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Multicentric Primary Tumor of the Esophagus

J.W. Lee, M.D.*, J.H. Kang, M.D.* and H.O. Jee, M.D.*

A 51 year-old male was admitted with the chief complaints of swallowing difficulty and pain on neck and
upper chest for 2 months prior to admission:

He was taken biosy under esophagoscopy, and the result was squamous cell carcinoma. Preoperatively we
studied the esophagogram and chest C.T. On these, we found the main appreciable mass at midesophagus
easily. But, we missed the upper cervical unexpected mass.

So we performed the esophagectomy and lymph node dissction from upper clavicle level to the
esophagogastric junction by thoracic approach as wide as possible, and cervical esophagostomy and feeding
gastrostomy also.

At that evening we reviewed the studied films in detail, and we found another mass lesion at C4-Cé level
of cervical esophagus. We performed the 2nd operaiion e.g. cervical esophagectomy on next morning without
hesitation. Between these two masses, there was almostly normally looking skip area grossly.

The squamous cell carcinoma of the esophagus could be multicentric in character and may have skip area.
But, we heard little reports until now. The two masses could be different in origin or be same probably by
submucosal spreading. Anyway, it was an alarming case to the surgeon not to neglect the another possible
lesions in squamous cell type.

Postoperative course was uneventful, he took G-tube feeding with no problems on 7th postoperative day.

Now he took the postoperative irradiation at out patient department.
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