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A Radiological Study of Early Esophageal Carcinoma
—With special reference to the superficial flat lesions—
Hiroshi Katayama, Akiko Nakai, Yoshiko Sakai and Hajime Matsuda

Department of Radiology, The Center for Adult Diseases, Osaka 1-3-8, Nakamichi,
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In thirteen cases of superficial esophageal carcinoma including ten cases of early esophageal
carcinoma the radiographic findings were compared with the resected specimens. A retrospective
study was subsequently carried out on the radiographic findings which corresponded to superficial
esophageal carcinoma, especially superficial flat lesions,

1) In radiographic findings of lesions with an sm degree of invasion, the esophageal mucosa
appeared coarsely granular or nodular. The margin was irregularly outlined with rigidity, poor
distensibility, and double contour of the esophageal wall also observed.

2) Pointing out of radiographic diagnosis of lesions with an sm degree of invasion was relatively
easy using radiographs but was very difficult under fluoroscopy alone.

3) In radiographic findings of lesions with an m degree of invasion, the esophageal mucosa were
finely granular to coarsely granular in appearance, with irregular cutlining, cessation, and loss of the
esophageal mucosal folds,

4) Pointing out of radiographic diagnosis of lesions with an m degree of invasion was difficult
using only the findings on the esophageal margin, except in widespread lesions with an mma degree of
invasion. Consequently it was necessary to examine double contrast radiographs with various dis-
tensibility in the RAO and LAO,
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Table 1 Cases

e | X -ray ﬁndmgs Macroscopic findings De ith
| Case No Age Sex Lfoc]iatfon | Tl R ~ é:[
| of Jesion i t)fpes (L:ﬁt) | types {zﬁl‘:) invasion
| *1. s. N. 5 M | IuIm | protraded [ 3.5 !“P“ﬁmf;kQHMed 9.4x4.5 | sm
| 2. Y. G. & M Im | superficial flat 2.5 | superficial flat 25%1.5| ep
| 3. 8. H. 5l M Ei superficial elevated 1.4 protruded 1.5%1.0 sm
4, K. T. & M Im protruded 2.§ protruded 2.3%2.2 | sm
5 T. I. 795 M Im | superficial elevated 3.0 | superficial flat 201 XE-:'_I sm
. E . . _ ,  superficial flat ) [ |
6, R, F. 53 M Ei superficial elevated 2.0 + protruded 4.5%3.0 | sm !
7. 1. K. 59 M | Im | superficial flat | 1.5 | superficial flat  1.5%0.5 | sm
8 T. T. 52 M | Im “superficial elevated | 2.0 | protruded ‘ 1.6%1.2 | sm |
1 | () i r—
i 9. F. K. 50 M | Im superficial elevated 1.4 superh(:lil Ii};ttm ded | 4-5%4.0 —
10, 8. §. 61 F Im superficial flat 7.0 | superficial flat 7.0%x2.7 sm
1. K. Y. 72 M Tu~Im | superficial elevated 3.5 | superficial flat 3.6%3.4 sm
g superficial flat B
12, 5. N. 62 M Im sug e:ﬁc;al depre-:sed 8.0 | superficial flat T.0%4.7 sm
* w superficial flat + iy [
o @ v | m St o | 60 ettt [edxss] m |

* superficial esophageal cancer
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Table 2 Early esophageal cancer : X-ray findings

i depth of invasion X-ray findings
|
|

1) coarse granular ~ nodular
appearance of the esopha-

geal mucosa.
to submucosa

(sm) i1) irregularity, rigidity, poor

distensibility and double
contour of the esophageal
wall.

i) fine~coarse granular appe-
|

[ arance of the esophageal
mucosi.

to muscularis I ii) irregularity, cessation and

. mucosae (mm) |

and i
intraepithelium cosal folds.

(ep) iii) irregularity, rigidity and

poor distensibility of the

esophageal wall. (only to

loss of the esophageal mu-

mm)
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Fig. la  Macroscopic specimen of Case No. 2
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: the intraepithelial lesion

- ! the area resected for the electron-
scopic specimen.

Fig. 1b Schematic illustration of Fig. la
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Fig. 2a X-ray picture of Case No. 2

. N erosion
irregularity Erosion me—
of mucosal fold
. irregularity

of mucosal fold

. . . Fig. 3b S atic illustration of Fig. 3a
Fig. 2b Schematic illustration of Fig. Za & cheatatic, Iiustation of Fig. o
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Fig. 4a Macroscopic specimen of Case No. 12
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Fig. 4b  Schematic illustration of TFig. 4a

Fig. 5b  Schematic illustration of Fig. 5a
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t the intraepithelial lesion
* the lesion with an mm degree of invasion.

B : the lesion with an sm degree of invasion.

j

Fig. 6 X-ray picture of Case No. 12
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Fig. 7a Macroscopic specimen of Case No. 10

I the intracpithelial lesion

J : the lesion with an mm degree of invasion, Fig. 9 X-ray picture of Case No. 10

I the lesion with an sm degeee of invasion.

Fig. 7b Schematic illustration of Fig. 7a WBL AR by (B2 RGP b, TR
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Fig. 8 Xe-ray picture of Case No. 10
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Fig. 10a Macroscopic specimen of Case No. 9

/ - : the intraepithelial lesion

: the lesion with an mm degree of invasion.

Fig. 10b Schematic illustration of Fig. 10a
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Fig. 11 X-ray pictwre of Case No.9
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