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CASE 1

Case 1, 57/Male

e C/C : Odynophagia (Onset ; 3 months ago)

e 2006.06 GFS

: 2.5~3.0 cm sized flat elevated lesion

just below upper esophageal sphincter

Bx.- Squamous cell carcinoma, moderately differentiated
e P/Hx. : None

e F/HX. : None
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2016.7.11

20 ¢cm from incisor 23 c¢m from incisor

Magnifying Endoscopy
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Impression

Early esophageal cancer, stage IA (cT1aNOMO)

Squamous cell carcinoma, moderately differentiated

Endoscopic Submucosal Dissection

In the Operating Room
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Pathologic mapping

Squamous cell carcinoma, moderately differentiated, 0-IIb, M3, 22*13 mm,
Lat (-3 mm), Vert (=), p53 (+), EGFR (+, focal), VEGF (+, focal), D2-40 (+)

Pathologic finding
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What will be your next plan ?

1. Annually follow up ?

2. Esophagectomy ?

3. Concurrent Chemoradiotherapy ?

National

Comprehensive NCCN Guidelines Version 1.2014
NCCN e Esophageal and Esophagogastric Junction Cancers

Network?
” Endoscopic surveillance
a,n,o
~ i Ef followed by ablation (preferred) e A S
el EsophagectomydPa
z:rcinoma =OpARcEony See Surgical Outcomes After

Esophagectomy (ESOPH-6)
Tib, N0O———» Esophagectomy®a"

Node negative
or
Node positive

T1b. N+

H w
RO resection’ —— T2-T4a, NO-N+

Surveillance

Observation until progression

or

Chemoradiation®" (Fluoropyrimidine-based),
only if not received preoperatively‘

R1 resection®

Chemeoradiation®! (Flueropyrimidine-based),
only if not received preoperatively

or

Palliative Management (See ESOPH-10)

R2 resectionV
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We decided CCRT

e RO resection

¢ Lymphatic invasion of tumor cells

e Refuse operation

Progress (2013.5)
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with foci of early invasion.

moderately differentiated,

call carcinoma,

B (25cm from incisor)

Ure piece:

biopsy:

4 (30cm from incisor):

One pioca.

e TR E=T T atT]

Esophagu

D

High grade dvsplasia.

Squamous cell carcinoma,

Lnotehr piece:

b 2LCt.
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Final diagnosis

Metachronous esophageal cancer

- Total esophagectomy with gastric tube reconstruction
¢ Squamous cell carcinoma, moderately differentiated, confined to the
muscularis mucosa (M3)
All dissected Lymph node (30) — negative

; TLIaNOMO - stage IA
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CASE 2

Case 2, 62/Male

e C/C: EEC W/U

¢ 2010.10 EGD
; 1.0 cm sized flat depressed lesion
32 cm from upper incisor
Bx.- Squamous cell carcinoma, well differentiated
¢ P/Hx. : 2008.9 ESD for EGC (ADC, WD, M3, RM-)

e F/Hx. : None
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Impression

Early esophageal cancer, stage IA (cT1aNOMO)

Squamous cell carcinoma, well differentiated
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Endoscopic Submucosal Dissection
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Squamous cell cucinoma, ))D, 12X 5mm, MR (lanine propria) pA3(#) Ly OO . Led-Emm
Depressed mucosal lesion

Squamous cell carcinoma, moderately differentiated, 0-1Ib, M3, 22*13 mm,
Lat (-3 mm), Vert (), p53(+), EGFR (+, focal), VEGF (+, focal), D2-40 (+)
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Pathologic finding

We decided CCRT

e RO resection

o Lymphatic invasion of tumor cells

* Refuse operation
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Progress (2013.3)

Pathologic Diagnua

Esophagus, esophagogastroducdenoscopic biopsy:

1 (35em from upper incisor) and 3 (32cm from upper incisor): Low grade dysplasia, see note,
2 (32cn from upper incisor, post-ESD scar): High arade dysplasia {squamous cell carcinoma in situ), see
note,

4 (29n from upper incisor), 5 (27m from upper incisor), and & (2Gce from upper incisor): Basal cell
hyperplasia.

Mote: Previous ESD slides from 32cm from Ul (S2010-12199) were reviewed.

Endoscopic mucosal resection

22
KSGC



M162|(KI3AL) LA 2ts

TEY FE 2014

Pathologic finding

Pathologic Diagmﬂ

Esophagus, 32cm from upper incisor, endoscopic mucosal resection:

. Squamous cell carcinona, well differentiated.

2. Depth of invasion: Mucosa {lamina proprial,

THM stage by AJCC, Tth ed., 20100 pTlaMxMx,

3. Lvmphovascular invasion: Not identified.

4, Resection margins: ¥

i} Lateral: Involved by carcinona in the both oral and anal side.
i TT Vertical: FTee of tamor.

5. Size of the lesion: 10=Gnm.
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Photodynamic therapy
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Summary

Treatment for superficial esophageal cancer after non-curative endoscopic

resection

- Operation ?

(Total esophagectomy with gastric tube reconstruction)

or Concurrent Chemoradiotheraphy ?

MUC-II
Our current data...

Pre Evaluation after ESD Progression
: Locati
5?32;5 /ASgei Soﬁa;g:n E?Egno Dx | Size Invasion Re;idi LI/ Recurrence Treat.met

sis (mm) | depth margin VI option
o6 | M| 20| s el e o) TR ectoy
gg}gé 6'5'/ 25 Sq WD |sq WD | 27x23 | smuiso | + (LM) ‘_/ -
ig}gi 6?/ 32 Sq, WD |sq wD | 25x18 M2 - *_/ ¥ E?§T+
32_122; 5’3( 32 Sq, WD [sq wpD | 22x41 M2 - *_/ _
g(l)-lgé 6’3'/ 35 Sq,MD |Sq MD| 42x22 | SM3450 - *_/ -
g(;_l;?: 6’3'/ 28 Sq, MD | Sq, MD | 25x13 M3 - *_/ -
gg}ﬁ 5’3/ 32 Sq, MD | Sq, MD | 32x18 M2 + (LM) '_/ -

24
KSGC



