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A case of advanced esophageal carcinoma patient with invasion to aorta and left main
bronchus who underwent curative esophagectomy after response to docetaxel, 5-FU and
cisplatin combination therapy

Yota Yamamoto, Mika Takashima, Takuya Minato, Yoshihito Furukita, Hirokazu Takechi, and Akira Tangoku

Department of Surgery, Tokushima University Hospital, Tokushima, Japan

SUMMARY

A 70s woman was pointed out lower thoracic advanced esophageal squamous cell carcinoma
with a chief complaint of dysphagia by upper gastrointestinal endoscopy. Computed tomography
(CT) revealed that original tumor invaded to aorta and left main bronchus. Weekly docetaxel
plus low-dose 5-FU and cisplatin therapy decreased the tumor. The invasion to aorta and left
main bronchus was disappeared. She underwent curative esophagectomy. Main tumor had
wide adherence to left main bronchus and aorta but was able to be resected. She underwent sub-
total esophagectomy and gastric tube reconstruction by retrosternal route. Pathological diagnosis
revealed carcinoma invaded from submucosa to adventitia and deep margin was negative (pT3). Ad-
vanced esophageal carcinoma with invasion to aorta and main bronchus is commonly treated by de-
finitive chemoradiotherapy and hardly undergo curative resection. This case underwent curative
resection after only chemotherapy. This case suggests excellent anticancer effect of the triple

drug therapy.

Key words : invasion to another organs, esophageal cancer, neoadjuvant chemotherapy





