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Fig. 3 Gastrointestinal endoscopy showing a
large polypoid mass at the esophagus 22 cm
distal from the incisor teeth and a slight ulcer-
ous lesion at the base of this large mass (+).
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Fig. 1 Barium examination showing an
intraluminal polypoid lesion of the upper
and middle thoracic esophagus.
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Fig. 4 (A) Intraluminal 12 cm polypoid mass
sprouting from an ulcerative lesion 5 cm oral from
the proximal edge of the resected specimen. An-
other mucosal, changed lesion was detected 3 cm
from the main tumor. (B) Histological studies of
whole sections showing scattered squamous cell
carcinoma. A
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Fig.2 Chest computed tomography (CT)
showing the bulky middle thoracic esopha-
geal lesion.
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showing the transitional carcinomatous lesion area
and sarcomatous lesion, defining the main bulky
lesion as a carcinosarcoma (HE staining X 100).
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A Case Report of Multiple Squamous Cell Carcinoma with
Carcinosarcoma of the Esophagus

Satoshi MATSUI", Shinji OSADA", Narutoshi NAGAQ", Nami ASANO?, Shuji KOMORI",
Fumio SAKASHITA", Kazuya YAMAGUCHI" and Kazuhiro YOSHIDA"

Surgical Oncology’ and Tumor Pathology”, Gifu University School of Medicine

A 72-year-old man with a history of gastrectomy and ileocecectomy seen for dysphagia was found in

upper gastrointestinal examination to have a large 6 ¢m polypoid mass of the thoracic esophagus.

Based on a diagnosis of esophageal cancer, we conducted subtotal esophagectomy with regional
lyvmph node dissection, including reconstruction using the left colon. The main 12 cm tumor had a
stalk from changed II ¢ mucosal area. Based on standard pathological transition zone finding of both

carcinomatous and sarcomatous lesions, the main tumor was diagnosed as carcinosarcoma invading

the deep submucosa (sm3).

Multiple squamous cell carcinoma found in the part showing dysplasia

extended widely around the bulky main lesion. To our knowledge, only two cases of esophageal car-

cinosarcoma, including our case have been reported with multiple squamous cell carcinoma.

Key words: esophageal carcinosarcoma, multiple cancer, esophageal cancer
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