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Endoscopic Findings of Esophagitis in
Concurrent Chemo-radiotherapy for
Lung Cancer

Hirokazu Watanabe'’, Saeko Hirota’,

Toshinori Soejima'’, Kenya Honda",
Koichi Kono"#, Yoshio Hishikawa?,
Kayoko Obayasi'’ and Yoshiki Takada'

We performed esophageal endoscopy with concurrent
chemo-radiotherapy for lung cancer in 19 patients.
Endoscopical examination proved that seven patients (36.8
% )had esophageal erosion or coating (grade 2), four patients
' (21.1%)had ulcer or bleeding (grade 3)confined to the ra-
| diation field, and only one patient (5.3% ) had severe symp-
toms (WHO grade 3). There was a discrepancy between
patients’ symptoms and endoscopical findings.

Endoscopically proven esophagitis, that is, erosion or
coating (grade 2), and ulcer or bleeding (grade 3), was more
frequent in the daily low-dose chemotherapy group (5/5)than
in the full dose chemotherapy group (5/14) (p < 0.05). One
patient with grade 3 endoscopial damage showed less recovery
in spite of three months medication.

In concurrent radiochemotherapy in which the radiation
field includes the esophagus, careful attention should be given
to radiation esophagitis, which may be underestimated when
asessed on the basis of subjective symptoms alone. There-
fore, endoscopy is recommended even if patients have few
complaints, and once the esophageal ulcer is proven (grade
3), it should be closely followed up using endoscopy.
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0%, BEHAICE I ML IERHEGOEELEmE NS/
DI, KT L IEFHBSEOMAEREAH'EHRAT & 2
R RE L OIRT 248 < WTREMEDSH 27, FLliHSHRSHER 12 &
INBHG, FREHRECE S B0 REROMEDLS
CRONDHOS - Z20% CIIEEKRERICE 2HETH
. A, Db IUIBEESZ T 2 i bR E
WEOF FIBEE A TR O BB R DB E L V) IEME BT 58
B CHHBERET 2N, EERIERIC L 2 B RHE L I
BT Lo, SOWNAREROFBEICKET ORI &R
L7z,
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XHREKH

19954 3 H~19964E10H D124+ » # — T,

WY ATSF o+ ¥rFor+=24bv42CUTF
CVM), 2) Y A7 FF 7 + T bRV A F(LLFPE), 3)EH
W7 ITFFTEHNATIF - FE ANETSF)RLT
DLDC : daily low dose chemotherapy) & Htdti 54 % H
RIREBE B % AT L 72 Bl @0 [l G 3 107 B o0 5 & 1§k
EORBEOH/ LN 1P RIRFT TR & Lz, (L EON
Z % Table 112/R¥. CVM, PEIZJREHIE LT3~4BT k|2
BOEL, BUOHBERIEE 2 WE K VKLA. DLDCT
(X100mI DA B2 i E L 725540 % FEEHRT304 LAY I C s il s
Lz, WRAEM OERL39 ~T8 5% (FHERGe4.05%  HHIul
657%), Performance statusld 0~1, FHERENIIE NN RE 17
B, /MRS 2 B, BEERREIE 1B 1 B, o), vis
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Table 1 Chemotherapy regimen

WHOGHAD FERIEIR T & 2 frE O 25 &

e L7z (Table 2). S 612, EED V¥ ®EEbE

LARBEREFCIIEREPELRINL, oV
BEEROBW L ADE T o7z, MHEEHE 1~3 &
DACEIER] % Fig.1 ~31277 7, NEGEHE 2 Bo 1

3FED2HIZBNT 1~3 F AR ICERBIZEANE
WERT L. REROBEIEL S DHET R
T Z2EMTOEBAIIOWT, FESEHE 2 BELUL

Regimen Drug Dose Schedule
CVM CDDP 80mg/m? day 1
VDS 3mg/m? day 1,8
MMC 8mg/m? day 1
PE CDDP 80mg/m? day 1
Etoposide 100mg/m? day1,2,3
DLDC CBDCA 10mg/m? daily
or CDDP 6mg/m? dalily

% B LIEGIOSM %2 KD, B4 2 FrEt HWTR

Table 2 Comparison of WHO grade of esophageal toxicity and

endoscopical grade of radiation esophagitis (by Kuwabata).

