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Fig. 1. 56 year-old man with superficial squamous cell carcinoma
(0-IIa, mm).

A. Double contrast study shows slightly elevated lesion with tiny
granularities on the surface at distal esophagus (arrow).

B. On endoscopic photograph with lugol spray, the elevated lesion
is not stained with lugol (arrows).

C. Photograph of resected fresh specimen shows well demarcated
elevated lesion (arrow).

D. Microphotograph reveals squamous cell carcinoma (H-E stain).
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16

6 94.6% (35/37)
(Table 1).

Table 1. Prediction of the Depth of Invasion on Double Contrast
Study

Pathology
Esophagography
ep mm sm total
Epithelial (ep) 1 1
Mucosal (mm) 4 1 5
Submucosal (sm) 1 30 31
Total 1 5 31 37

* Overall accuracy = 94.6%
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Fig. 2. 48 year-old man with superficial squamous cell carcinoma.
(Double lesions: 0—I, sm and 0—I, mm)

A. Double contrast study shows about 2 cm well demarcated ele-
vated lesion with a few nodularities on the surface at mid esopha-
gus (arrow). On the lateral view, the lesion shows a shallow filling
defect, marginal irregularity, and double contour.

B. On endoscopic photograph, well demarcated, lobular shaped,
elevated lesion with nodularities on the surface is demonstrated.
C. Photograph of resected fresh specimen shows two lesions. A
larger one that was detected on double contrast study and en-
doscopy shows mild central depression (0—Ilc) within elevated le-
sion (0—I) (black arrow). Another smaller one (less than 1 cm) be-
low and left to the main lesion (open arrow), that was not detected

- on the double contrast study and endoscopy, shows slightly ele-

vated lesion (0—I).
D. Microphotograph of a larger lesion reveals squamous cell carci-
noma (H-E stain).
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Fig. 3. 66 year-old man with superficial squamous cell carcinoma
(0—I, sm).

A. Double contrast study shows a poorly demarcated, widely
spreading, irregular and variable sized nodularities in circumfer-
ential pattern at mid esophagus (arrow).

B. On endoscopic photograph, the lesion shows a polypoid mass
with granular surface (black arrows), widely spreading, irregular
nodularities and confluent, thickened fold-like lesions (open ar-
TOWS).

| C. Photograph of resected fresh specimen shows circumferential
elevated lesion (arrows).

D. Microphotograph reveals squamous cell carcinoma (H-E stain).
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Purpose: To assess the diagnostic accuracy and limitations of double contrast esophagography in patients with
superficial esophageal cancer, as compared with endoscopic, gross and microscopic findings.

Materials and Methods: In 43 patients with pathologically proven superficial esophageal cancer, the detection
rate and diagnostic accuracy of double contrast esophagography and endoscopy were compared. The depth of
invasion revealed by esophagography, and grossly and microscopically in resected specimens, was compared.
Results: The detection rate and diagnostic accuracy were, respectively, 86.0% and 76.7% for esophagography,
and 100% and 95.3% for endoscopy. In addition, very different detection rates (54.6% and 100%, respectively)
were noted for epithelial and mucosal lesions. In flat-type cases (0-IIb), esophagography showed limited ability
to detect lesions, but the accuracy of this modality in predicting the depth of tumor invasion was relatively
high (94.6%).

Conclusion: In cases of superficial esophageal cancer, double contrast esophagography showed a lower detec-
tion rate and lower diagnostic accuracy than endoscopy, and this was especially so for epithelial and mucosal
lesions. The modality was able, however, to reliably predict the depth of tumor invasion.
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