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Clinical Evaluation of Esophageal Cancer
Complicated with Head and Neck Cancer

Tadatoshi Tsuchigame", Ryuichi Nishimura®,
Ichiro Ogata", Katsuhiko Mitsuzaki®, Joji Urata”,
Ryuichi Saito®, Yuji Baba®,
Yoshiharu Nakayama', Masaki Kadota",
Masanori Imuta" and Yasuyuki Yamashita"

We prospectively investigated endoscopic findings of the
upper digestive tract in patients with head and neck (H & N)
cancer, from 1992 to 2001. Of 687 patients with H & N cancer,
esophageal cancers were found to affect 74 patients (10.8%).
The 74 patients consisted of 49 (66.2% ) with the superficial
type and 25 (33.8% ) with the advanced type. Other additional
cancers were detected in 32 cases (4.7%), including 21 gas-
tric cancers. The incidence was highest in patients with
hypopharyngeal cancer (32.4%), whereas the incidences in
those with oral floor cancer and mesopharyngeal cancer were
14.3% and 13.1%, respectively. The incidence of stage I
cancers was lower than that of stage II, III, or IV cancers.
Therapy for superficial esophageal cancers consisted of tri-
section for endoscopic mucosal resection (EMR), surgery,
and no treatment. Surgery, radiation therapy, or no treatment
was selected in advanced type. For double cancers of H &
N and esophagus, treatment should be selected in consider-
ation of the prognosis of the disease. These findings suggest
that endoscopy with the Lugol-spraying method should be
performed in H & N cancers for early detection of esoph-
ageal cancers.
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ERDV A7 7775 — L LTHBAYE, BRERO
s, WRHEED-O fGED. 0 = b0V T I EDTEHEY
OB 9%, 7HhI5 79 Barrett FRz10 127 HR%
HEROBEWER & &b (CTHIERIES R I AR AT A
HENAEZ LI TWA O F-EEEEyT—
A2 5 2 & THE B SNSRI RICERZ L
LoD o TwAET 1 b II SR 104E 1 BESE R iR
& FE R O FHEHE 12D v Tprospective M5 L 72 D THi
35,

MRROFE

19924E~20014E F T D 104E M I ZAEA K4 H RIEEEL S X
VIR A o SR SN 55 8 687 (859141, 1rtioefl, 22
~935%, F¥65.3i%) A AR L Lz (Fig. 1). BHEICIXAHE
WOEHNL NI L EOET, HREREILETHSZ
AL TRERS . AR AE, B, 2R
FHELIBICEEIENIC T - FildE v A7, DELRE
BITIIERZ AT Lz, 2BEERISBRASNEAIIA
BIGEIEE, HAHIGHEE, SEHOEIGR % ERihm e LB
I INOLDPERAbATo /2. M#EE, dysplasiak BRI S
BT 6~1240 AL, HEICRELRORDo12HT
2120 B4Els, NHREEHRE IS TRRABE 1T /2.

SRR O PIERIEMETE AR 24550, FoE11060, TIRTEE
10561, wIESERRC 1B, [IREEHE426), BilE26%l, 20
fibik - RIS, LOESEAR, HEURSIERE 2 Lo8BITH B, stage
A idstagelld 14440, stagelliZ 1844, stage ITIZ6741,
stage IVA¥165%), AHH12761TH 5.

RERE

BEEBR, FHmICHE (RAE, #1TH), severe dysplasia
DFEEMBENDOWTIRET L, ZRME IS OWTITAERY
FAFRN K BB EEITo 7. FloEUAOAGHE
DWW TbRE L7z, % BIHSHRIES; Dstage 778 I T
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GG R A7 B2 68 7P v A B HE 1L 7449 (10.8% ) 12 A &S h
7z, PIRRIZFRAERE © 4901(66.2%), HE1THE25H1(33.8%) T
HY, D) BLEERTIIIENO-Ib, e, EFFHIL2H
TdH-o72(Table 1). F4FIITITRIE (45~855%, F1965.1
%) - EATHE (46 ~84i%, FI67.55%) & b0 AL (RS
NI aiE) & DFEIX % - 72 (Fig. 2).

