F Combined (G, U) N.D. Dif, Med, B | IIeA C Dead at 8 months
12 |Tukadal® 1992 | 77/F Combined (U, V) ML Dif, L, T | IgA R+C |Nd
13 {Kurihara!?® 1994 | 74/M | Submucosal tumor N.D. Dif, Med, B | A S—C |Alive at 4 months **
14 |Furudoi2® 1998 | 75/F Combined (U,P) ML Dif, Med, T | IEA C Alive at 30 months * *
15 |Nishiyama2) {1999 | 63/F Giant folds ML MALT A N.d. N.d.
16 |Fujisawa2? 1999 | 60/F Ulcerative ML Dif, Med, T | IeB C—R |Alive at 30 months * *
17 {Kuramochi?® | 2000 | 69/M | Submucosal tumor ML DLBCL IgkA | C—E — R |Alive at 14 months **
18 |Hosaka2¥ 2002 | 83/F | Submucosal tumor ML MALT IEA E Alive at 22 months * *
19 |Kuyama®) 2003 | 72/M | Submucosal tumor ND. * DLBCL IsA C—R |Alve at 10 months * *
20 |Kitamoto?6) 2003 | 74/M | Submucosal tumor N.D. MALT IeA E—R |Alive **
21 {Kumashiro?” | 2004 | 69/F Giant folds ND. * DLBCL IEA C Alive at 12 months * *
22 |Imai?® 2004 | 42/M | Submucosal tumor ND. * DLBCL IEA R—C |Alive at 36 months **
23 | Morita2? 2004 | 72/M N.d. (Abscess) N.D. NK/T N.d. None Dead at 4 months
24 |Miyazaki3® 2004 | 49/M | Submucosal tumor N.D. MALT IeA S Alive at 12 months * *
25 |HiguchidV 2005 | 72/M Ulcerative ML DLBCL | IzA C Alive at 12 months * *
26 |Miyanaga3® | 2005| 76/M Combined (U, T) ML ATLL IIzA C—R |Alive at 60 months * *
27 |Miyanagas? 2005 | 78/F | Combined (G, U, S) ML Dif, Med, T | IeA C Dead at 27 months
28 |Goto33) 2005 | 46/F | Submucosal tumor N.D. MALT A S Alive at 15 months * *
29 |Our case 60/M Ulcerative ML DLBCL |[IVA S—C |Alive at 36 months **

Dx : diagnosis, Bx : biopsy, Stage : Staging by Ann Arbor Classification, N.d. : not described, N.P.: not performed, N.D.: not detected,
U : Ulcerative, T : Tumorous, S : Submucosal tumor, G : Giant folds, V : Varices, P : Polypoid, ML : Malignant lymphoma, SCC :
Squamous cell carcinoma, RLH:Ractive lymphoreticular hyperplasia, Undiff. ca.: Undifferentiated carcinoma, DLBCL : diffuse large
B cell lymphoma, MALT : Mucosa-associated lymphoid tissue lymphoma, ATLL : Adult T-cell leukemia/lymphoma, NK/T : NK/T
cell lymphoma, Dif : diffuse, Med : medium-sized, L : large cell, S : small cell, Mix : mixed type, B : Bcell, T : T cell, R : Radiation,
S Surgery, C : Chemotherapy, E : Endoscopic mucosal resection (EMR).

* | Histrogical diagnosis was defined using the devised method before treatment. ** : These patients are free of disease.
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A Case of Primary Malignant Lymphoma of the Esophagus

Yoshihire Hiramatsu, Hirotoshi Kikuchi, Masayoshi Yamamoto, Kenji Kondo*,
Megumi Baba, Manabu Ohta, Kinji Kamiya, Tatsuo Tanaka®,
Shohachi Suzuki and Hiroyuki Konno
Second Department of Surgery and Department of Endoscopic and Photodynamic Medicine*,
Hamamatsu University School of Medicine

A 60-year-old man with dysphasia was found by esophagography and endoscopy to have an 85cm diameter
ulcerative type 3 lesion in the upper-middle thoracic esophagus. An endoscopic biopsy specimen taken from
the bottom of an ulcer after scavenging showed non-Hodgkin's lymphoma of the esophagus. We chose surgical
resection followed by chemotherapy rather than chemotherapy alone, considering that his risk of esophageal
perforation would be high due to the rapidly progressing ulcer. After transthoracic esophagectomy, pyothrax
and severe pneumonia caused by MRSA occurred simultaneously. After his general condition improved, we
conducted additional chemotherapy with CHOP. The man remains well without evidence of recurrence 3
years since treatment.
Key words : esophagus, malignant lymphoma
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