Osaka University Knowledg

Title ;ﬁ}%‘ v b ERICE C7cREREI18HIDFILESRARD

Author(s) |BH, &F; £EER, B, MIFR F b

Citation |HAEZEMGHEZESMEE. 1999, 59(3), p. 64-71

Version Type|VoR

URL https://hdl. handle.net/11094,/18582

rights

Note

Osaka University Knowledge Archive : OUKA

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

Osaka University




SV b B U A S BT DML R O MR

WBH &Y BE
FHJIEwY

1L

DIEDPIRERETRBEZR  2) L

A Gastrointestinal Radiographic Study of 18
Patients with Esophageal Adenocarcinoma
Arising from Barrett's Epithelium

Itsuko Okuda", Yoshio Hoshihara?,
Takashi Kokubo'’, Harushi Udagawa®
Masaki Ueno* and Masahiko Tsurumaru®">

Gastrointestinal radiographs were reviewed with patho-
logical correlation in 18 patients with histologically proven
esophageal adenocarcinoma arising from Barrett's epithelium.,
Comparison was also made with postoperative radiographs
of resected esophageal specimens from 3 of the patients.

Esophageal carcinoma could be observed in the gastrointes-
tinal radiographs in 17 of the 18 patients. In 14 of the 17,
the classification based on the gastrointestinal radiographs
was consistent with the gross classification. In 10 of the 18
patients, rough mucosa was seen on gastrointestinal radio-
graphs in the same area in which Barrett's epithelium was
observed in the histopathological specimens. Sliding esoph-
ageal hiatus hernia was present in 12 of the 18 patients, a
relatively high incidence.

Regular granular or reticular shadows were observed on
the mucosal surface of the esophagus on the postoperative
radiographs of 3 patients. It is believed that a diagnosis of
Barrett's epithelium can be made from gastrointestinal ra-
diographs if these mucosal patterns are present. Although a
definitive diagnosis of Barrett's epithelium based on upper
gastrointestinal radiographs is considered difficult, the pres-
ence of rough mucosa in the esophagus around the carcinoma
in combination with esophageal hiatus hernia are suggestive
of esophageal adenocarcinoma arising from Barrett's epithe-
lium.
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Table 1 The list of patients with adenocarcinoma arising from Barrett's epithelium
Case  Age " sex Location Size (mm) Gross Depth of Histologic Specialized
classification invation classification  columnar epithelium
1 63M Im (P) 33x25 0-llec m tub2 +
2 43M Ei (R 32x 22 0-l sMa pap +
3 55M Ei (R) 60 x 54 0-lp smy tub +
4 68M Ei (R) 62 x 21 O-ldpl+llc $M3 tub2 +
5 58M Ei (P) 30 x 21 0-lla m tub +
6 65F Ei (L) 15x%8 0-llb m tukt +
7 58M Ei (L 7%5 o-llc m tub1 +
8 70F Ei (R) 25x15 0-llc m tub +
9 62 Ei (R) 23 x 20 O-lla+llc sma tub2 +
10 54 Ei (R) 74 x 20 1 az muc +
1 61M Ei (A) 23x17 2 a, pap-tub +
12 73M Ei (R) 58 x 35 2 az tub1 +
13 54M Ei (R) 75 x 45 2 az tub2 +
14 80M Ei (L) 35x 35 2 a» tub2 +
15 44M Ei (A) 97 x 50 3 az muc +
16 67M Ei (P 92x 72 3 az muc +
17 66M Ei (R) 52 x 45 protruding’ a tub2 +
18 B1F Ea (R) 45 35 O-lpl+llc sme tub1 +

(A): anterior wall, (R): right wall, (L): left wall, (P): posterior wall, #: status after chemotherapy.

Table 2 Radiographic findings of Barrett's epithelium and adenocarcinoma

Case  Age - sex Location Grosss claslsificatic:n of Deteqtion of comp_arisqi'l Rough Slidipg esophqgeal
carcinoma carcinoma G with R mucosa hiatus hernia
1 63M Im 0-llc detected agreed - +
2 43M Ei 0-1 detected agreed + +
3 55M Ei 0-lp detected agreed + +
4 68M Ei O-lpl+llc detected not agreed + +
5 58M Ei 0-lla detected agreed + -
6 65F Ei 0-llb detected not agreed + +
7 58M Ei O-llc ND - +
8 70F Ei 0-llc detected agreed -+ -
9 62M Ei O-lla+llc detected agreed + +
10 54M Ei 1 detected agreed - -
11 61M Ei 2 detected agreed - -
12 73M Ei 2 detected agreed - -
13 54M Ei 2 detected agreed + -
14 8o0M Ei 2 detected agreed - +
15 44M Ei 3 detected agreed - -
16 67M Ei 3 detected agreed - +
17 66M Ei protruding® detected agreed + +
18 61F Ea O-lpl+1llic detected not agreed + -

#: status after chemotherapy, ND: not detected, ##: comparison of gross classification with radiologic classification.
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Fig.1 A 43-year-old man. Location:
Ei. Size: 32 x 22 mm. Depth of
invasion: sm,. Gross classification:
0-1.