ELL BERFELT, WHE ), EiG7068
DLk : ki), HRBOAE, M7 V73 EG.5y
dIPLE : k) o 4 HE, FESET-X LT, [MiFLDH

WHO grade
Grade 0: No symptomns
Grade 1: Mild pain, normal diet,
no medication
Grade 2: Pain, requires medication

Endoscopial grade
Grade 0: No sign

transpenancy

protrusion, erosion
Grade 3: Ulcer, bleedig, stricture

to eat solids
Grade 3: Liquid diet only possible
Grade 4: Severe pain, alimentation
not possible

Grade 1: Mild erythema and vascular

Grade 2: White coating, granular

(23010 LA L - Kii), BRASER (/UL @ 1vED) @ 2 187
B, HERTL LT, RPN SRR O IS
(50GyLLE @ i), FREMEFICEHE TN EEERE (15cm
PAE oK), 1eaakofEE (CVM/PE @ DLDC) 9 3
HETH 5, ZOMOREY OMED B A 2 FEr H
w7z,

P9 R OFTEBIERR, HHRISERR ) > /SHidEB 2 H 2 a3 Fh
LEY, SHICHEERE) VEEROD A EFILFRRD
BRATEFIC & /2. 40Gy# T DERs TR OM/NE X ) B
B3 LR AN P BREHC R L7, RS S
HEET 1 H 1 EI1L.8Gyd L £ 1 2Gy D Bl EI8RST, 1.1Gy
1 B 2 Bo%5EEsd L <1X1.5Gy 1 H 2 BOHES 5
RIS AT L7, PRSI 13 A8 AR IR BIRE (1347)

F BT IR (6 B0) 12T L7z, @R MNEEEEITE O
HEIX10~61.2Gy, HBEHTEFIZ10.5 x 10cm GERL % Bx < H4T
HfE & L T9lem?) ~23.5 x 24.5cm (340cm?) T - 72, £l
ROMNBEHEEIXRED S OFE IZES VTV,

R

JEFIDFER—EE % Table 312775, WHOSGHHIZ L B
FEHE IIDLDCHNZ B W T % f0 72 4 BED 1
Bk & 2 BELLTI18%1(94.7%) TH o 7. Fhilxd L#E
FEP BRI L, 2 BEAT6 B1(31.6%)3 EEAT 4 B (21.1%) T
HEEDED L100(52.6%) TH otz F-RBEROELIE
WL BETERIC—E L Tz, PESEHE 3 E0 4610
PIWHOHIE X 1 FEAS2 4, 2 BEAT1 fl, 4 BEDS 1 BITH -
PAREEHI5E 2 FEL._EFEFITIZDLDCAT 5 FH 5 41 (100

%) TCVM F 7z (ZPEFF RIREBI D 14517 5 51 (35.7%) ICH L
THEBERDFEDEETH 72 (p<0.05) (Table 4). PIHHEHE
HI%E 3 FEIZH > THDLDC S il 3 #1(60%) 123 LCVM £
7AIPEBFFREESIE 1400 1 B & D dr oz, FBERZEMR
% WEAT L7 3 B 2 B (B VR 755 F >~ 248 H L 7-DLDC

1 Fig.1 Endoscopical grade 1
esophagitis.

65-year-old male suffered
from stage Il b squamous
cell lung cancer. He received
2 cycles of CVM concurrently
with 30.6QGy irradiation at 1.8
Gy per fraction with conven-
tional fractionation. Endo-
scopical finding showed mild
erythema and vascular
transpenancy. His symptoms
was WHO grace 1.
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Fig.2 Endoscopical Qré_de 2 esophagitis.
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62-year-old male suffered from stage Ill a small cell lung cancer. He received 2 cycles of PE concurrently with 45 Gy irradiation at 1.5 Gy
per fraction with twice-a-day hyperfractionation. Endoscopical finding showed circurnferential erosion with thin coating confined to radia-

tion field. His symptoms was WHO grade 1.

Fig.3 Endoscopical grade 3 esophagitis.
77-year-cld male suffered from stage IV squamous cell lung cancer. He received daily 20 mg CBDCA infusion concurrently with 60.5 Gy
irradiation at 1.1Gy with twice-a-clay hyperfractionation. Radiation field encompassed primary lesion in the left upper lobe and upper mediastinum
down to carina, so it included from cervical to middle portion of esophagus. Endoscopical finding showed circurnferential and thickly coated
ulcer confined to radiation field. Esophageal mucosa out of field was almost intact. His symptoms was WHC grade 1.

