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Synchronous Squamous Cell Carcinoma and
Leiomyoma in the Esophagus
-Report of 1 Case-

Ho Seong Son, M.D.*, Seong Ho Lee, M.D.*, Kwang Taik Kim, M.D.*

The coincidental occurrence of squamous cell carcinoma and leiomyoma in the esophagus is rare. A
56 year-old male referred to chest surgery department to evaluate the mediastinal mass which had
found on a health examination. The diagnosis was confirmed esophagoscopy and surgery. We report a
case of synchronous squamous cell carcinoma and leiomyoma in esophagus and reviewed references to

the literature.

(Korean J Thorac Cardiovasc Surg 1995;28: 942-5)
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a8l 5. Microscopic finding of the squamous cell carcinoma.

The surface mucosa and submucosa shows disorderly arranged
tumor cell with pleomorphic nuclei and hyperchromatism(H & E
stain, X 100).
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a3 6. Microscopic finding of the leiomyoma. The tumor is
composed of interlacing bundle cells with degeneration. There is
focal calcification at left upper part (H & E stain, Xx40).
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