PBERIC AR B & TIHGER 1055534450 (32.4%) & A2
HEEATE <, RV TR 14.3%, FIHERE13.1%Th-
2. Bk Alsevere dysplasia% & 5 & TIHGHNEIZ41.9%
@<, ROTORERAE23.8%, HIHEGEME23.0%TdH -7
(Table 2, Fig. 3).

stage M IZFEEMIER B B L stage ITHEIZIK 2.8% Tdh
D, %0)1L,5i stage I110.3%, stage 111 7.5%, stage IV 15.2
% & %hbDDEILN-72(Fig. 4). &bDEHETH
o7 ‘Fﬂﬁ;[ BRI DWW T DR R A THABD Estage ['TI37.1
% EARHETH 7275, stagell, 1M1, IVTIZEN Zed o7
(Fig. 5).

B R & SHGTERIE S, ORI Y 72 BOIR & A B & BAENE
4961t 40BI A [F S, THSAEAES 1T AT8 B (9 # H ~6
), FERFTATH 1 B3 4E) TH o7z, ETHTIX256]+
206U Al R, SHSAERIES A1TH4 Bl(6 H H~4 4E 8 &
R), BERETHEI1PGCHEL D) ThHo.

FERAEROGHRET A THADL L, RIEHETIZ2206](44.9
%) \ZAEPI PSR ARG IR (EMR) 25H4T S 1L, Fo4l5 4 4,
g ##i6% (RT)4 B, EMR+RT 1 6, EMR+argon plasma
coagulation (APC) 1 9, APC2 %, HEi&515%( 30 6%) (Fig.
6), HEATHE TIITFAM 9 61(36%), RT 8 B, HEiAHE 8 Fi (32
%) Tdh o7z (Fig. 7). EEFROBERIIELEME, #ETHEED
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Fig. 1 Age and Sex distribution

Table 1 Incidence of esophageal cancer
superficial 48 cases advanced 25 cases
(66.2%) (33.8 %)
0-1 1 type 1 3
0-Ila 6 type 2 21
0-I1b,-c 41 type 4 1
O-1I1 1
toteal 74 cases/687cases (10.8%)
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T E N L D) HERE
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Fig. 2 Age and Sex distribution of esophageal cancer in each type
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% 57 41 324 131 143 3.8 0% - cancer

100
80
60 [ ]normal
other:
Table 2 Incidence of esophageal cancer and dysplasia at each O S
i [ dysplasia
or dvanced
a
cases superficial advanced dysplasia B =
Il superficial
laryngeal ca. 245 9 5 18 20
lingual ca 110 2 3 2 i JI * p<0.01
hypopharyngeal ca. 105 22 12 10 0 —l—'—u .. —J-_
mesopharyngeal ca. 61 6 2 6 Hy Me Or G Bu
oral floor ca. 42 4 2 4 La: laryngeal ca. Li: lingual ca. Hy: hypopharyngeal ca.
gingival ca. 26 1 0 4 Me: mesopharyngeal ca. Or: oral floor ca. Gi: gingival ca.
Bu: buccal ca.
buccal ca. 16 0 0 1
Fig. 3 Incidence of esophageal cancer and dysplasia
% 2o
100 100
80+ 801}
2.8 10.3 7.5 15.2 it 33.3 50.0 423
60 (%) [ Jnormal 60 - (%) | Jnormal
[[]advanced [ advanced
superticial superficia
rficial rficial
40+ 40+
20 20+
i Il *: p<0.01 . *: p<0.01
0 - i- | E 1 0 _J. I 1 L —
Stagel Stagell Stagelll StageIV Stagel Stagell Stagelll Stage IV

Fig. 4 Incidence of esophageal cancer in each stage (n=560)

Fig. 5 Incidence of esophageal cancer in hypopharyngeal cancer
(stage n=73)

/ \ [JEMR

[[] EMR+APC
EMR [] EMR+RT

W APC

[ Operation

Bl RT

[ ] No treatment

No treatment

Operanon EMR+APC

EMR+RT

EMR: endoscopic mucosal resection,
APC: argon plasma coagulation RT: radiotherapy

Fig. 8 Treatments of combined esophageal cancer, superficial
type
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30% Operation [ Operation

36% Il Radiotherapy

i [Z] No treatment

T

Fig. 7 Treatments of combined esophageal cancer, advanced
type
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Table 3 Other additional combined malignancies

Table 4 Other additional malignancies (n=32)

Gastric cancer 21 cases (17: early 4: advanced)

Lung cancer 4
Hepatoma 2
Colon cancer 2
Jejunum, Prostate, Breast 1

32 cases 34 lesions * (4.7%)

*tripple cancer:colon ca.+lung ca.,lung ca.+gastric ca. 1 case,
respectively

B (RIIRE 1780, HETTHE 4 BU), WsE 4 00, JPHE 2 60, KB
fE2 6, /AN, BRRE, ILES 1HITHY, TolEh
KIGHE + B, i + BRO=F®BmE 1 Bl > 7 (Table
3). N O326)DEHEIINEIERE 1861, TIHGER - hIHG
FEE 5B, EH4HITH o7 (Table ).