B) IIPRAFANIERIC L D E R BT, WHENBERTVE Y
BerrUwL, FFLI2 Y, Fa b rvEyTEEF(LLF
PP)(F V7o 3 A TF V=)D 3K D
ThhefALEhER 1 7 BRICPRBEEIE 2 EAT 1 B
2, NREEHIE 3 T2 A YEZRD. L LAR
BEAYFI5E 3 BED 1 B (Table 379D Case No.17, HERIFEEDE)
B7VEFVEEF P YL, STV » o2 # % 0H LIE
TRATH 3 I HBEIZBWT L NHEERHE 3 B LEED
FreBIELATR S i, ABIZFDOBMIC L 5 &5 KED
BALZWETRC LA, ARERHIES 2 B EoARE LD
REIKEEY S 2 5RFOF CHRETFHEEEN AN
DIMEFFED | HF-ORTH 72 (Table 5). F 7= HE
WEATIREIZ 71 > ¥ BB R % 1961 3 512588 7= (Table 30

FH104E5 H 25 H

| ull'l |
- s
- 1 e
i
|

CaseNo.3,7,10). =0 3 HIZ BT HREEF, MikiEgois
EhEHLpREMRRON G o7, F-0 0V VES
PG & Lol U CRERRAEIR SRR\ E b 3 e o 72,

z =

VATGF L RANKTIF L ED TS FFEMEH
TR EIREOE AR I D B R DFAEFIT OV TNL
DhOFEDDH HOPD T ROBE D BEFREIRIZE 2T
HESNTB)EELEDRERIIERTHS. 77 FFH
FNZ X B B Bl 0 B IR RT IZ DN AT A5 1618 [ S free
radical & 71 L7285 258 2 b, HHtIC & A AoEkiE bRz
DOUIER MR IE DM L Vo 7228 bk L Bt T 5 L # 2
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Table 3 Patients list
Case No. Age  Chemotherapy Dezanr\:(?ézgodpci);; # " Fraction size E;ggg;{)aasés;d ‘sb!rjt'cct?ve anlgrs;[_gg o2l _Ca?ndida
exam. (Gy) (Gy) length (cm) grade  (Kuwabata) 'Mection
1 65 CVM 40 2 15.5 0 0 Negative
2 39 CVM 56 2 14.5 1 0 Negative
3 69 CVM 56 2 19 0 1 Positive
4 62 PE 32 2 18.5 0 1 Negative
5 74 CvM 61.2 1.8 14.5 0 1 Negative
6 65 CVM 30.6 1.8 18.5 1 1 Negative
7 67 CVM 30 2 14.5 1 1 Positive
8 56 CVM 48 2 14 1 1 Negative
9 75 CVM 42 2 15:5 1 1 Negative
10 71 DLDC-CBDCA 60 2 18.5 0 2 Positive
11 69 CVM 60 2 13 0 2 Negative
12 62 PE 45 1.5 (bid) 14 1 2 Negative
13 62 CVM 60 2 16.5 1 2 Negative
14 54 DLDC-CDDP 28 2 16 2 2 Negative
15 59 CVM 40 2 14 2 2 Negative
16 77 DLDC-CBDCA 60.5 1.1 (bid) 13 1 3 Negative
17 73 DLDC-CDDP 60 2 14 1 3 Negative
18 50 CVM 10 2 10.5 2 3 Negative
19 78 DLDC-CBDCA 36 2 16 4 3 Negative
bid: twice daily fractionation
LN TWBWE - A OETCIE G E IR L O i 0, o—@ T THITEEIE V. L,

1o TS, Bt L7z ERoR L B REin s ot
SARBENRBHLNTBY, MIENOFERET-ORY
ERE LT R AREOBIC IS mBEE Al A L
TV EEZOLNE., BEREERILIT I FFRA &L
TR LR RO B L TR BT N & AR g —
DTHHELTEVTHAI.
1. BRERER E ARBFRRDZER
SRODbIONOME T, MHEIEFID D B 1 5]
DA EEER D, Ho/2 LTOBREOMTHBEOATSH
STeDiZx L, FESEHETIZ 6 HICU S AHS(2 ),
4 BN (3 ) ARED S TEB Y, BERGERIE AR EE
THERR L 7RI R S 2 0037 L S SO L T B & T
(I ZEATRED HAL e, WO R B F ek 12k ) fE D
FEERITBIERTH 90912 BRIEKRIZE > TOA
HEShTWAEhEBbs, BEEISHEOHRIZL &

Table 4 Frequency of esophagitis according to combined chemotherapy.

