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Abstract

A 73-year-old woman was admitted to the hospital because of dysphagia. Esophgoscopy

showed type 3 tumor at the lower thoracic esophagus and esophagogastric junction.

Endoscopic biopsy confirmed Siewert type II adenocarcinoma of esophagogastric junction.

Abdominal and chest CT examination revealed no lymph node and distant metastases. Clinical

stage was II (T3, NO, M0). The patient underwent a thoracosopic subtotal esophagectomy in

the prone position, and a laparoscopy assisted reconstruction of gastric tube in the supine

position. Pathological diagnosis was well differentiated adenocarcionma (pT3, pNO, sMO, ly3, v1,

fStage II). Postoperative course was uneventful. We attempted thoracosopic esophagectomy in

the prone position to treat Siewert type II adenocarcinoma of esophagogastric junction.

(HARER R FE A RHERE 2013, 9: 160-163)
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Fig. 1 A barium swallow esophagogram demonstrates an elevated tumor in the lower third of
the esophagus and esophagogastric junction (a). Gastrointestinal endoscopic examination
revealed a cauliflower-shaped protruding mass (b). Computed tomography of the chest
showing a thickened esophageal wall at the lower third of the esophagus (c).
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Fig. 2 The intraoperative position of the patient (a).
Thoracoscopic operative view: the tumor of
the esophagogastric junction dose not invade
to pleura, pericardium and aorta (b).
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Fig. 3 a: Macroscopically, the resected specimens
showed a cauliflower-shaped protruding tumor,
measuring 7.0x75 cm, in the lower third of
the esophagus and esophagogastric junction.
b: Histopathological examination revealed a
well-differentiated tubular adenocarcinoma
at the gastric fundic type mucosa with
esophageal gland (hematoxylin and eosin
staining, x 200).
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