|

) <

The University of Osaka
Institutional Knowledge Archive

Title BIEEDMSHRRZ %

Author(s) | &R, Z#d

Citation |HAEZMRIIRFZSMEE. 1986, 46(2), p. 367-381

Version Type|VoR

URL https://hdl. handle.net/11094/18379

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



HABERSEE - 46 (2), 367—381, 1986 (FR6D)

BT D SRR

WHREEERHEEHEE—BE (6 R i—E)
" OROE

(FRFN605FE11A 7 A4 5B
(REFN604E12 A 17 A IR RESZ A
Radiosensitivity of Carcinoma of Esophagus
Hidenori Furusawa

The 1st Department of Pathology, School of Medicine, Teikyo University, Tokyo, Japan
(Chief: Prof. Terukazu Seto)

Research Code No. : 404.2
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With a detailed graphic reconstruction of radiation effects shown in 11 operation materials of car-
cinoma of esophagus with preoperative irradiation, histologic analysis of the radiosensitivity was made.
Furthermore, 9 autopsy cases of esophageal cancer manifesting recurrent lesion within the extent of
irradiation were histologically reviewed in relation to the radiosensitivity. To collect supporting
evidence of the histogenesis of esophageal cancer, the distribution of esophageal glands was examined
with 54 autopsy cases of non-cancer. The following conclusions appeared justified:

1. Residual cancer lesions observed in 11 operation specimens contained adenocarcinoma elements
on all occasions. The result indicated that carcinoma of esophagus belonged to mixed carcinoma (syn.
metaplastic cancer). Radioresistant nature resulted from the remnant adenocarcinoma elements.

2. Protruded type (3 cases) showed about 60% of residual cancer after preoperative irradiation of
40 Gy (Lineac or ©Co.). The residual cancer nests histologically revealed well-differentiated squamous
cell carcinoma with a few signet-ring cells, compatible with mucoepidermoid carcinoma. In protruded
type, the mixed carcinoma was composed of segmental, disproportioned zonal squamous metaplasia. As
its histogenetic origin, a main duct of esophageal gland was suggested.

3. Ulcerative type was divided into 2 groups; a high rate of extensive metaplastic group (5 cases)
and a little, localized metaplastic one (3 cases). The former indicated in preoperative irradiation, because
of temporary noticeable response. Both groups showed partial lesion of adenocarcinoma elements in-
cluding signet-ring cells and/or adenosquamous carcinoma (syn. mature mixed carcinoma). They might
originate from duct branches of esophageal gland.

4. In 9 autopsy cases of esophageal cancer, recurrent lesion within the field of irradiation failed to
respond to radiotherapy. In recurrent residual lesions, a higher proportion of adenocarcinoma elements
was noticed. Therefore, the cancer part formed by a high rate of metaplasia was markedly responsive to
irradiation, whereas increased residue of adenocarcinoma elements was enhanced the radioresistant
property.

5. A majority of carcinoma of esophagus was to be regarded as metaplastic cancer which arised
from the portion to be susceptible to physiologic squamous metaplasia. Thus, it was obliged for the duct
system of esophageal glands to search for its histogenetic origin. To collect the supporting evidence of
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the presumed origin, the distribution and density of esophageal glands according to age, sex and site
were examined with 54 autopsy cases of non-cancer. In a middle thoracic esophagus (Im) corresponding
to the commonest site of esophageal cancer, the distribution of esohageal glands was in & high density
with a constant ratio of density in each age group particularly in male. In age groups with higher in-
cidence of carcinoma of esophagus, esophageal glands markedly increased especizally in male, in contrast
with the indefinite number and density ratio in female cases. A high density of esophageal glands was
noticed in the upper (Iu) and lower (Im) parts of the 2nd physiologic constriction, in proportion to the

