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Table 1. Summary of Esophagographic Findings of Early Esophageal Cancer in 18 Patients, Compared with Histopathol-

ogic Results

No. Sex Esophagogram Gross Pathology Histopathology Others
/Age (size[cm]/location/margin/type) (cell type/diff/iayer, LN)
1 M/67 2X I/mid/ill/depressed ulcerative SCC/mod/SM, 0/14 alcoholic
2 M/53 7X 4/mid/ill felevated elevated with small ulcer ~ SCC/mod/SM, 0/ 7 alcoholic
3 M/55 2X1/lower/well /tumorous polypoid AC /mod/SM, 0/12 alcoholic
4 M/43  2X1.5/lower/well /elevated slightly depressed SCC/mod/sM, 0/37 alcoholic
5 M/50 4X Z/upper Jwell /tumorous fungating SCC/poor/SM, 0/15
6 M/69 1.5X l/lower/well/depressed ulcerative SCC/poor/SM, 0/ 6
7 M/66 3X Z/mid/ill/depressed ulcerative SCC/mod/sM, 0/14
8 M/73  5X3/mid/well/tu morous fungating SCC/mod/SM, 0/17 tubulovillous adenoma, stomach
9 M/52 1.5 X 1/mid /well/elevated elevated with ulcer SCC/mod/SM, 0/38
10 M/6l 1 X0.7/mid/ill/depressed ulcerative SCC/mod/sSM, 0/13
11 F/47 1.5 1/mid /ill/depressed slightly depressed SCC/mod/Mu, 0/18
12 F/6l  0.5X0.5/mid/ill/elevated slightly elevated SCC/mod/SM, 0/20
13 M/65  3.5X2/lowerl/ill felevated slightly elevated SCC/well/SM, 0/14
14 M/58 2X 1/mid/ill/depressed slightly elevated SCC/well/SM, 0/25 alcoholic
15 M/58 1.5 X 1/lower/well/elevated slightly elevated SCC/poor/sM, 0/ 9 alcoholic
16 M/65  2.5X2/mid/ill/depressed ulcerative SCC/mod/Mu, 0/15 liver cirrhosis
17 M/50 2X I.S/mid/ill/depressed ulcerative SCC/well/sSM, 0/39
18 M/58 1.5X 1 /mid/well /elevated slightly elevated SCC/mod/sM, 0/30 gastric lelomyoma

-
2 Z

:lymph node, diff: differentiation, mid : middle, mod : moderately, SCC : squamous cell carcinoma
:adenocarcinoma, SM : submucosa, Mu : mucosa

A

Fig. 1. Adenocarcinoma arising from Barrett's esophagitis.

A. Barium filling study shows a slightly lobulated polypoid mass in the distal esophagus.

B. Photomicrograph shows multiple variable-sized tumorous glands (T) arising from Barrett’s esophagitis. Adjacent
squamous epithelium (S) is intact(H & E, X 100).
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Fig. 3. Superficial elevated type.
Barium filling study shows a slightly lobulated filling de-
fect in the lower esophagus on lateral profile view.
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Fig. 2. Superficial depressed type.
A. Double contrast study shows an
irregularly depressed lesion with
barium collection in the middle
esophagus

B. Photomicrograph reveals squam-
ous cell carcinoma(C) invading the
lamina propria(L)(H & E, X 100)
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Fig. 5. Minimal mucosal irregularity.

Mucosal relief study shows minimally irregular and
thickened mucosa (arrows) in the middle esophagus,
which is not seen on barium filling study.
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Fig. 4. Tumorous type.

A. Barium filling study shows a
multilobulated fungating mass in
the upper esophagus.

B. Photomicrograph reveals a large,
| protruding tumor (T) involving the
. submucosal layer(H & E, X40).
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Esophagographic Findings of Early Esophageal Cancer :
Comparison with Pathologic Results'

Jae-Joon Chung, M.D., Choong Bai Kim, M.D.? Hoguen Kim, M.D.?
Myeong-Jin Kim, M.D., Jong Tae Lee, M.D., Hyung Sik Yoo, M.D.

1Departmerzt of Diagnostic Radiology, Yonsei University College of Medicine
2Department of Surgery, Yonsei University College of Medicine
3Department of Pathology, Yonsei University College of Medicine

Purpose: To investigate the esophagographic findings of early esophageal cancer(EEC), and to
compare these with the pathologic results, and to thus determine the most useful method of
esophagography for the detection of EEC.

Materials and Methods: We examined 18 patients(M:F=l6 : 2) with pathologically proven EEC;
17 cases were squamous cell carcinoma and one was adenocarcinoma. Tumor size, shape and lo-
cation were evaluated by esophagography and the findings were compared with the pathologic
results.

Results: The tumors were 0.5—7cm in size;all except two were smaller than 4cm. Twelve were
located in the middle esophagus, five cases in the lower esophagus and one case in the upper
esophagus;in ten cases, the margin was ill-defined. Esophagography showed that eight cases were
of the superficial depressed type, seven were the superficial elevated type, and three were the tu-
morous type. All 18 cases were detected by double contrast study, but mucosal relief study and
barium filling study revealed only ten and eight cases, respectively;for the detection of EEC,
double contrast study was thus the most useful.

Conclusion: EEC was commonly demonstrated in the middle esophagus with an ill-defined mar-
gin ; it was of the superficial depressed or elevated type. For the detection of EEC, double contrast
study was the most useful.

Index words: Esophagus, neoplasms
Esophagus, radiography
Esophagus, abnormalities
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