Fig.1A-a: Histopathological specimen.
Barrett's epithelium is present around
the entire circumference of the lower
esophagus, indicating Barrett's
esophagus. A carcinoma is observed
inside Barrett's esophagus.
Fig.1A-b: Pathologic mapping of
resected specimen.

[TTT1T : Adenocarcinoma

K559 : Barrett's epithelium
Fig.1B-a: Gastrointestinal radio-
graphs

Fig.1B-b: Schema of Fig.1B-a.
Rough mucosa is seen at the same
site as Barrett's epithelium in the
histopathological specimen. A carci-
noma is observed on the right side of
the posterior wall.
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Fig.2 A 68-year-old man. Location: Ei. Size: 60 x
21 mm. Depth of invasion: sm,. Gross classification:
0-1 pl + lle:
Fig.2A-a: Resected specimen.
Examination revealed & carcinoma extending longi-
tudinally. Barrett's epithelium is seen on the right side
and left anal side of the carcinoma.
Fig.2A-b: Pathologic mapping of resected specimen
[II1T1: Adenocarcinoma
KUX: Barrett's epithelium

s : Proper esophageal gland is cbserved at the
site marke by the black dot.
Fig.2B-a: Postoperative radiograph of the his-
topathological specimen.
Fig.2B-b: Schema of Fig. 2B-a.
When the carcinoma is viewed from the front, the
mucosa to the right of the carcinoma exhibit a fine
granular pattern, and the mucosa on the left anal side
of the carcinoma is reticular (arrowheads). Striated
shadows running longitudinally, poor wall distensi-
bility, and changes caused by esophagitis are ob-
served oral to those types of mucosa.
Fig.2C-a, -c: Preoperative gastrointestinal radiograph
Fig.2C-b: Schema of Fig.2C-a.
Fig.2C-d: Schema of Fig.2C-c.
Rough mucosa is observed at the same site as the
Barrett's epithelium.
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Fig.3 A 70-year-old woman. Location:
Ei. Size: 25 x 15 rnm. Depth of invasion:
m. Gross classification: O-1l c.

Fig.3A-a: Histopathological specimen
Barrett's epithelium is seen in the lower
esophagus and a carcinoma is observed
on its right side.

Fig.3A-h: Pathologic mapping of resected
specimen.

[TT1T1: Adenocarcinoma

R[S Barrett's epithelium

Fig.3B-a: Postoperative radiograph of the
histopathological specimen.

Fig.3B-b: Schema of Fig.3B-a.

A difference is observed in the mucosal
pattern, with the white arrow marking the
junction between the two. The mucosal
pattern resemblecd that of the stomach at
the site anal to the arrow where Barrett's
epithelium was cbserved in the
histopathological specimen.

Fig.3C-a: Preoperative gastrointestinal
radiograph.

Fig.3C-b: Schema of Fig.3C- a.

A relatively regular granular shadow
believed to be Barrett's epithelium is seen
on the left side of the carcinoma.
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Fig.4 A 66-year-old man. The patient
underwent chemotherapy before sur-
gery because of lymph node metas-
tasis in the upper mediastinum.
Fig.4A-a: Resected specimen.

The cancerous ulcer is tending to heal,
and part of the surface layer of the car-
cinoma is covered with mucosa.
Barrett's epithelium is present to the
right anal and left anal side of the car-
cinoma.

Fig.4A-b: Pathologic mapping of
resected specimen.

A : Adenocarcinoma (the carci-
noma is exposed af the surface layer)
11111 : Adenocarcinoma (region in
which the mucosa is preseved)
RSS : Barrett's epithelium
Fig.413-a, -c: Postoperative radiograph
of the histopathological specimen.
Fig.4B3-b: Schema of Fig.4B-a.
Fig.43-d: Schema of Fig.4B-c.

A relatively regular granular shadow
is observed on the right anal and left
anal side of the cancerous ulcer at the
same site as Barrett's epithelium
(arrowheads). The mucosa s distinctly
different from that over which the car-
cinoma was spreading.
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