commonest site of carcinoma of esophagus.
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AR LIRS/ R S X 5 7R TRRY
BHIMTHh TS, BHEFCEFT5RFLEE
DB R/ NVERE 2 TR B BB D TR L.
ENERMfR & VEIE SRR BT 50 C, BHET
P DBRAFFE R T LB & % & 03367 T 2 REL
S (syn R B W3 5, BRI
DFEFENRECTH Y, BEOSHRE & BH
FAESIMEORE L 0 HBIT 52 0 L RRIC, fERE
DRSBTS BB OREEICELA SRS
L 2 CHER LD, A s R0
IO O ), AEREO BRI REEIME
R oftfliciTARRO L2 insd B
BERBELHRE T 5,

HRNRE & UHE

R TIBASSLE X b 5 FERICE—RENEY
B Ui Rl F A ARI2301 X h RER (R
BHOERBEED) 8 fl & IERE D 4 Gl %R\ 7T R
ST o116 (R 3 4, BER 8D ko,
#0912 graphic reconstruction UBH%HED
BE &G L oBEY kDA, F IHBMS645E X
D 4 FEEICHE—RETHB S h o fRIERELTH X
h, RERBRSF REFHRER) kX O
FHEACERE RO RETFRERO 96 Gitst
BIGBEH I 3 7, ML RS 6 P2 T ERAFEDM
BR R Lic, EBBE O E R 8 Fl(HT R
6P, PR 2H) IHMBEHRI VBRI LLE,
0Co. JB At i fh e ia iR M, FBEX10MV Lineac
X-$2 ¥ 12135°Co. gamma EAVHEV-Hh, A5 [, 1
Bl E1.8-2Gy Thotc, BREROFKLFHEPE
BT BRI, S0mELl EodEEsiRs (54410
ZRORERO FAEE L FEG, HEHls X 0%E
A RCHRRY L,

(72)

MEFNEERTELUEREEM 2K % step
section iz X b £EI L, EitE6lo REHEF A AR #E
LW MEL CRARER LA, £& LT HER
B, BEEEAIC L 5 EEMRO 2= REs
& MEME & o852 LR BRI R A (mu-
cicarmine #4f5, alcian blue ¥+fa, 35 X 8 PAS #t
&) ¥Rl

[EE~ OB HF L HET HERECKE S|
BN ER Lo F 58 (Table 1) & v,
R CRHESSEEN OEREIL ¥ B H L Tigf
2R3 CE - R E R LT,

[EFoESE R L MEMRE, BREP
5 (adenosquamous carcinoma) ¥ X UM%
FE M (mucoepidermoid carcinoma) OEER
HRCRE LI, BPLEE+ HRBRERE,
FIEMAaZ%Y (mixed carcinoma, signet-ring-cell

type) &E—OMMBEELERL, BWEBFHE N

D e A LRE L B VR AR & 7R B MR
BRI B L., IRRF_ LB R
W D IR B (adenoacanthoma) IC§E247 %
73, adenoacanthoma (XEREVR (LA % £ 5 IFHE
R Shich, B ERTEEEOFRICE
HAIhBDT, BRRLBTDICDRRTLEE
HVCEPIERRE (mature mixed carcinoma)
LRABEE L L,
1R SR %

1. R AER O BEHRRZ

el (R CHRORRSE) R 3 FIXA
ik, BEREREC (Fig. 18R), Ba#EIL3
Bl & b I BHERE TR I R AR D B3 H60% % 5
¥, [EEEIE 4 O PIEF{b(Gr. IV-B radiochange),
¥ X O9EAL (Gr. IV-C radiochange) o &g »*
BhA0% THEAIEABEOBADELRL,

BAERSRE $46% K25
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Table 1 Criteria for radiation effect
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Grade 0 : N(}}l effect. No remarkable changes in tumor
cells

Grade 1 . Slight damage of tumor cells without any
necrosis

Grade II-A . Slight liguefactive and/or coagulation ne-
crosis of tumor cells without collaps of cell
nests

