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1. Case presentation

B 3 A4 AR AT Aeg] AR £ B L ARARES APIGE AL 5 AT BGR
T

Shyolld] Famol ujelo e FRHIY MGko, ol FRE FEF FE A%l olo] A= Slate] 251 o2l

2. Diagnosis
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3. Therapy and Clinical course
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4. Conclusion
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Case

70-year-old Male

Reason for referral: For treatment of anastomotic leak after esophago-

gastrostomy

2014. 11 EGD; Esophageal Cancer,

ulcerofungating, middle esophagus

Bx.- Squamous cell carcinoma,

moderated differentiated

W 259

S/P Resection of Esophageal Carcinoma with Lymph node Dissection
S/P Reconstruction of esophagus, esophago-gastrostomy
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Postop pathology

Esophagus and stomach, resection :
SQUAMOUS CELL CARCINOMA, moderately-differentiated,
. Location : Esophagus.
. Gross type : Infiltrative.
. Size : 5 X 2.5 cm.
. Depth of invasion : Invades proper muscle (pT2).
. Resection margin:
1) Proximal : Free from carcinoma (safety margin : 1.3 cm).
2) Distal : Free from carcinoma (safety margin : 12 cm).
6. Lymphatic invasion : Not identified.
7. Venous invasion : Not identified.
8. Perineural invasion : Not identified.
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Lymph node, dissection :

lesser omentum node (0/0) left gastric artery node 0/1)
pregastric node (0/1) upper esophageal node (0/3)
right recurrent laryngeal node  (0/2) subcarinal node (0/10)
left recurrent laryngeal node (0/4) peribronchial node (0/1)

Total ( 0/22 ) : Free of carcinoma.
Stage: T2NOMO(stage IIB)

Chest CT:
Loculated mediastinal and pleural effusion
with air-fluid level
; due to anastomotic leakage with lymphatic
leakage
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Esophagography
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Closure using Over-the-
scope-clipping (OTS

Closure using Esophageal stent
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Closure using Negative pressure devices

What next?
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Negative pressure device
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