CHERIK 2004:37:184-187

[ &2=20 0

Ao H2 FAIS T=EE
—20) 21—

Atk - ololz

I'=IO

FE* .2

RVOTO Caused by Pulmonary Artery Sarcoma Originating from Pulmonary Valve

—Two case report—

Dae Hyun Kim, M.D.*, In Ho Yi, M.D.*, Hyo Chul Youn, M.D.*, Soo-Cheol Kim, M.D.*
Bum Shik Kim, M.D.*, Kyu Seok Cho, M.D.*, Joo Chul Park, M.D.*

The synchronous double cancer of the esophagus and lung is rare. Right lower lobectomy and Ivor Lewis proce-
dure were performed simultaneously in a 75 year-old male patient who had synchronous double primary squamous
cell carcinoma of the thoracic esophagus and right lower lobe of the lung. Left upper lobectomy was performed in
a 69 year-old male patient who had squamous cell carcinoma of the left upper lobe of the lung, and four months
later we performed Ivor Lewis procedure for the squamous cell carcinoma that occurred in the thoracic esophagus.
The above two patients were doing well 10 months and 24 months after the operation respectively without re-
currence. We treated the two cases of synchronous double cancer of the esophagus and lung with complete re-

section, and report this with review of literature.
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Double Cancer

Fig. 1. A: Esophagoscopy shows a 1.5x1 cm sized mucosal mass at the mid-portion of the thoracic esophagus, B: Chest computed
tomogram shows a 34 cm sized mass at the anterior basal segment of the right lower lobe of the lung.

Fig. 2. A: Microscopic finding of the esophageal mass shows infiltrating tumor consisted of moderately differentiated neoplastic
squamous cells (H&E stain, x40), B: Microscopic finding of the lung mass shows ill defined tumor tissue consisted of moderately
differentiated neoplastic squamous cells (H&E stain, x 200).
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