Grade II-B : Moderate liquefactive and/or coagulation
necrosis of tumor cells with collaps of cell
nests

Grade 111 . Remnant non-viable tumor cells only

Grade IV-A : Total liquefactive and/or coagulation ne-
crosis of tumor nests

Grade IV-B . Healing stage of tumor necrosis with
granulation

Grade 1V-C . Tumor scar

High possibility of tumor ra-growth

No capability of tumor re-growth

No cancer lesions

Table 2 Summary of protruded type of esophageal cancer with preoper-

ative irradiation

case 1 case 2 case 3
Age 49 55 63
Sex male male female
Localization Im Im Ei
Type of X-p spiral tumorous tumorous
ey s Lineac Lineac: Lineac:
Preoperative irradiation 410Gy 40Gy 40Gy
/. 0y o,
i SPE8%)  S60%)  520(58%)
Radiation effect --------- | -I-I ---------------- 2 ---------------------- 2 ------------------- 1 -------------
T.
Gr. IV 40 (42%) 18 (40%) 41 (42%)
Squamous cell ca (well-diff.) (moderately) (well-diff.)
& : 88% 2% 80%
Histology Signet-ring cells 0 13 a few
Adenosquamous ca. 0 15 0
Mucoepidermoid ca. 12 a few 20
Infiltration depth Ef pm Sy
ductal ductal ductal
Remarks extension extension extension

BRWREOERDRHEE ]l EHHESLSH
) ICH L7z (Table2), BALHEOEREFLL
K R5E, MREREZRTESESS (Gr. I ra-
diochange) %54-—57%, non-viable tumor cells
(Gr. Il radiochange)¥1—2% + W& DOMIZE S
LWy Bdic, Z 0Bt ik Gr. 11
radiochange ® &% Gr. III radiochange (non-
viable tumor cells) IZBfT LIt Z 2 EHRL T
B, BHEH o<, b 0idihs

BEFN614F 2 A25H

R2FICohhs o il h B0 REFEEES
bRAEOHKELY R L (Fig. 3881).
BEHEELREIRD, HBHTED TR
EoZE#w & £ % % Gr. O-] radiochanges DEFF
HE, B)HBOHRES M O B8 8 2 R F LB
72—88% LBHTH L, Wi B oNBEML
R h (Fig. 2), HEERUECRERIENEM
fafl, XHIRRFLEEE (Table 2. case 2)
HETHNCED L, BARERO12—28% % IR
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Fig. 1 Surgical specimen of protruded type illustrating effect of
preopreative irradiation (Table 2. case 1)
The surface of the oval protuberant tumor is ulcerated and shaggy,
due to radiation necrosis. e , V.8

Gr.V-4

Fig. 3 Schematic presentation of
radiation effects with graphic
reconstruction (from same case
of Fig. 1)

The degree of radiceffect varies
considerably by segmental and
zonal response to irradiation.

Fig. 2 The histologic appearance of residual cancer (from same
case of Fig. 1)
The excrescent tumor shows well-differentiated squamous cell
carcinoma with occasional Gr. I radiochange. In the deeper por-
tion, a few signet-ring cells are aggregated maked by arrows in the
photograph shown on the lower right-hand corner.

FHED T, B 5 BRI Gr. IV radiochange #78 L T
Step section D EF WA IR Hh 5 RE &R E TS IR RS R T BB e A L 7,
BRI BRESET 5 & (Fig. 3), D THSHERT BEIE R AE ST R R M AR AL A D 7 45 8

H REF IR B 2 & AR IR & 5 BV, RFEEBEN—GLEL CECET 58
LT@RDbh, B 1FIOLE X b MARE~R ‘220 (36D @iz (Fig. 4. oA

(14) RRERAL $i6% $28
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Fig. 4 The histologic picture of lateral invasion
(Table 2. case 3)
The tumor extends upwards with sharply limited
junction (dotted broken line) with the area of
mature squamous metaplasia (arrow) in the main
duct of a esophageal gland. The feature indicates
lateral invasion of cancer because of signs of cell
damage in adjacent portion to the border bet-
ween them. Irregular-shaped slits in the tumor
lesion are regarded as traces of ductal lumina
which result from cancerous destruction of duct
walls.

