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Surgical Resection of Double Primary Cancer in Esophagus & Stomach
Hyo Yoon Kim, M.D.’, Seung Joon Park, M.D.", Jae Til Zo, M.D.", Young Mog Shim, M.D.’

We underwent two surgical resection of synchronous primary esophageal squamous cell
carcinoma and gastric adenocarcinoma after obtaining histologic comfirmation. 74-years old
male pateint was recieved esophagectomy & total gastrectomy with esophagojejunostomy
and 59-years old man was recieved near total esophagectomy and total gastrectomy with
esophagocologejunostomy . Their was no postoperative complications. The hospital day was
15 and 21 days postoperatively.

All of them started oral intake at 7 days postoperatively and possible soft diet soon. We
conclude that total resection of esophagus and stomach is the recommendable methods for
prolong the life of double primary cancer patients of esophagus and stomach. Also, the rec-
onstruction of the esophagus with colon or jejunal transposition is one of the recommenable
procedure for curative surgical resection of double primary cancer in esophagus and sto-
mach.

And we also wish to emphasize the importance of detailed preopertive gastric exa-
mination for detect of gastric lesion and of careful intraoperative inspection of the gastric
mucosa in patients with esophageal cancer whose preoperative gastric examination provide

inconclusive evidence due to the severe esophageal stenosis.
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Fig. 1. The preoperative esophagogram film(case
1) showing intraluminally protrudent &
well demarcated lesion on lower thoracic
esopha- gus(arrow)
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Flg 2 M1croscop1c finding of the endoscoplc bio-
psy of esophagus (a) and stomach (b) sho-
wing moderatively differentiated squamous
cell carcinoma and moderatively dif-
ferentia- ted adenocarcinoma
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Fig. 3. Diagram of operative procedure of case I :
Esophagectomy & Total gastrectomy with
Esophagojejunostomy

Fig. 4. Postoperative esophagoram., Barium was
well passed through transposed jejunm wi-
thout leakage
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Fig. 5. (a) Right lateral view of esophagogram of
case II : well demarcated circumferential
irregular defeat in upper esophaus
(b) UGI film showing focal irregularity on
gastric angle
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Fig. 6. CT film at carina level showing irregularly
thickened esophageal wall without invasion
of left main bronchus or aorta
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Fig. 7. Diagram of operative procedure of case 2 :
Near total esophagectomy & total gastre-
ctomy with esophagocolojejunostomy
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Fig. 8. Gross finding of resected specimen of case
2 showing 5cm sized whole circumferential
esophageal tumor{arrow) and poor dem-
arked depressed lesion on gastric angle(arr-
ow head)

Fig. 9. Postoperative Barium study film of case 2 :
The Barium was well run down through
intramediastinal colon{a) and slided into
jejunum without leakage(B)
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