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Fig. . Esophagogram: Ulcerated, nodular filling defect
in mid-esophagus.

Fig. 2. Chest CT scan: Esophageal mass from level of
aortic arch to subcarinal region, infiltrate to
descending aorta & also noted paraesophageal,
subcarinal and aorticopulmonary window LNs.

AL 22 1 Sol£A 82,
BFA 22 Bol4A g%,
S 22 Sol4A gl

Fig. 3. Esophagoscopy: Huge elongated ulceration with
surrounding tumor was noted. :
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Fig. 4. Esophagoscopic biopsy: Small cell carcinoma showing small
dark tumor cells with crushing artifacts and focal necrosis (H

& E, x100).

Fig. 5. Follow-up esophagogram after chemotherapy:
Unremarkable.
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Fig. 6. Follow-up Chest CT scan after 6 cycles of
chemotherapy: Unremarkable.
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Fig. 7. Follow-up esophagoscopy after chemotherapy:
Unremarkable except somewhat pale depres-
sion.
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= Abstract =

Primary Small Celf Carcinoma
of the Esophagus

Hong Suck Song, M.D., Hyun Young Lee, M.D.,
Young Sung Song, M.D., Sun Woo Park, M.D,,
Jae Ho Park, M.D., Jung Wook Hur, M.D.
and Soong Kook Park, M.D.

Department of Internal Nedicine, School of
Medicine, Keimyung University, Taegu, Korea

Small cell carcinoma of the esophagus is an extremely
rare tumor. Its incidence varies from 0.05% to 7.6% in
all carcinoma of the esophagus. Its clinical behavior
does not differ from the small cell carcinoma of the
lung, which follows an aggressive course with rapid and
widespread dissemination.

Prognosis is generally dismal with an overall survival
of 5.1 months. Recent reports of complete remission in
two patients treated with combined chemotherapy alone
are encouraging.

Here we report the study of a 69-year-old male patient
with small cell carcinoma of the esophagus who re-
sponded a completely to a cisplatin and VP-16 combina-
tion of chemotherapy.

Key Words: Small cell carcinoma, Esophagus, combi-
nation chemotherapy, Cisplatin, VP-16
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