Fig. 5 Typical picture of moderate effect of preoperative irradiation (ulcerative

ABF614E 2 A25R

type) (Table 3. case 2)

Beneath the superficial wide zone of Gr. IV-C radiochange (scarring of tumor
necrosis), there are a few foci of residual viable cancer nests which contain
microtubules. In other areas, cribriform pattern is discernible as shown in the
bottom right photograph.

(75)
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WhRoMEE T E A U R S5~ 0 EE A
HBRBBTHY, ILBEREBCROhZTE
ZER I AERE TR EEREC X Y EE S A,
HEEREORED & #HI i,

L bEolzEEEL D, FBMCIRFIEYE
LHVAEROEEEH X b RAE LI AEELE
R LT, EHLIALARLRRS 2HOERK
EAERRKIEECESY 2 4B LT 5 LB
HwaEahi, :

2. WREAEE O BRHREZ M

BT AR 8 (SRR R AT 40Gy © Rkt
HRBE XD, »ichERE2) x5 Fl & &S
e L2 EEES Do 3 Flesaiuiz(Table 3),

Ef2 (hiz v &%) SHlcsthsEY (Ef3)
RGBS ENE D 2 4 (case 135 X U case 2) T,
BHME R T A ERER (Gr. O] radiochan-
ges) HAHREMMREOBRER I LT HIINICTE
oA, ThTd#EBFENCRFELED s
EBRMERE (case 1) MUNERE (case 2) #@®D
(Fig. 5), BREROSFVHENLTH -, R L
BRBCREO &% T B (case 5) TH
(Fig. 6), MEHRIERMEOBRFREIL23% L Bk

RO 1/21F A3 55, 23 b BRMEO M/ 45
DR HERR k. (Fig. 7)., Ef2 (nhizh
AR wRTEEOBBH kT (Fig. 9),
10—20% D EAR I & &% 5 Gr. O] radiochan-
ges DB FAEF R X DR I X OBV R
PR EEERCEFET 2 REAEOEBE LR L
(Fig. 10).

iz A% (Bf 2) 7RSSR ER U R
£53EHE © graphic reconstruction &% BE T 5 &
(Fig. 8% X W Fig. 11), Batic X b IR IR A -
- EEAE AL L b E((Gr.IV-B-C radio-
changes) LT3 b, BHNICED CHED ToBUERIE
MORBESEERHCEFL T, #oT
Ef 200 Bt B R (L HOHHRRRE ¥ R Tl b5
FhT, ELORSHREIMEREY SEECSURE
RERLTEDY, SRR EEEEHCE
8R4, LA EZHPEDOBNEGDHE
BRERICEEE oL h, BREckT2
RS EAE & e {bEREY BRI LT
Wi, F B RIER R OBREAE L 5 b,
Ef 20BBAAERIAEREET X Y BETS
EEzZ bR,

Table 3 Summary of ulcerative type of esophageal cancer with preoperative irradiation