Z B

BB SRR T A 2 L 3T o hT B
D, REMOFHELE % 21050 - WEARE B ASTIES &
i, BEHIMNERBENLE-> TV DITT, Wb
“field carcinogenesis” D& T, ZOFEMOBEHEMEILL L
ZAONTWEM 2, L THEER & Al IR 0912 b
L, EBICRELETELON TV S AEITEWEE
bits,

AN BT B EEERR DL, 19774EDOH23 A58
BT & TR 52 A& E63 sk 3878 D B % 4£51 L
TWwa, L2LIOROEHERIIZ6% LKL, BAANR
b%D57:(76.5%). ZOHEESLXI357.1%, RS
36.9%, M 52V1359.9% THBEIREE AR D H\ & i
L, WAS2931.0%, IAH1334.4%, #EHH21227.1%
EHBIZRCEHE L. bbb Bbtiias o ki x
N5 BEDERBEOFLBBEH I THE 2R A EET
EATEEROB L REE L, ZoWE ) FESENEE L fEo
FEHRBICOWTORF 217, b LX) obmaidEmE
BID N T — AFAED N —F 212479 & 9127 5 7219804F
Rt TH 5.

INETRECEEROISG Y SMF SNIHERTH A

, HEMEGONE» SMET SN BEIEN L%
w.wmﬁi<n*m%Mm¢%W®ﬁi® " & EEE
DHEEIX ST TH o7z, LA L1990%E, EE &3 I3HH
SIESE1 1385113251 (11.6% ) DEHERAA SN & L,
Dard WS 2 o7z, LA L 2 OBRIIE CESES R
BO® <, ROTHE, BT, SEEIbTIIBEAOA
PEDIETH o7z, 19904FEFP 520 12 AERETT8HIH21 141
(27.1%) DEBEA A SN, 0 bIEELEE DL
59.9% £k b L, BRII51%TH S Lk L. TEEELR
MEBE D% TH TIHEMEAE8% 2 5D, DWW TER21.2
%, WESEME14.6% 7% & Tdh oz, F - S I AEME382

FRCI5E3 A25H

primary site
laryngeal cancer 18 cases
hypopharyngeal cancer 5
rnesopharyngeal cancer 5
lingual cancer 4
total 32 cases

Blrha76i(12%) IC@BO Nz LTHBY, FRlch ) 2h
COEBIIFEAICEEE L Z-TETVAEY, L Lah
EEREOME L V) L) BITEOER L VWIRETH S
’) .
1997435 H &3 X FIHSEREAESNIZ )V T — N HPefa i % v
FTERSFRAEZEA L, 20.9% S EEMOFENH S 1,
ERINLEER1PIPRERIZIBITH 2. bhobh
Ekk, REOBADNAEROERICEBRLTWA LWL
5.

bbb ORERTIIERERIC8 7P 74151 (10.8 %) |2 £ 5EHE
FER NIz AT TIHIEREAFEARILR D & < 1056
H1344132.4% (p<0.01) 12, R\ TIIREERE14.3%, IETENE
13.4%TH Y, EROBELFEHTH /2. TIHERE TIZ
severe dysplasiab & 5 £41.9% 2 B LU, FEFIDFK
PREDHREZBERIEL 6B W L% 5. Dysplasia
22V Tid, DA & Bk T EEHE I 2255 5 O Tl
BUTHSE WA, Tincani 5558.3% & 85 L T 23,

EIATNT— ViR L zARSIRECRREN&
EHEE, FHHOWIZEZ L476%IZRIERTH o 72 L s
LTWwh L IHiZ, bhbhD74BloAERD S 14941 (66.2
%) IR TH o/, D9 HA1BIZ0-TIb %\ LO-TIc DM
D HAL 7 WIEHEIT, L o — L s At USRI
TELRholiREdEZ OIS, BHEROHIZIEH
ZOTHAT LTI RO WERLRFEREZ L WR 5%,

72 EEB Dstage JNZFEAME 2 A2 5 L stage [T2.8% &
AEITEL (p<0.01), TUHEEMIZOWT bstage I'T7.1% &
AR < (p<0.01), stage IT, stage III, stage IVTIZE
K22 bDDEELDP o7z, L bETHEDEH Istage LIT
THEALNT, Rk BRIICHE LEICAE Y RET 5
VEWRERLTWBEE VLS.

