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Abstract

A bH4-year-old male with a chief complaint of dysphagia was admitted to our hospital.
Upper gastrointestinal endoscopy and esophagogram revealed a submucosal tumor in the
cervico-thoracic esophagus, and pathological examination of the biopsy specimens revealed a
squamous cell carcinoma. Computed tomography of the neck and chest showed c¢T4NOMO,
cStage III. The patient received neoadjuvant chemotherapy (NAC) with cisplatin and 5-FU.
Follow-up examinations after NAC evaluated a stable disease. The patient underwent larynx-
preserving thoracoscopic esophagectomy. Reconstruction was done using a gastric tube
through the retrosternal route and free jejunum graft with micro-vascular anastomosis. The
postoperative course was uneventful and the patient had been able to eat most foods without
aspiration. We herein describe the importance of team management for a cervico-thoracic
esophageal cancer.

(AARERRFEF SR 2013; 9: 20-24)
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Fig. 1 Examinations on admission. A barium swallow esophagogram demonstrates a
severe stricture in the cervico-thoracic region of the esophagus (arrow) (a).
Upper gastrointestinal endoscopy revealed a submucocal tumor at the cervico-
thoracic region (arrows) (b).
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Fig. 2 Magnetic resonance imaging of the neck and chest showing a severe stricture with
elevated mass of the cervico-thoracic region of the esophagus (arrows) (a, b). Computed
tomography of the chest showing a thickened esophageal wall at the cervico-thoracic

region of the esophagus, suggested that the tumor invaded the trachea (arrow) (c).
Bronchoscopy shows an exclusion in the membranous wall of trachea, on which no
cancer cells were invaded macroscopically (d).
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Fig. 3 Thoracoscopic operative finding showing esophageal resection by linear stapler (a). The
left recurrent nerve is dissected from cervical esophagus without adhesion (b). The
cervico-thoracic esophageal cancer is completely resected (c). The pharyngo-jejunal
and jejuno-gastric tube anastomosis are performed with microvascular anastomosis (d).
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Fig. 4 Schema of larynx-preserving esophagectomy.
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