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= Abstract =

Carcinoma of the Esophagus after Corrosive Esophageal Stricture
- One case report -

Young-Jin Kim, MD
Department of Thoracic and Cardiovascular Surgery, College of Medicine, Konyang University, Daejeon, Korea

A T72-year-old women whose symptom was severe dysphagia and x-ray film revealed
esophageal stricture and dilatation. She had attempted suicide by swallowing lye liquids 50
years ago. A conclusive clinical and histological diagnosis of esophageal carcinoma after
corrosive stricture was made following a esophagectomy with esophagogastrostomy. I
experienced one case of esophageal carcinoma after corrosive stricture and reviewed it with

references.
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Fig 1. Pre-op chest PA & Lt lateral view. Superior mediastinal widening was noted, probably dilated esophagus.

Fig 2. Pre-op chest CT. Irregular wall thickening and abrupt
narrowing below 5cm  from carina with  severe proximal
esophageal distension.
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Fig 3. Pre-op esophagogram. Tight stricture of esophagus
at carima level and pharyngoesophageal level and also
esophageal dilatation was observed. About 4cm  segment
irregular wall thickening with ulceration.
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Fig 4. Two ful-thickness anastomotic stay suture are
placed, one hom the anterior tip of the cut cenvical

esophagus, and one at the mid point of the upper edge of
the transverse gastrotomy and the posterior comer of the

esophagus
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Fig 5. A The endo GIA stapler is dosed, approximating the
jaws, and firing

B. When the knife assembly of the stapler is advanced, the
“‘common walbetween the esophagus and stomach is out,
and 3cm long side-to-side anastomosis created

Fig 6. The gastrotomy and remaining open esophagus are
approximated in two layer, (A} a running inner layer
absorbable suture and (B) an outer interrupted layer suture
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Fig 7. Resected esophagus from a patient.

Fig 9. Post-op esophagogram. Thoracic esophagectomy with
esophagogastrostomy state. No evidence of contrast leakage
and passage disturbance at anastomosis site.
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Fig 8. Microscopic findings revealed squamous  cell
carcinoma({H&E X 40)
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