HEREF I E L0l V) LAER L ) FRIZBITFTH
5. —MENIERER O TFHRERET S LAE N
H, TUASEHR X ) U NEHiEB AT AP FEARTH
B, L7250 TEHSHERIES (2 & 0F L /-l 0GR 1o 1
LTi&, R OMEFTEIIE Ui % #iRE il s & %
Vv, bivb b EFEEEml, m2iEIE PRSI R
(EMR : endoscopic mucosal resection), m3, sm1#iiZEMR
ZATVIBINESE (RTHFAM) 2k 5. sm2 DU EHIF4
D THEATVRZA, Fig. 6, 7W2ALNDS L2, FRE

21
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1305F47, 1/37°RT, 1B3PEHEHETH o7, ZHITEEE
DEEFBOBODOHEITE L BEOEFIRELZE L 72N
FYADENTRBETT o IERIZEVWR B,

&5 1A R AER DI BB IS < 3260921
B, BifEhs 4 FIEETH o205, s 203 5 HELIE
133200 1 8B METEAE, 5 B TUETERE, S B IEEE
#E, 4BIEERTH Y, BEIHECTOBROEHOBEEDE S
AHEICHW. L LIEGIES EIERIZE <, £idhdo
fich

C ORI FESEBIES A PET 2 EAER IOV T TS
I, AE W, i, B0 % EADRIHIEH ST
BY, BEELWHEOTFHREER LABERELZE QTR
59, H—EEREMICEREOREL T RETHLHY.
LA THLE ERET 2 EMIZ O 22 FR 2B L7
T, BRBEWER, CRESER SICREIREOLEN: %
HMoEARETHEEEZS.

7 BEBERES BE OIT & A L IIH BIRER: ST
BB INIGEHNS {, NHBIREZ TS h s
FEIEL 25, bRbUIBRSHRIGEZ O BEILL4ET
LIBEENSTRETH Y, TOLEMEZHHTE 6~127
Aths DBEEZIToTwD, FNTLHERBT4H 126
(16.2%), FAER49BI+H 8 F1(16.3%), HEFTHE256IH 4 51
(16%) %6 A ADS 6 RIS N TWD, SHIZZD
I 4 FIOBTRETEINTEBY, 43 LdAREHR
I TFHONT VS LTV 2 Vv, — i ISR
Wit D BE TR 42 & ) B %2 T4 - RTR %
G, BE - BROENL ERBoNY T4 2 F5T 605

22

W, fiEo THT4, BEHIGHEE, HREMER (RSt
BHEE, PREENEE 3 BA—R L 2 o 70l 2R 2 47
L, BREfiREESICERESEZAZLIZLRY
Rk,

&

85 104F [ OB SEER IE S B 6876 1= DV T I — )VF A
HNEHSRE TV, EEBEOEIIIOWTRE LUT o
iR
1. 74490 (10.8%) I EEREA A LTz,

2. FERRHII[AFHe0B], SHSENESEATI261, MR

T2 TH -7,

. 4911 (66.2% ) IERAEB THFILO-IIb, O-IcBTH D,

25 (33.8% ) 1T HATRIT 2 BINIE L A L TH o 72,

4, TUHBERE TR D S TI24 % IZEEBS A LN,

5. stage [CORAERT2.8% L AEIEMEETH Y, stage
I, I, IVCIIEL A b0DET R o7z.

6. REFOHEHRIZEMR, Fifi, BEHEDS, ETHTIIF
Wi, RT, EBEENEL1B3T28IRS M.

7. EERDAIMNIIE3260 (4.7%) OHEH A S W EIE 2141) A
wmb&hoiz,

PAEAS, SHEEMESE T IR I ARSI A 2 4T

EEMORELITIRETHHEVRD.
(B, EEIUEIZH 72 o T:YPeH RIEGERAE LT,
HRHOEN R BRI I Wi, RERLDE
B8 730 H ARHE LSRN RBEARNMHA R BN TS
EMEE LTRELE. )
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