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A CASE OF CANCER ARISEN IN THE RECONSTRUCTED GASTRIC
ROLE 9 YEARS AFTER SURGICAL TREATMENT
OF ESOPHAGEAL CANCER

Masataka MasuBUCHI, Shin NISHIMURA, Yo0ji YAMAZAKI,
and Teruaki AOKI
Department of Surgery, The Jikei University School of Medicine

We encountered a patient who had cancer arisen in the reconstructed gastric role 9 years
after surgical treatment of esophageal cancer. The patient, a 54 years old male, underwent
excision of the entire esophagus in 1990 and reconstruction using a greater curvature tube
through the posterior mediastinum. The cancer was Stage 0, but radiotherapy was performed
because the presence of residual cancer at the position of excision was suspected. The patient
had severe pyrosis in November 1999, and a shallow depression with redness was detected 50
cm from the incisor line by upper endoscopy. The patient was diagnosed as having well-
differentiated adenocarcinoma by biopsy of the area, and Argon plasma coagulation treatment
was provided in January 2000. Recurrence or metastasis has not been detected. It was
considered necessary to perform periodical endoscopy after surgical treatment of esophageal
cancer, taking the occurrence of gastric role cancer into consideration.

(Tokyo Jikeikai Medical Journal 2002 ; 117 : 117-20)
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Fig.1. A shallow depression with redness was Fig.3. An endoscopic picture one month after
noted. APC treatment, which showed a healing
The lesion was diagnosed histologically ulcer. No malignant findings were recog-

as well-differentiated adenocarcinoma by nized histologically by biopsy.

endoscopic biopsy.

Fig.4. An endoscopic picture two month after

Fig.2. An endoscoplf: picture .t?ken just after APC treatment, which showed an ulcer scar.
APC treatment with a condition of output of . .
. No malignant cells were detected in the
60 W and argon gas flow of 2 1/min. . .
biopsy specimen.
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