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A Case of Concurrent Chemoradiotherapy After Endoscopic Resection For
Early Esophageal Cancer

Kyuhyun Han, Sunyoung Shin, Junil Moon, Gawon Song, Wonjin Koh, Wonhee Kim,
Sungpyo Hong, Joo Young Cho

Digestive Disease Center, CHA Bundang Medical Center, CHA University, Seongnam-si, Korea

62-year-old patient who had past history of endoscopic submucosal dissection for early gastric cancer at September
2008, underwent endoscopic submucosal dissection of esophagus for early esophageal cancer at mid esophagus during
health screening service. Because there was a high risk of lymph node metastasis at biopsy results, concurrent chemo-
radiotherapy was added to endoscopic submucosal dissection. There was a metachronous cancer at mid-esophagus
at March 2013. He underwent endoscopic mucosal resection and photodynamic therapy. Concurrentchemoradiotherapy
after endoscopic submucosal dissection is an effective treatment method.
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Fig. 1. (A) There was a lcm sized central depressed mucosal lesion at 33cm from upper incisor in gastroendoscopy. (B) This lesion had
a intraepithelial papillary capillary loop-V3 sign with neovascularization and destructive vessles in magnifying endoscopy. (C) This lesion
had irregular margin and it was not stained well by Lugol’s solution during chromoendoscopy. (D) This had confined mucosal layer in endos-
copic ultrasonogram. (BE-G) After endoscopic submucosal dissection, the size was 12x5 mm and lateral margin was negative of cancer cell.

Fig. 2. (A, B) In Hematoxylin and eosin stain of final pathology, there was a well differentiated squamous cell carcinoma with invasion of
mucoal M2 level (A) H-Ex40, B) H-Ex100). (C-D) Immunostainings are showing patchy D2-40 positive staining and P53 positive staining,
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Fig. 3. (A) There was a metachronous lesion with unstaining lesions by Lugol’s solotion in chromoendoscopy at mid-esophagus 32
cm from upper incisior. (B-D) Endoscopic mucosal resection and photodynamic therapy were done.

Z(Squamous cell carcinoma, well differentiated)o] 2 3.0
H, E4 A D2-40 kA, P53 9FA, Vert 24, EGFR
&4, VEGF &4 270 B 2ickFig. 2. Huk3ol o]
= M2 B971A] W 0] e, Yo Holrt
oM Een, D240 44 70| Hof Yxd o] 7ksA
o] go} A A7E IR, T 1Y H ey
% 2ol ;& GokA| ok, F7h2 FAAHT SAI8H
& AFstgr). deta¥ o @ Cisplatin 1,000 mg/m*<} 5-
FU (5- fluorouracil) 1,000 mg/m*& A&+, WA a9
22 60 GyE A8t olF Adglo] Avitir} 20134
39 A71779080 Al AR A A, AEA
ZEE 32am B0 5 Ao o]aA] W (metachronous
lesion)o] A=, 2] HAMG 1123} o] %4 (high grade
dysplasia) 3 HFH A ZAFT] Y5 (Squamous cell in situ carci-
noma)©| FEE] YAIFHEAE 9 FHF =S AT
WotthFig. 3). o]% Sxbe FAZIA] Agglo] Ao F
2l Zdefolch

Jld

1

FZ 2714 =g digt WAIFA=RE F2d o7t &
HEA] gon o] 3 F9, e v A8
21 Holr, W2 T 2 40 A& Holal glo] 27
Arote] A2 A o A Qloy. Ty HFH
)AL 23, "z Holo] Yol w2 B¢ 77t A=
ek gt 71e0] fle AHolth i es a3 A=
7F71Ee2 HolA, & A7} 7hs st Ehe A=
<= AN B EC] w3, AEHTE e F Sl
UeRd BE0] 25 A= JHY e A bSA 2oE
T3l ras 2H8H=E NCON 7ol =2RIA = ol & 4
SR Ql= Aol E3 pao] B drj#olx
A2 PRRJA ARE= A obz] BERE FAE AAISH] o

=
=0

& Aot} AF7HA] Y] &3t FUPPAR A QS H]
W Ae] W 29 AELL SaTol|A] 40-65%, et
BRI BAl @O E 35-85002 2 xpol7} GIATh™ &
ATk 4222 Q971zto] 10-18Y FE AQFH, 400 F=
oA FHZo] wash, 5%l % T APFEC] B1E
T gk Wb Bt AeE TEste] $ag AFE] B

L oMb BALHS Agets Aol 18 Bkt 4
& Y84l 2 XA B Ego] 2 5 U Aotk
B3] 2 ZdoA] AP gt AL, YAAH X7 I,
Ao} o] =& A ado] UgAT, 42
314 kT FAHAPAEA A HE Aol 943 24
AAF AIE Bk webs 5 YAIFEH A8 S FPEAL
AEA LS APt M7 g 512 Q%3] 94
F5 Mg A7rl dad Hoz yziEch

[®] (o] -
- |

200813 99 £7] IO 2 WA H SR &L Al
& BAZo] G 624 WA 20101 109 Al AR
AR B FHAE] guo] BRI 23 A
& WA @8jo] 2 Si7) gk, S A AAA A
o] s, vhjE FEo] AR A GERET
SIAYUREL AU PAPCLV3)0] BRIk 2
A A Aol Sl AdoR Bol, 2] A
oz Agkste] WA LS e AWus). ol %
3 24 A Fagels AuE M2 R9lkx) Wuet
7o) PEIE T D240 P02 YA Hol g@Ael
of 2712 YA AL AlWSHET, o] % A
o] AWEl} 20134 38 FHAEo] o]y o R Iy
o o]g Aol Wrisle] WAA ML AE L BAE N2S
Ajgie o] Sapol At o] 27] AlmerellA] WA
ursturels A9 F JUPAb AR Asks 2

Journal of Digestive Cancer Reports 3(1), June 2015 37



KH Han et al. Concurrent Chemoradiotherapy After Endoscopic Resection For Early Esophageal Cancer

anael N2 Yol d 4 vk 5 AFH @7} Ba
PR CER S

REFFERENCES

1. Pennathur A, Gibson MK, Jobe BA, Luketich JD. Oesopha-
geal carcinoma. Lancet 2013;381:400-412.

2. Stilidi I, Davydov M, Bokhyan V, Suleymanov E. Subtotal
esophagectomy with extended 2-field lymph node dissection
for thoracic esophageal cancer. Fur J Cardiothorac Surg 2003;
23:415-420.

38 www.gicancer.or.kr

. Oyama T, Tomori A, Hotta K, et al. Endoscopic submucosal

dissection of early esophageal cancer. Clin Gastroenterol Hepa-
tol 2005;3:567-S70.

. Sacki H, Watanabe M, Mine S, et al. Esophagectomy for super-

ficial esophageal cancer after non-curative endoscopic rese-
ction. J Gastroenterol 2014:1-8.

. Stahl M, Stuschke M, Lehmann N, et al. Chemoradiation with

and without surgery in patients with locally advanced squa-
mous cell carcinoma of the esophagus. J Clin Oncol 2005;
23:2310-2317.

. Bedenne L, Michel P, Boucha O, et al. Chemoradiation fol-

lowed by surgery compared with chemoradiation alone in squa-
mous cancer of the esophagus: FFCD 9102. J Clin Oncol 2007,
25:1160-1688.

. Crosby T, Evans M, Gillies RS, Maynard ND. The manage-

ment of a patient with an operable carcinoma of the oeso-
phagus. Ann R Coll Surg Engl 2009;91:366-370.



