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= Abstract =

Two cases of second primary esophageal carcinoma

in hypopharyngeal cancer

Young Il Moon, M.D., Dong Gun Lee, M.D., Ji Won Lee, M.D,,
Soo Geun Wang, M.D

Department of Otolaryngology, College of Medicine, Pusan National University

Since the first documentation of 2 cases of multiple squamous cell carcinoma by Billroth
in 1889, there were many reports about multiple primary malignancies in head and neck area.
The concept of field cancerization which is introduced by Sloughter et al (1953)'? is accepted

as the basis for the relative high rate of double primary head and neck tumor. The reported
frequency of second primary neoplasm is variable according to reports from 6.5 to 35%. The

authors have experienced 2 cases(2.9%) of second primary esophageal carcinoma in 67 cases

of hypopharyngeal cancer diagnosed at Department of Otolaryngology, Pusan National
University Hospital from March, 1987 to July, 1994.
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Fig. 1. After gastric pull-up through tran-
shiatal route, gastric tube(white ar-
row) was anastomosed with jejunal

free graft.(arrow head)

Fig. 2.

Esophagectomy specimen, measuring
29cm in length and 5¢m in circumfe-
rence. On upper portion(previous je-
junal graft site) a fungating tumor
mass is notied(white arrow), measu-
ring 4.4X3.2cm in cross diameter. On

lower portion erosion site(arrow
head) can be seen, 4.5cm apart from
distal margin.
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Fig. 3. Deep ulcerative lesion on right pyri-
form sinus extending to aryepiglottic
fold, false cord, arytenoid can be
seen.

Fig. 4. Concentric thickening of esophageal
wall and luminal narrowing are no-

ted in the middle portion of esopha-

After gastric pull-up through tran-
shiatal route, gastric tube was anas-
tomosed with pharyngeal stump.

Fig. 5:
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Fig. 6. Products of esophagectomy measures
15cm in length and 6.5cm in circum-
ference. The ulcerative lesion is no-
ted on upper portion and measures
6X4cm in extents.
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