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THREE CASES OF THE MUCOSAL ESOPHAGEAL CANCER DISCOVERED
WITHIN THE IRRADIATED FIELD OF PREVIOUS RADIOTHERAPY
FOR SUPERFICIAL ESOPHAGEAL CANCER AND TREATED
SUCCESSFULLY WITH ENDOSCOPIC MUCOSAL RESECTION (EMR)
AND LOCAL HEATING THERAPY
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Abstract : In general, salvage EMR after radiotherapy (RT) is regarded as contra-
indicated in esophageal cancer. We report here three cases of mucosal esophageal cancer
found within the irradiated field of previous RT and treated successfully with EMR and

local heating therapy.
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Case 1, a 73-year-old man, was diagnosed with operable squamous cell carcinomas
(SCCs) of the esophagus (T1bNOMO: stage I). We performed radical radiotherapy (RT) of
70 Gy and the responses of these tumors were complete response (CR). Twenty-four
months after RT, we found metachronous mucosal esophageal cancer within the irradiated
field. Case 2, a 57-year-old man, was diagnosed with SCCs of the esophagus (T1aNOMO:
stage 0). We tried to perform endoscopic mucosal resection (EMR) for the tumors, but
could not resect them completely. Then, we performed additional RT of 60 Gy for the
residual tumors. The tumor responses were CR. Twenty months after RT, we found
recurrent mucosal esophageal cancer. Case 3, an 8l-year-old man, was diagnosed with
SCC of the esophagus (T1bNOMO: stage I). We performed radical RT of 60 Gy because of
his advanced age, and the tumor response was CR. But 6 months after RT, we found
recurrent mucosal esophageal cancer. For these tumors, we performed EMR and local
heating therapy.

In conclusion, these endoscopic treatments may be useful in patients with mucosal
esophageal cancer within the irradiated field.
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Fig. 1. Case 1 (primary cancer)

a. Esophagogram showed 2 cm-length of
filling defect in the middle thoracic
esophagus.

b. In endoscopic finding before radiother-
apy, the tumor was plateau type (0-Ipl)
with the slightly depressed type (0-Ilc).

c. In endoscopic ultrasonography, the
main tumor invaded into the deep sub-
mucosa (SM3).

d. Histological type of the tumor was
squamous cell carcinoma (HE staining,

b |c x 200).
a e. In endoscopic finding after radiothera-
dje py, the effect of the treatment was CR.
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Fig.2. Case 1 (secondary cancer)

a. In endoscopic finding before EMR, the
tumor was the flat type (0-IIb).

b. In endoscopic ultrasonography, the
main tumor invaded into the epithelium
(M1).

c. Endoscopic finding after EMR and
heat probe treatment.

d. Histological type of the tumor was
squamous cell carcinoma (HE staining,
x 200).

e. In endoscopic finding 1 year after
EMR, no tumor recurrence was
detected.

Fig. 3. Case 2 (primary cancer)

a. Esophagogram showed 2 cm-length of
ulceration in the middle thoracic
esophagus.

b. In endoscopic finding before radiother-
apy, the main tumor was the slightly de-
pressed type (0-IIc).

c. In endoscopic ultrasonographic find-
ings, main tumor invaded into the su-
perficial submucosa (SM1) and the
other one invaded into the mucosa (M2).

d. Histological type of the main tumor
was squamous cell carcinoma (HE stain-
ing, x 200).

e. In endoscopic finding after radiothera-
py, the effect of treatment was CR.
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Fig. 4. Case 2 (secondary cancer)

a. In endoscopic finding before EMR, the
tumor was the flat type (0-IIb).

b. In endoscopic ultrasonography, the
main tumor invaded into the mucosa
(M1-2).

c. Endoscopic finding after EMR.

d. Histological type of the tumor was
squamous cell carcinoma (HE staining,
x 200).

e. In endoscopic finding after EMR, no tu-
mor recurrence was detected.
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Fig. 5. Case 3 (primary cancer)

a. In endoscopic finding before radiotherapy, the tumor
was plateau type (0-Ipl) with the slightly depressed
type (0-Ilc).

b. In endoscopic ultrasonography, the main tumor in-
vaded into the deep submucosa (SM3).

c. Histological type of the tumor was squamous cell car-
cinoma (HE staining, x 200).

d. In endoscopic finding after radiotherapy, the effect
of treatment was CR.

Fig. 6. Case 3 (recurrent cancer)

a. In endoscopic finding before EMR, the tu-
mor was the flat type (0-ITb).

b. In endoscopic ultrasonograpy, the main
tumor was confined within the epithelium
(M1).

c. Endoscopic finding after EMR.

d. Histological type of the tumor was squa-
mous cell carcinoma (HE staining, x 200).
e. In endoscopic finding 6 month after EMR,

no tumor recurrence was detected.
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