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=Abstract=

Surgery of Esophageal Cancer with Metastasis to Distant
Abdominal Lymph Nodes(M1LYN)

Hee Jong Baek, M.D.*, Jong Mog Lee, M.D.*, Soo Bin Yim, M.D.*, Hyun Seok Lee* M.D,
Jong Ho Park, M.D.* Jae Il Zo, M.D.*, Young Mog Shim, M. D.*

From June 1987 to December 1994, 372 patients underwent operation for resection of esophageal can-
cer, and 48 patients with metastasis to distant abdominal lymph nodes were analyzed.

The primary tumors were located predominantly in lower thoracic esophagus(n=29). The location of
involved lymph nodes were celiac L/N(n=45), common hepatic L/N(n=4), paraaortic L/N(n=1), and
retropancreatic L/N(n=1). Most tumors penetrated the esophageal wall(T3,T4, n=43), metastased to re-
gional L/N(N1, n=41), but a few tumors were limited to the esophageal wall(T1,T2, n=5), metastased to
distant abdominal L/N without metastasis to regional L/N(NO, n=7). Resectabiliiy rate was 87.5%(42/48),
and complete resection was possible in 31 patients(64.6%). The most frequent cause of incomplete resec-
tion and unresectability was unresectable T4 lesions(n=8), extranodal invasion(n=7). Overall operative
mortality and morbidity was 4.2%, 22.9%, and resection mortality was 4.8%. Adjuvant therapy was given
to 27 patients, and postoperative follow-up was possible in all patients(median follow-up, 32 months). The
1 year and 3 year survival for resection group was 54.0%, 18.1%(median, 386 days) including operative
deaths.

Our results suggest that resection of the esophageal cancer with metastasis to distant abdominal lymph
nodes(MILYN) can be done with acceptable mortality and morbidity, and may play a role in long-term
survival in carefully selected patients because prognosis is dismal in unresectable esophageal cancer. We
recommend that lymph nodes around celiac axis be dissected thoroughly for exact staging and possible
prolongation of survival, and multimodality therapy as necessary because most patients with M1(LYN)
esophageal cancer do poorly with only primay surgical treatment.

(Korean J Thorac Cardiovasc Surg 1996 ;29 : 1248-56)
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Fig. 1 CT scan in a patient with the esophageal cancer
shows an enlarged celiac lymph node(arrow)
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Fig. 2. Sonogram of the abdomen in a patient with the
esophageal cancer shows an enlarged celiac lymph nodel(ar-
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Table 1. Characteristics of patients

1987. 6~1994. 12

* Number of patients 48

€s0. ca with abdominal M1(LYN)
operation with curative intent

* Duration
* Criteria of selection

including multifocal tumors
excluding double primary tumors
* Age 42~72(median; 58yr)
* Sex male=44, female=4
* Location of tumor
* Clinical stage
* Pothologic stage

upper 4, mid 17, lower 29
MA 17, 1Ib 1, III 25, IV(IMILYN) 5

T-stage pTl 1, pT2 4, pT3 30, pT4 13
N-stage pNO 7, pN1 41
* pT4 lesions [ airway 6, aorta 4, lung 3
(invaded structure) pericardium 3, other 3
* Cell type — squamous 43, adenocarcinoma 2

small cel + squamous 1
adenosquamous 1
L basaloid + squamous 1
*Location of M1(LYN)
— celiac 42, common hepatic 2
celiac + common hepatic 2
celiac + paraaortic 1
'— retropancreatic 1
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Table 2. Operation and results

bypass : 1
resection : 42(87.5%)
complete(RO) 31(64.6%)
incomplete(R1, R2) 11(2.9%)
* Unresectability I: unresectable T4 lesion : 4

* Types of opeation !: exploration only : 5

extranodal invasion : 2

* Incomplete resection extranodal invasion : 5
|: unresectable T4 : 4
resection margin(+) : 2
* Mortality
overall : 4.2%(2/48)
resection : 4.8%(2/42)
* Complication
overall : 22.9%(11/48)
resection : 26.2%(11/42)
* Adjuvant therapy
chemotherapy : 21
radiation : §
chemo-radiation : 1
* Survival(including

operative death) median(days) 1yr(%) 3yr(%)

— resection 386 54.0 18.0
non-resection 98 0.0 0.0
Ro resection 456 60.3 19.5

=~ RI, R2 resection 316 36.4 0.0

* Recurrence
distant L/N 9, lier 1, spine 1
L/N 4, esophageal remnant 2

systemic(n=11)
regional (n=6)
— combined(n=2)
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Fig. 3. Postsurgical survival including operative deaths

T4 B2 4, Y= A 2ho] A 2 oldrh Ehd HAS
AP stA v A7} B3 Aol dolde M A
S FEFPoR B & F A A 8A _%‘_
Hog AvE syow, RE x| ¥ A7 FEL e
ol] Buja] 9 W Ao WHelel FEAe] Hol AeE
galslydch. 4 F F2 $HFE 117H018.7%) A 13
7o) sl 2w, o] F 29 o] AbREle] PE A ES
4.2%%ck. IS A A Zhde] A 4 = v}
A w@okw, 2 ool F iR el AHH A E-4
3 29 YFZ(anastomotic leak) 18], AFEE 3=
FEF Y 149, %‘7““ AAE 4 28 19, 5F 19,
A717r FH S gstE F5 18 ol e,
He g2 e FA4 YA 2Yste] At
o} el gle] @ EF) Al dle BT AATAA B
etz AAde] AbdE S TYES 4.8%,
26.2%0) it}

S Al 285 A7 468-L 19954 6¥7HA] FA
g A7 Y& IE 99, A3 ghabe 374l L
o], Abbad 3ha) 3799 9] Abped 9l qhtal Ab(cancer-
related death) 2973, <3} F3g AP (cancer-unrelated
death) 59, ¥=(unknown) 3% Solich FE A 29

& xgste] AA 4819 F AEA, G, 2d 3
*Jiie—e— 247k 35708 9], T~15824), 47. 2%, 24.4%,
158%cldnt. A F%& A LP(FE AT 23
FE3PHe] Fok A&, 1d, 28 U 3 A &g 7+7} 386
QA (89, 7~1582), 54.4%, 30.8%, 18.1%°]%] o md, 31d
o]} A EAE 290l H AV AEAE T F 520
H2)7bA] Aare] 247} ¢lekFig. 3). AA7F B3
W o6me F AEA, 1A AFES A7 BACEA,

Ad

— 1251 —



Wil 3] % 9]
MILYN Al QS| ==

Compartment Flow direction

Thoracic duct

Thorax

Terminal esophagus

Abdomen

Celiac lymph nodes
Cysterna chyli

v

Fig. 4. Lymphatic drainage of the esophagus
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