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A Case of Complete Remission after Concurrent Chemoradiotherapy for
Esophageal Squamous cell Carcinoma with Solitary Bone Metastasis
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Hyuk Soon Choi, Eun Sun Kim, Bora Keum, Yoon Tae Jeen, Hong Sik Lee,
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There is no established treatment for esophageal carcinoma with metastasis. For the metastatic esophageal squamous
cell carcinoma, chemotherapy or best supportive care according to patient’'s performance status are accepted as an
available treatment. We report a case of complete remission after concurrent chemoradiotherapy for esophageal squa-
mous cell carcinoma with metastatic lesion in 5" thoracic vertebrae. A 57-year-old man with ongoing dysphagia and
weight loss was admitted to our hospital. On the endoscopic and radiologic imaging evaluation,the patient was diagno-
sed as a squamous cell carcinoma of esophagus with solitary metastatic lesion in 5" thoracic vertebrae. The patient
was treated with combination chemotherapy (5-fluorouracil (5-FU) and cisplatin) and concurrent radiotherapy for two
months to relieve dysphagia. Because metastatic lesion in thoracic vertebrae was located near the primary esophageal
tumor, the metastatic lesion could be included within the radiation field. After concurrent chemoradiotherapy, con-
secutive 4 cycles of chemotherapy had been carried out. Primary esophageal tumor with metastatic lymph nodes and
metastatic lesion in 5" thoracic vertebrae disappeared on follow up computed tomography (CT) and positron emission
tomography-CT (PET-CT). Follow up endoscopic biopsy revealed no remnant malignant cells at previous primary cancer
lesion.
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Fig. 1. Endoscopic image showed that esophageal lumen was
obstructed by mass with irregular surface.
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Fig. 2. Thoracic-CT images. (A) Thoracic-CT image showed rela-
tively well defined mass with soft tissue density on the esophagus.
(B) The previous esophageal mass was markedly decreased on the
follow up CT after concurrent chemoradiotherapy.
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Fig. 3. PET-CT images. (A and B) PET-CT image showed hyper-
metabolic lesions on the esophagus, periesophageal lymph nodes,
right supraclavicular lymph node and right transverse process of
Sth thorasic vertebrae (arrow). (C and D) Hypermetabolic lesions
on the esophagus and thorasic vertebrae was disappeared on the PET-
CT scan after concurrent chemoradiotherapy.
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Fig. 4. Endoscopic images. (A) The previous mass on the upper
esophagus disappeared after concurrent chemoradiotherapy. (B)
Chromoscopy using Lugol’s solution showed unstained lesion due
to fibrotic tissue on the upper esophagus.
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