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A Case of Squamous Cell Carcinoma of the Esophagus Associated with Systemic Sclerosis

Nami Kiracawa, Naohiko Koipg, Yoshinori Koyama, Takehiro Kacaya and Shigeyoshi KumEDA

Department of Surgery, Nagano Prefectural Kiso Hospital

A 57-year-old man in whom systemic sclerosis and interstitial pneumonia had been diagnosed 17 and 3
years earlier, respectively, complained of dysphagia. Endoscopy showed an ulcerative tumor (type 3) in the
lower thoracic esophagus, and it was diagnosed as squamous cell carcinoma. Pulmonary hypertension was
confirmed by echocardiography with preoperative examination. The patient underwent thoracic esophagectomy
with thoracic digestive reconstruction using a gastric tube via laparotomy and right thoracotomy. The patholog-
ical examination showed moderately differentiated squamous cell carcinoma (pT3 N1 MO : pStage I ). The post-
operative course was uneventful. Six months later, intestinal pneumonia worsened gradually, and steroid was
administered. Eight months after surgery, home oxygentherapy was indicated. Ten months after surgery a
metastatic node was detected in the mediastinum, and radiotherapy was performed. The metastatic node
shrank. Fifteen months after surgery, acute exacerbation of interstitial pneumonia led to respiratory failure. The
patient died, although steroidpulse therapy and mechanical ventilation were performed. Esophageal squamous
cell carcinoma associated with systemic sclerosis is a rare entity. Since there are complications such as intersti-
tial pneumonia and pulmonary hypertension in systemic scleroderma, clinical practice includes evaluation of the
tolerance and management of comorbidities, and in addition to the usual systemic management careful response
was deemed necessary. Shinshu Med | 66 : 213—219, 2018
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Fig.1 Findings of chest X-ray

A :Before surgery, interstitial shadows are shown
in both lungs, and these findings are strongly
observed in the lower fields.

B:Ten months after surgery, the shadows show
no remarkable change compared with before
surgery.

C:Fifteen months after surgery, the shadows
spread diffusely in all fields of both lungs.

RO, S il o 72

ABERE MR S« M OPEHUR D G T, B
Scl-70Pufk, Pit > b u X 7 HRB X BT RNA KR
AT —E¥HREVIN b BE%ETH o720 KL-625517
U/ml (IEF3<500 U/ml) & ¥ S TdH 5 DA,
AR, ALy, BEREMRAICRE 2 B0 hh o7z, Bk
M4 A 5#HF (room air) Tt PaO, 66 Torr, PaCO, 33
Torr &AXFEFIMAE % 52872,

A RER A © VC 2,100ml, %VC 66.7 %, FEV
1.0 % 94.1 % &Rk E L2 RBD 72,

DT T — AT L LRI AR5 % & ARREIE R C
Holze ZRIMMIMIZIT S DTN TH o725, ZRIT
DI KFE# 1329 mmHg TH - 726

LA 7 — T IVARAE © LR OREHE)N L RIFC, EE)
BRACAT BARIE % RO T b o 7o AT UR TR BIR
J£1323 mmHg T®H - 72

g XA A« T AR G A RO LSRR B E 2SR
bh7z (Fig. 1A). Wi O o 72 & B E O i)
FEEHOT A X =238 iz,

fEMEERE  Vol. 66



GG PEIRBIE (2 fAF L 72 BB RE O 1 B

EEBIHALAE AR ¢ MER TR A A S P AE IS
T T B, DA R RAAGHTRD H Tz,
EEBIHALAE N BLEEARAY - R T BB LS 3 B o
WX 2R EREEERA RO b7z (Fig. 2). A
I—7 OB EET, HBNIZIEW L 2R RET e
BOB o720 BEEOEMIC TR LEEEZIsh
7oo HBEEHBEATICHS 22 MR HIZED bh
ol

JREER CT Medr T HREE OBELIE 235880 S 7273,

JH PRI AR~ ORI FED SN o 720 BilEIZFED
SNT o 725, Wil T MR ER 2 oL 2 B B 2
Aoz (Fig. 3A, B). itk v o8iidxts, M
) Ui B L ORI b e h o 7z,
VLB &Y W TR A o R B JE, ¢T3 NO MO :
cStage I (FBEMILY | BAELI0M) LBMEh
7o HTRT O RREERLEHEI Tl ASA-PS 3TH o 720 45
7 informed consent (LAF, IC &B&RE) o b &, 47
FlE Pt 968 5T 4 BRIV V2 C BREA B, W 0 £ U B
e B8 H A A (MBI 2 SHIbis) 2 1T L

Fig. 2 Endoscopic finding
An ulcerative tumor with stenosis is observed
in the lower esophagus.

Fig. 3 Findings of computed tomography
A : Before surgery, intestinal shadow is inconspicuous in the middle field of both lungs.

B : Before surgery, honeycomb shadow is shown in the lower field of both lungs.

C:Ten months after surgery, the intestinal shadow has spread in the middle area of both lungs.

D: Ten months after surgery, the intestinal shadow shows no significant change in the lower area of both lungs.
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