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Summary

A case of early esophageal cancer.

E. Yatsuyanagi et al.

Department of Surgery, Obihiro Kosei Hospital.

A case of early esophageal cancer was reported. The
patient was a sixty seven year old male whose chife
complaint was his smart feelng of the pharynx. He was
diagnosed as a superficial type of esaphageal cancer
by x-ray examination and endoscopy. Resection of in-
trathoracic esophagus and retrosternal esophago-
gastrostomy was performed. Histrogically, It was mod-
erately differenciated squamous cell carcinoma and its
depth of invasion was submucosal layer without lym-
phnode metastasis, lymphatic invation and blood vessel
invasion. It was diagnosed as an early esophageal
cancer.

Recently the diagnostic methods of esophogeal can-
cer was improved. so the reports of early esophageal
cancer have increased. In the future, the diagnostic
method must be improve still more in order to decide
the factors that influence the survival rate of the eary

esophageal cancer.

JehEE31%E 1 5



	cover
	2012年02月28日14時05分18秒

