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67 Year Old Man Visited for Upper Esophageal Stricture
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esophageal stricture
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CBC 4,700/ul - 11,0 g/dL - 143,000/ul
PT (INR)/aPTT  10.6 sec(0.92)/35.6 sec
Albumin 4.4 g/dL
AST/ALT 16/10 TU/L
BUN/Cr 25/0.79 mg/dL
Electrolyte 142-4.5 - 101 mmol/L
ESR/CRP 15 mm/hr/0.53 mg/dL
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#ZAE/A138)E: None
712 None
BAAZA: Unremarkable

AZA7A: Unremarkable

Severe pharyngeal deformity® esophageal opening®] HO|X] ¢F2-

N

Neck CT: About 4,2x2.6x2.0 cm sized enhancing mass at left oropharynx with no definite evidence
of adjacent structure invasion. No remarkable lymphadenopathy in both neck. — Oropharyngeal

cancer (T3ANOMx), most likely,

PET CT: R/O Malignancy arising from left pharyngeal mucosal space.

By

Squamous cell carcinoma, invasive, moderate to poorly differentiated.
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Neck CT, Esophagogram — E}LC|{ st
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Maximum SUV : 10.06
Average SUV : 4.61
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Biopsy was
performed
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67 Year Old Man Visited for Upper Esophageal Stricture

Pathology report

Gross Descriptiunl

The specinen consists of 3 pieces of biopsied grav soft tissug, clinically from hypopharyngeal
measuring 0,240,240, 2cn in the largest one,

Pathologic Diagnog

Hypopharyny, biopsy:

I to 30 Squamous cell carcinoma, invasive, moderate to poorly differentiated,

Diagnosis

« Hypopharyngeal cancer:

« Stage III (T3NOMO)
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Our Therapeutic Plan

CCRT of hypopharyngeal cancer

After decrease in tumor size, endoscopic
intervention of upper esophageal stricture

Stepwise enteral feeding
. L-tube feeding = per-oral feeding

CCRT regimen

+ Chemotherapy

: High-dose bolus cisplatin (100 mg/m2 on days 1, 22, and 43)

* Radiation therapy

: once daily fractionation RT (70 Gy in 35 fractions over seven weeks)
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EGD

Previous mass was much decreased in size.

Esophagogram

1.2 cm length stricture at upper esophagus
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Bougie dilation (7 mm)
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L-tube feeding

TPN + small amount of LD

L-tube feeding
: 500 kcal, three times/day

Progression

COG : 2
BW : 51.7 Kg

Enteral AlAFEF 1 1,500 Kcal
nutrition

ECOG : 4
BW : 41.1 Kg
AlA}EE : O], 8}& 500 Kcal 0|3t
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Bougie dilation from 9 mm to 11 mm
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Hypo-

pharyngeal
cancer

Summary

Endoscopic
intervention

Per-oral
nutrition
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