case 1 case 2 case 3 case 4 case 5 case 6 case 7 case 8
Age 65 57 67 52 42 69 79 80
Sex male male male male male male female female
Localization Tu Im Im Ei Im I EC EC
Type of x-p serrated spiral serrated spiral funnelled spiral spiral spiral
Preoperative - . . ) ) Q| Lineac Lineac
P radiation “Co.: 40Gy “Co.:40Gy “Co.:40Gy *Co.:40Gy “Co.:40Gy “Co.:d0Gy .. 40Gy
01 k 3% 6 22! 2 63% 24 ;
Gr. 0 3'%( 3%) %( 4%) %(10%) 15%(20%) 36(23%) ) %{59%) S%n(ﬁi-l%) _%(’?0%)
Radiati Gr. 11 L] 1 4 5 1 57 21 46
adiation B e eSO R O e OO DS S s SV USSR s SO MMt MO M S
o g o e e e Lame Cawm S ase e
Gr. IV 92 96 87 80 75 4 16 2%
] (moderately)  (poorly)  (moderately) (moderately)  (poorly) (well-diff.) (poorly) (poorly)
Squamous cell ca. %% 8% o o 98% "% 8% §0% 58%
Histol Signet-ring cells a few 2 2 2 4 a few 8 7
15L010;
ey Adenosquamous ca. 0 a few a few a few 1] ] 12 30
Mucoepidermoid ca. 0 0 0 0 0 18 0 5
ski; skip ski i ductal ductal
Remarks Ly ly. metasiasis  metastasis metas?asis Ly extension extension
Infiltration depth pm a a a; a EN a az
Histologic evaluation of g s I
radiotherapy Ef2-3 Ef2 Efl
(76) BAEREE 6% H25
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Fig. 6 The characteristic gross appearance of tumor scars of ulcer-
ative type with preoperative irradiation (Table 3. case 5)
Grossly, the tumor is eliminated and the surface is replaced by
smooth mucosa.

Fig. 7 The histologic appearance of residual cancer nests (from.
same case of Fig. 6)
After histologic examination of step sections, tiny foci of residual
cancer nests are mainly noticed within the field of ulcer scar (UL-
IIS). The remnant viable nests contain a few signent-ring cells
(arrows), indicating mixed carcinoma, signet-ring-cell type.
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Fig. 8 Schematic presentation of

radiation effects with graphic
reconstruction (from same case
of Fig. 6)
Tumor scars (Gr. IV-C radio-
change) are widely found th-
roughout the wall. Beneath the
ulcer scar (UL-IIS), there are a
few tiny foci of remnant can-
cer nests. Skip metastasis is also
noticed.

Ef 2 (07x b /%)) BB RAERC IS 55 SRIENME & A3 h, BREOBRFR L BT
FROEVRDRILZ LTI, BUHER A% & OBk SBROBEFBICEbh T,
SR I BB LB I h b b, BabEREI D BB RERECRHADRIED L LOPED
BERKEYSRT 5 &, Ef 20BBER 2RI 780 (Ef 1) 2R LIH (Fig. 12), BHBFRESE
R4t 0 REF IR BERh R —BME T, HEANI 35 B RIESE O R EX59—84%6 L £ <, &

iEf614E 2 250 (77)
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Fig. 9 Gross appearance of ulcerative type with moderate effect (Ef E

2) of preoperative irradiation (Table 3. case 4)
The deep carcinomatous ulcer has relatively rather regular and P

slightly raised border.

oo 90 el L Gr.o
A~ S ey =
= .

H ! N\
il | Sl |60
EC. E&%] .
— -
o — |
e R
S
J ﬁgmr.g v Grll-B
)
E_c‘g Gr.0 &I\'-C' Gr.0
| i_,,_m\ %ﬂ:
Fig. 10 The histologic characteristic of residual cancer (from same L3 ?ér-—j T
case of Fig. 9) e
Remnant cancer nests contain a small part composed of adenocar- Fig. 11 Schematic demonstra-
cinoma elements showing mature mixed carcinoma (syn. adeno- tion of radiation effects with
squamous carcinoma) and obvious signet-ring cells. graphic reconstruction (from
same case of Fig. 9)

) Remnant radioresistant cancer
HECEDAEREOESFEMR LR nests scatter mainly in ulcer
18_42% %ﬁ—% L ?1.‘:_. %&:ﬁd“%ﬁ%’%ﬁ&' % &%ﬁ ba.s? (UL-IV, Gupen) of GI’. IV-C

i o radiochange and its surrounding

g (syn. BRRFEEEE) OMBEIE IS areas. Tiny foci of viable cancer
(case 7 & 8) Tit, BHEHLTILE 4 FEbdnh, nests are also noticed even
. - . ) - beneath the intact surface epith-
HOECIEDTEEOE, L EED (Gr. O] elium. The residual volume of
radiochanges) FH4ME T 4E 7o SRS 0 B 55 radioresisiant \cancer i 2076,

Skip metastases are discernible.

