NER A FHEEE 208 B4R
Vol. 20, No. 4, December, 1987

AEAGETYS
— AE 10 —
el R

— Abstract —

Adenoid Cystic Carcinoma of the Esophagus

— A case report —

Seung Kyun Lim, M.D.*

Adenoid cystic carcinoma of the esophagus has been relatively an uncommon, slow growing tumor. A 51

year-old man patient had a tumor in the lower third of the esophagus which was incidentally found during

an examination for UPPER G- series, and resected successfully without Thoracotomy. The tumor exhibited a

polypoid appearance covered by normal esophageal epithelium, localized entirely in the submucosal layer

of the esophagus and morphologically identical to adenoid cystic carcinoma in the salivary glands.
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Fig. 1. Preop chest P-A

Fig. 2. Preop. Esophagogram
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Fig. 3. Gross Finding
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Fig. 6. Postoperative Esophagogram.
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