SRIPHSEA ISR F B 2 72 3 O 3 Fid 1 FHIRAFAYEE
FAZE D HSTRBEOGBHEEL 23RO 72, BT 2 gt
FREBET ORENT T NS TSR LR oz s LTHA
5. FEIETRE R ke O I T 5 ARk 3 518
HIZHDHESNTVEY, BOWEEZED 3 BEMIXHE
BIER, HIET - HiE~OBEREDOW I X k%0
MEHAREE L oA s Z L b fall s hiElEas B3 5202, L
7S o THERAAEIR A S €T 2 WHOD B #5721 T
(3097 L & AYTE (S Aol s 2 B L 7% 72w,
2. RERICERESASAT
HERICEEES 2 2RT & L3 bsskoEsE, 5
WIREE 77 7T RAEAPHELRATTH L 2 L5 HEE
SN EBRIBSEIC L A ERIISHOMGTIRETH B,
SN REThh o oA BEICE TN A EER P HEIH:
IZ2WT b FEB A 2 WMIEHEERT & 4 5 EESS S
D, SCIIRF*EDLLEVHLLEEZ LN,
HAsEEe L0 b L5 HROH A EE RS EE
EETLETIHMELH DV,

Endoscopical grade

3. HAMLFREE L REESE

Chemotherapy No. of

4 E OPRERET TIRIES®E 77 F - RAIH
(DLDC) » i hoige st Ead bt i (LFFDC) £ 0 4
HERENBETH o1z, 75F MK 2L ERS
T5IEOFEE LTO) R iR KT T 5%

regimen cases Grade0 Grade1 Grade2 Grade3
CVM or PE 14 2 7 4 1
DLDC 5 0 0 2 3

fEd 7 SOBEELBEWEH OB A2 B/ARIZE &,
Q)RS ELEL LWL, MAKRSTLZL
OF & LT Q) PlEEEED D B & SN B EAIER

HAERERE #£58%& 65
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Table 5 Ratio of endscopical grade2 according to clinical factor.

275

Clinical factor . Ratio of grade 2
in the formar group
Gender
(Male vs Female) 1018
Age .
(>=70vs <70) 4o
Diabetes melitus o
(With vs Without) ‘
Serum albumine
(> = 3.5g/dl vs < 3.5g/dl) 55
Serum LDH
(> = 2301U/1 vs < 2301U/1) 14
Clinical stage
(/N vs 1IV) Fis
Delivered dose at endoscopy .
(>=50Gy vs < 50Gy) &
Encompassed esophageal length .
(>=15¢cmvs < 15cm) 4/
Chemotherapy regimen
(CVM/PE vs DLDC) S14

ﬁm:ig \Ic:ttslirrag{;jrifp Statistical significance
01 N. S.
6/13 N. S.
817 N. S.
5/11 N. S.
9/15 N. S.
/4 N. S.
511 N. S.
6/10 N. S.
5/5 p =0.048

BHT 5 F T RANOREDE CHEREFTE D I LAFITON
508 TS FFUR OB REERALRE Lo E %
ZABIIIEAFGEER O 7 T F F+ BH| A EREHE ICDNA I i
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Z F > Lo [ PR A58 b R O B A%
L ah, BEHOERICRS LA B0 b
BOHATREN TS, BRI BEBGHRT A O
ROEREMICPOER T2 2 LB A L ShTw a3,
Schaake-Koning® & (X JilifiE 12303 5 M2 LB ER A ER 12 55
W, YATTF % AR ARG L2 L gt
THHOBICIIABELRRD o205, @M%Y L B0
HEFRIFEICE o2 Ly LT 2. A O
BER % R+ 2 0 ThhT | BFS & Y BE O REHRER
FHIPFE THEHES LA FHP L D RROTH S RS h
5. FDCL ) YDLDCOF A ZDREESHHMT L b0 L Bb
N, HHES TIZERE T 2B RS G, —
J7 CHEHN ORI X B AE LD 5 L ¥ 2
b, TOZEADLDCTIZEERA L VB L % - 7-#H
EEZS,
4. BE