E224—63% L &<, HHRENEORE LBF
(78) BARKEE $546% $£25
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Fig. 12 Gross appearance of ulcerative type without remarkable
effect (Ef 1) of preoperative irradiation (Table 3. case 7)
The carcinomatous ulcer shows uneven shaggy. base. The ulcer
margin is irregular and slightly overhanging in part.

(from same case of Fig. 12)

Parallel with the increased volume (84%) of remnant cancer,
adenocarcinoma elements are enhanced. The main feature is a
prominant transition from poorly differentiated squamous cell
carcinoma to mature mixed carcinoma (syn. adeno-squamous
carcinoma) (the right photograph). Also, dominant aggregates of
signetring cells with hypersecretion of mucin are included among
areas of poorly differentiated squamous cell carcinoma (the left
photograph).

DEAER L (B L (Fig. 13).

Ef 1 (&% LoR0AER) oBEHAEmC
DWW, step section D ZY R 1Z b 7 IR G Kh R
DOREFITES > BHET 5 & (Fig. 14), KB4
% 5 D BARIBHR M OBFRD fehie, Gr. IV
radiochange % /R 3 B AHR R M B IF fe BB 4

FEFI614E 2 H250 (79)
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Fig. 14 Fig. 14 Schematic
presentation of radiation effects
with graphic reconstruction
(from same case of Fig. 12)
Small islets of tumor necrosis
(Gr. IV radiochange) are found
embedded in remnant cancer
lesion. Well-delineated
superficial area of zonal tumor
necrosis is formed within the
center region of carcinomatous
ulcer,

- Gr.0
(adenosquamons)
=
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Fig. 15 The histologic appearance of ductal extension (Table 3.

case 7 (left). case 8 (right))

As shown in the left photograph, the tumor encrochment by
intraductal spreading is noticed in the basal portion of the intact
epithelium. The lumen of a branch belonged to the main duct is
filled with tumor mass (arrow).
Another case (the left photograph) presents remarkable intra-
ductal extension of tumor at the marginal region around main
lesion. They form tubules in various degree and accompany a few

signet-ring cells.

DBUNBER DR LTk Y, Ef 1%RTEE
B A BRI O SRR BT BN A Bk
SUHSHRETEREY A L LTERSh, Ef 2
DOEBEE OHAHRRZHER & £ < HORRETR
L,

- TEf 12 R TEREEAERE CORFLE
RiTEDTERT, PROBREIERTRES %
BV, R CEBHC A LEDE D b B REZ
oE S, Ef 1B L Ef 28 & BR—cH& 2T
TEREL B RERLEE X bR, 0B
w0 A b BT 7 Gr. IV radiochange #84 O AL &
L nfiks b, Ef 10EERAERIAEREES
< Ef 20 BB oFERME ) X HIZKBO
WELT I DRETHLEI NI,

Ef 180 EE R A8 O BRI Gk L O
CROh B REROMEERICEE O LTHEA
R XD 5 0 c(Fig. 15), REEER X Y EE
DR L e EEEAHRIIAEET, Ef 28R
BRI AMEEORERLEIRO X 5 CREREE
FTRIERTHBHEELEMT, FEEOEAMH
BOENEGY NI T 5 HE L2 bhi,

3, AENEEIHR O R TR RS

TSR REE A T S W BTN ICRAEY

(80)

