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Surgical Treatment of Esophageal Small Cell Carcinoma
-1 Case Report-

Seung woo Kim, M.D.* - Ji Yoon Ryoo, M.D.* -

Kwang Hyun Cho, M.D.*

Small cell carcinoma of esophagus is a rare malignant tumor. Recently we experienced one case of small
cell carcinoma in mid thoracic esophagus. The patient was a 68 year old male patient. On preoperative
endoscopic biopsy, neuroendocrine carcinoma was suspected. Esophagectomy and esophagogastrostomy
was performed. Postoperative course was uneventful and patient was discharged without specific compli-

cation.

(Korean J Thorac Cardiovasc Surg 1996;29:923-6)
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Fig. 1. Preoperative esophagogram shows 6cm

mid-esophagus.

Fig. 2. Preoperative chest CT scan shows mid-esophageal

mass at the level of the carina.
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Fig. 3. Postoperative esophagogram shows good passage of
contrast media without evidence of leakage.
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Fig. 4. Postoperative microscopic finding(low power 100)
shows poorly differentiated small cell carcinoma with small fo-
cus of squamous cell carcinoma, composite tumor.
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Fig. 5. Postoperative microscopic finding (high power; 200)
shows small cell carcinoma with dark nuclei of round or oval
shaped and scanty cytoplasm.
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