RBBIER AR 8% WAT L 72 3 Brh 2 B RAERY TR (g
ik, 710 =7 VA VEEBBERENGIER OS5 T 71
v, BOMFM X ZBEEHETOEC P B EOD
DTVEET P T LFGNTE ) IEHEMIZ D EERD
DIz, 1 BIIRIEROFHGEIEDS R Sz, — %Al
ROWGIHE LTTOHA AT v 7 8H, HERER, 58
A, H2-ZAAASERA, PPIEAh 578, Hrddsiasseioxd
T 5 FBRERIESBROBETH 5.
5. hr U aBER

RS B L L-NBREHRE T v Uy ik
DFEHEFRIT0.87-0.89%, TEMH AP TI32.9% &

FH 1045 A 25 B

WS Twa, 40190 & BE AP TIEH 5573
(15.8%) L BRI H » ¥ ¥ A DAW £, EMIEE
FOWFEREBLFHORBEARASREICH T, bk
RS SIS L) BRGUREE 2 Y, BRI ESM%
FIEYE S ¥ VY IERFIET AR D & ) BB F DA
il 155, Kodsib DM IRENB L HIZH T %
DEIE 2B AUSERBITER, EOWEEbH L. TV s
FERIIEROSEICZ L, fERD b ORBHV BT
W e ShTwaY, NREEIBITT2ZLTh V¥ 25k
AT & AU YD 2 WL TRER 2 E T &, IGHRRIGA
BN CEANERECERMICI LA Z L3P hneEZ S
s,

Dbz &y, BEEIZEENE T N A B LEEgE:
e, FRCBERERT I FHREAZRAT 254G, BRER
LIEHE L BERAELENET LI LDE L, +EET
BULENHL., h Ty EEROE N TS e THREE
BEZ T T DRSS LS,
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FRELEz BN, BEET7FHEAOHHTERTH T,
3) g ML % ) Ao g (MRS E 3 BE) D& +7 7%
FEEE D > TREBBEOVLENNH L LEZT.

FWFFEAT R 9 FEREIE A B DS AW SEBh R £ (8-28) 12 & = 72,



276 it 8 D T St A L A [ R O R R L2 B0 B Rl IR 8

X #

1) Dillman RO, Segren SL, Propert KJ, et al: A randomized trial
of induction chemotherapy plus high-dose radiation versus ra-
diation alone in stage III non-small-cell lung cancer. New Engl
J Med 323: 940-945, 1990

2) BHFEN, ARz, REBA, b BREENNE B
VB LR O, A AR SRE 4 0 9-
14, 1992

3) White JE, Chen T, Mccracken I, et al: The influence of radia-
tion therapy quality control on survival, response and sites of
relapse in oat cell carcinoma of the lung. Preliminary report of
a Southwest Oncology Group study. Cancer 55: 1084-1090, 1982

4) Turrisi AT, Glover DJ, Mason BA, et al: A preliminary report:
Concurrent twice-daily radiotherapy plus platinum-etoposide
chemotherapy for limited small cell lung cancer. Int J Radiat Oncol
Biol Phys 15: 183-187, 1988

5) Friess GG, Baikadi M, Harvey W: Concurrent cisplatin and
etoposide with radiotherapy in locally advanced non-small cell
lung cancer. Cancer Treatment Report 71: 681-684, 1987

6) Schaake-Koning , van den Bogaert W, Dalesio O, et al: Ef-
fects of concomitant cisplatin and radiotherapy on inoperable
non-small cell lung cancer, New Engl J Med 326: 524-530, 1992

7) Phillips TL, Wharam MD, Margolis LW, et al: Modification of
radiation injury to normal tissues by chemotherapeutic agents.
Cancer 35: 1678-1684, 1975

8) Wk, FRMIER, MR —, i W3R e 5
VAT GF v+ ¥ Ty v E AT R RO,
fiidE 31 1 335-341, 1991

9) HEFEAME, REEMEZ, AH E, i SEARTEIIEIE N
Rl | x4 A b EAsE: (Cisplatindr# H %5 + Vindesine)
&GO RIREF O A, L LS 23 £ 5761,
1996

10) FZHFA, BRFOA, ARFEHL, Ml BUREL NI 5
% Cisplatine + Etoposide 5 H RBIFFeiti i & BU# o [
BRI, M8 EALFARE 21 1 2479-2483, 1994

1) a0 %, Th & EPRSRE, BRI e A
% 45 | B 5 7y i & (L 224k i (Cisplatin, Vinblastine,
Mitomycin C) DR, BlifE 31 :61-67, 1994