Bt IEBEPILEETSH & (Table 4), BHFR
FHEIBAEELERFA R &R Gr. 01 radio-
changs ¥ & L, MAHRETIEES O BFE
67--94% & BB TH -~ o, 4k & EIBREOHBE
w BT 5 &, EEUE MR -CR R bRk
DR TERRER % TH > Db, kT
4 —14% & ZER L, BrelRRE LB (syn. B
BERE) OBKEL R E ) (Fig. 16), Bick

RN RT AR ELEEDOZBHEEL
T, HEHREREORBRE HAHCHE LT
»EFEI NI,

B mBat OEIMF (WATEF 1F, WEER
HNOBES5 6 TRH-BHEROBREEE L
(Table 5), 34—95% & & Ris B HLRETH I
ot RE s 2 7753 Gr. O-1 radiochanges @ &
B123—-87% 0 Rbhi., ABFERMCERY
BT 5 REE O & H R F M & IR & TF
NELLL, HEOBECERAEORIINIGL T
#HEZCHBENES RS bR, EMERHO
BIEFI03/66 (case 1, 5% X U%) IXATRIFBET40
Gy TEf2(h i v A% #RLICEMTH Y, Ef
20 FRiT—BM LI hi,

4, RIERR DL AR

AAERSHE #4468 H2F
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Table 4 Summary of autopsy cases of esophageal cancer treated with

radiotherapy alone

case 1 case 2 case 3
Age 62 32 66
Sex male female female
Course 4m lyllm 1lyTm
Localization Im Ce Im
Type of X-p serrated spiral serrated
Recurrent lesion within local local local
the field of irradiation o¢ oca o¢
Radiotherapy alone Lineac : Co.: Lineac:
(primary lesion) 48Gy 80Gy 70Gy
Gr. 0-1 2% . 87% .
o Moo Phew e
Radiation efftlect_ L . .
on recurrent lesion Gr. 111 6 0 0
. P
Gr. IV 0 ( 6%) 2 (23%) 18 (18%)
(poorly) (poorly)  (moderately)
Squamous cell ca. 97% 86% 88%
R:s;{;lirg:nt Signet-ring cells a few 3 8
Adenosquamous ca. 3 11 4
Mucoepidermoid ca. 0 0 0
(poorly)  (moderately) (moderately)
§ 1 ca.
Squamous cell ca 100% 100% 98%
Biopsy Signet-ring cells a few a few a few
Adenosquamous ca. 0 0 2
Mucoepidermoid ca. 0 a few 0

of irradiation in autopsy case (Table 4. case 2)
Within the field of irradiation, local recurrent cancer lesion is clearly demon-
strated in the esophagus. The histologic appearance represents moderately
differentiated squamous cell carcinoma without any apparent radiation effect
(the left photograph). In the deeper portion, the element of mature mixed
carcinoma (syn. adenosquamous carcinoma) with a few signet-ring cells
(arrows) is obviously discernible (the right photograph).

FRFI614E 2 A25A8

(81)
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Table 5 Summary of autopsy cases of postoperative cancer of esophagus

