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Table 3. Incidence of Multiple Cancer Associated With

Esophageal Carcinoma
Organ Lesions Percent
Stomach
Synchronous 36 30%
Antecedent 12 10%
Subsequent (gastric tube) 8 7%
Head and neck
Synchronous 8 7%
Metachronous 25 21%
Others
Synchronous 14 12%
Metachronous 16 13%
Total 119 100%

Okamoto. 2004



Gastric tube cancer

Fig. 1 Barium swallow showing tumor of the left border of the
gastroplasty.

Atmani A (France). Dis Esophagus 2006;19:512-515
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0 5 10 15 20
Time after esophagectomy (year)
No. atrisk 551 225 98 31 4

Fig. 1 The cumulative incidence curve of gastric tube cancer
estimated by the Kaplan—Meier method. Patients after esophagectomy
have a constant risk of occurrencg-ed=gastric tube cancer, and the 10-

year cumulative incidence rate m

Bamba. 2010



Gastric tube cancer at SMC

A Between 1994 and 2004

A Retrospective review of medical records of 728

patients after surgery for esophageal cancer

A Definition of metachronous gastric cancer
I More than 6 months after esophagectomy
I Esophageal cancer : sqguamous cell carcinoma

T Gastric cancer : adenocarcinoma



1.1% (8/728)




Interval between two cancers

No. of patients
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Interval : 8 ~ 85 months (median : 37)



Case Sex Age Stage of Eso Cancer Smoking/ Symptom

Alcohol
1 M 62 | (TLNOMO) +/+ No
2 M 76 | (TLNOMO) +/+ Epigastric pain
3* M 68 IV (T3N1M1) +/+ Regurgitation, aspiration
4 M 66 [l (TSN1MO) +/+ Epigastric pain
5 M 76 1l (T3N1MO) +/+ No
6 M 69 | (TLNOMO) +/+ Dysphagia
7 M 64 | (TANOMO) +/+ No
8 M 62 Il (T3NOMO) +/+ Vomiting

* Pre-esophagectomy examination of the stomach : impossible d/t obstruction



Case

Interval
after Op.

42 months
85 months

48 months

8 months

31 months

31 months

22 months
20 months

EGD f/u after
Op. (months)

9-25-42
27-57-85

48

31

22-31

22
17-20

CT f/u after
Op. (months)

1-7-13-19-25-31

3-9-15-21-27-33-
39-45-51-57-63-

75

4-7-10-13-16-
20-26-32-38-44

1-5-8
2-5-9-31
5-8-11-14-17-
20-23-26-31
3-9-15-21
3-6-9-12-16-20

Gross

EGC, llc
AGC, B Il

AGC, Bl

EGC, |
AGC, Bl

AGC, Bl

EGC, lla
AGC, BIV

Location

Lower third

Middle third

Lower third

Middle third

Lower third

Lower third

Lower third

Lower third




Treatment
Radiation
Total gastrectomy
Total gastrectomy
Tumorectomy

Symptomatic

Symptomatic

Symptomatic

Symptomatic

Histology
Adenoca. (M/D)
Adenoca. (P/D)
Adenoca. (P/D)
Adenoca. (P/D)

Signet ring cell
Ca.

Adenoca. (M/D)

Adenoca.(W/D)

Adenoca. (P/D)

Stage
MO
T2N1MO
T3N1IMO
T2NxMO

MO

M1

MO

M1

Follow-up
69 months, alive
63 months, alive
12 months, alive
18 months, alive

Cancerrelated death, 3 days
after diagnosis

Cancerrelated death, 10 days
after diagnosis

Pharyngeal cancer, Loss

Stent insertion, Loss




Method of cancer detection

A Both EGD & CT : 5 cases
A Only EGD : 3 cases

M/57 EGC type lic M/64 EGC type lla M/67 AGC, B-llI
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2004. 12. 2004. 7. Signet ring cell carcinoma




2004. 6. Ivor Lewis op for SCC

extension to perimuscular adventitia, 0/56 2005. 3. 32cm from incisors, adenoca (P/D)