12) Ball D, Bishop J, Smith J, et al: A phase III study of accelerated
radiotherapy with and without carboplatin in non small cell lung
cancer: an interium toxicity analysis of the first 100 patients.
Int J Radiat Oncol Biol Phys 31: 267-272, 1995

13) =P HA | BB 2 ORRRIT 7L LR B R Sk
32 1 281-307, 1980

14) WHO handbook for reporting results of cancer treatment. (WHO
Offset Publication.)Geneva. Switzerland: World Health Orga-
nization, 1979

15) A ARRAZ, =iHEE | (LB 0r B BTG+ 5 1)
fr. FEORER 36 :2234-2243, 1990

16) Douple EB, Richmond RC: Skin radiosensitization studies us-
ing combined Cis-dichlorodiammineplatinum (II) and radiation.
Int J Radiat Onco Biol Phys 5: 1383-1385, 1979

17) HillBT, Bellamy AS: Fundamental concepts associated with
combining cytotoxic drugs and X-ray irradiation, Antitumor drug-

radiation interactions. CRC Press Inc. Boca Raton Florida: 1-
20, 1990

18) Douple EB,Richmond RC, O'Hara JA, et al: Carboplatin as a
potentiator of radiation therapy. Cancer Treatment Reviews 12:
111-124, 1985

19) Begg AC,van der Kolk PJ, Emondt J,et al: Radiosensitization
in vitro by cisdiammine (1, 1-cyclobutanedicarboxylato) plati-
num (11) (carboplatin, JM8) and etylenediammine-
malonatoplatinum (IT} (JM40). Radiother Oncol 9: 157-165, 1987

20) Pearson JG: The value of radiotherapy in the management of
esophageal cancer.AJR 105: 500-513, 1969

21) Vanagunas A, Lacob P, Olinger E: Radiation-induced esophageal
injury: A spectrum from esophagitis to cancer. Am. J. Gastroenter.
85: 808-812, 1990

22) Lepke RA,Libshitz HL: Radiation-Induced Injury of the Esopha-
gus. Radiology 148: 375-378, 1983

23) Coia LR, Myerson RJ, Tepper JE: Late Effects of Radiation
Therapy on the Gastrointestinal Tract. Int J Radiat Oncol Biol
Phys 31: 1213-1236, 1995

24) Jeremic B, Jevremovic B, Milisavljevic L: Hyperfractionated
radiation therapy with and without concurrent chemotherapy for
advanced non-small-cell lung cancer. Cancer 71: 3732-3736,
1993

25) B HE=, RBHASHD © BRELC B31) B — B S SRS O HiE
41 2 1777-1783, 1995

26) Boven E, Tierie AH, Stam J, et al: Combined radiation therapy
and daily low-dose cisplatin for inoperable, locally advanced non-
small cell lung cancer. Results of a phase II trial Semin Oncol
15: 18-19, 1988

27) WIFEA, ARPTH, EREA, fb: BRI E 27
7 F vV Ea RS T A kBRI, B ARG SRk
30 1 1729-~1734, 1995

28) HH &%, BRI, MILEST, b SEEEEE Y- 54
e Cisplatine 3% A 2 5-0F F#k- I P i e 38 L ORIVEH o
#f. BARBSRIES SR 21 255-262, 1990

29) EIGHUT, FB158, EREM, b BEHERIcB 51t
FIEGE AN & MBS R ORI, BOBK 39 :
1703~1709, 1993

30) Kallman RF, Bedarida G, Rapacchietta D: Experimental stud-
ies on schedule dependence in the treatment of cancer with com-
binations of chemotherapy and radiotherapy. Front Radiat Ther
Oncol 26: 31-44, 1992

31) Couglin CT, Richmond BC: Platinura based combined modal-
ity approach for locally advanced head and neck carcinoma. Int
J Radiat Oncol Biol Phys 11: 915-919, 1985

32) /NRAES, KR 28, MR, 1 o Uy R3O
WRad. HLERPESOMELR 30 1 87-90, 1987

33) WIS, HHFE, i BEREE D ¥ ¥ FE1 226108
THREEESHESE 41 1 69-80, 1994

34) Eras P, Goldstein MJ, Sherlock P: Candida infection of the gas-
trointestinal tract. Medicine 51: 367-379, 1972

35) Kodsi BE, Wickremesinghe PC, Kozinn PJ, et al: Candida
esophagitis. Gastroenterology 71: 715-719, 1976

HAEREE #£58% How