case 1 case 2 case 3 case 4 case 5 case 6
Age 68 67 66 72 55 45
Sex male male male male male male
Course 11lm 2y 1y3m 8m Tm 2y10m
Localization Im Iu EC Tu Ei Im
Type of X-p serrated serrated serrated serrated spiral funnelled
Macroscopic type ulcerative ulcerative ulcerative ulcerative ulcerative ulcerative
&e;:gﬁgnéfl??irggi;iitggn stump regional regional regional regional regional
°Co.: 5Co.: 5Co.: “Co. :
. L. (
Preoperative irradiation 40Gy 70Gy 0 i 40Gy 120Gy
Postoniratine fradiatio “Co. : 0 #Co.: Lineac: Lineac: Lineac:
CREIEERE SERGIRTOS 40Gy 40Gy 80Gy 140Gy 30Gy
Gr. 0-1 58% ... 83% T4% 30% 23% 87%
y ] 2 34% %
Radiation effect Gr. 11 g5 G3%) T T(3%) T2 T TR TR (5%
P
Recurrent lesion Gr. 111 0 . 0 0 0 0
7e ra, Q,
Gr. IV 17 17%) 17 17%) 8 (8% 66 (66%) 62 (62%) 5 (5%)
Squamous cell (poorly) (well-diff.)  (well-diff.) (poorly) (poorly) (poorly)
. o 91% 83% 81% 95% 78% 94%
Reigg;‘ésmt Signet-ring cells 6 8 6 3 7 5
Adenosquamous ca. 3 2 2 2 15 1
Mucoepidermoid ca. 0 7 11 0 0 0
Squa 1 ca (moderately) (well-diff.)  (well-diff.) (moderately) (moderately)  (poorly)
o SR 98% 96% 94% 95% 98% 96%
peration o 1
specimen Signet-ring cells 2 3 5 5 2 4
Adenosquamous ca. a few 1 1 0 a few 0
Mucoepidermoid ca. 0 a few a few 0 0 0
Table 3: Table 3: Table 3:
Remarks
case 3 case 4 case 5
ﬁ%ﬁﬁﬁﬁﬁjﬁ% ﬁ;ﬁﬁ‘%fx%;‘&, ﬁ&ﬁ]{i Im (%) Age Average Numbers of Esophageal Glands
. . - ) [ 29%| so- [ im [ Ei [[43 (5cases)
AR PACELETHH LV RETSHDT, [ 25 |55 ce [iu]im] Ei [|53 (4 cases)
SIS AR O RE: i AEREREE 27 |60-| Ce [ lu [ Im [ E [Ea111 (Scases)
. 28 |65—|cCe| Iu Im Ei |Ea|98 (5 cases)
%, BEOSMEBEORY WRBROSM LT [ 25 [70—[ce [ w [ m [ & []o2 (7cuses)
BEOEBREREY L b, AEEOFRERY [ 29 |7s—]ce[ | m | Ei |[69 (3cases)
(male 29 cases)
il e 9 . .
R ANS0R L, EDIEREEIBRG (552981, K25 Fig. 17 Distribution of esophageal glands accord-
) AV, BAERY (AEEEREXVRE ing to age and site (male autopsy cases)
RSP AEAE TR L - FERERD, R Esophageal glands markedly increase in age

F X OSBAL B TR L e (Fig. 17k X 0°18),
BEROFEMA L LTRIERRIMBOAE
BEETBFRAERBTH—N%E—ETHY,

REETFRER CRERBLIHEMNT 55, ZFT
AR PN S AN b RERB S HEE IR
ETHote, HoTHRERTRETIHE LR

groups with higher incidence of carcinoma of

esophagus.

The density of esophageal glands in

Im shows a constant ratio in each age group.
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Im (%) Age Average Numbers of Esophageal Glands
f 27%| 50— | Ce | u | Im |EiH71 (5 cases)
[ 35 | 55— [cs{ lu | im [ [[ 36 (4 cases)
| 42 |eo—[ce[ | m T E []81 (5cases)
|16 65— |Ce | Iu ]M "38 (4 cases)
| 35 |70—[ce| | Im ] Ei—” 66 (4 cases)
[ a8 | 75—[ce| w [ m [ei[]63 (3 cases)

(Female 25 cases)

Fig. 18 Distribution of esophageal glands accord-
ing to age and site (female autopsy cases)
In female cases, indefinite number and density
ratio in Im of esophageal glands are shown, in
contrast with those of male group.

Female
(8 cases)

male Female male

(9 cases) (9 cases) (12 cases)

Fig. 19 Distribution of esophageal glands in age
groups with higher incidence of carcinoma of
esophagus
Esophageal glands are distributed in a high den-
sity in the upper (Iu) and lower (Im) parts of the
2nd physiologic constriction in proportion to the
commonest site of carcinoma of esophagus.
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