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=Abstract=

Small Cell Carcinoma of the Esophagus
- A Case Report -

Hyeon Jong Moon, M.D.*, Young Tae Kim, M.D.*, Sook Whan Sung, M.D.*, Joo Hyun Kim, M.D.*

Primary small cell carcinoma of the esophagus is a very rare cell type in esophageal cancer and an ex-
tremely aggresive tumor with grave prognosis. Because of the highly malignant potency, chemotherapy for
the primary therapy of small cell carcinoma is accepted generally. We experienced a case of small cell car-
cinoma of the lower esophagus. The patient was a 53 year-old male with regional lymph node metastasis
and managed with complete resection and chemotherapy.

(Korean J Thorac Cardiovasc Surg 1997;30:241-5)
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Fig. 2. Chest CT showing focal thickening of lower esopha-
gus.
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Fig. 3. Postoperative esophagography showing no evidence
of leakage.
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Fig. 6. Gross appearance of the longitudinal section of the
esophagus showing the direct invasion to the muscle layer.
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Fig. 4. OPD foliow up esophagography showing no evidence
of recurrance.

Fig. 7. Photomicrograph of small cell carcinoma imxed with
squamous cell carcinoma showing hyperchromatic oval nu-
cleus and scanty cytoplasm of small cell carcinoma.

Fig. 5. Gross appearance of the inner surface of the resected
esophagus showing ill-defined ulcerofungating mass.

Fig. 8. Photomicrograph of small cell carcinoma showing
L3l o Ado] 9l Algelo © A A A
» S AR ] sl HEgE FevetelA 2 A positive staining of neuron specific enolase by Gremelius tech-
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