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MRSt U, AN & RN Linmd %
CENUREE o2l L )b, BRI
BLTIE, IRPRBOUBESIHENS £ )12k
0, Pk, BWHBHEETH - 72M/INEE DT 1T
RMER AR R - REEOHEN SN T WY
%Y. NHLEE - FEBROLBIZE L L C, narrow-band
imaging : NBI ¥ A7 A% BB L2 & T, s
ORI RPPERE & & L I2E8LT 5, B
DOEIICREIFEE > TV 5.
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neoplastic lesions of esophagus : SNLsE) & E3% 3
%. 3, SNLsE B L C, EMILE OB IIZAE
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HE JA0 AR #5535 3 um O8I R % v, i
BWNE~—5—% LT, CD3l %EGt %175 7.
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monoclonal antibody, Dako Denmark, Glostrup,
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R 12 KRR C, Pi~w R 1gG ¥4 F btk s —
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Table 1 Number of lesions and vessels of each group
Total neoplastic lesion
GO Gl G2 G3 G4 G5 G6 (Gl ~ G6)
lesion 14 3 17 17 5 8 52
vessel 41 8 49 50 15 24 152
Table 2 Mean value of each histological factors *
GO Gl G2 G3 G4 G5 G6 p for trend
ET 28571767 3433660 3224+86.1 6894+230.0 146007162 7250%+950 2450.0=*14154 p<<0.0001
vC 99+25 109+21 125+32 16.1 £52 220*+6.8 225*+38 244 %89 p<<0.0001
PMSV  1438+527 742+276 407+645 372+248 238+19.6 88+39.1 35.3+309 p=0.257
*nm (mean value = S.D)
Epithelial thickness: ET, Vessel caliber: VC, Position of most shallow vessel: PMSV
GO ZIEMESFRE L, GLIIMES A LI & £ =

F0, FEZEBN /2 ORI T %R 2 e R g
A DHLO. G2IEM UL REMNEE T, SEREL
MRS L 2RI blzoTHLNEHD. G3,
G4, BXU G L, #hzh, HEMIEORED,
KR A8, KA X ORI T 1/3 ¢
e EFEFBHLD. GOITMETRANT, *E1/3%
Wz, RERMEERTHDOTHS.
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ETIZBIL, Gl & G2, G4 & G5 O FHHME 1Z i
LTBY, 3 LbAMRIIYEECUOEREIZRENE L 72
EALZRE o7z, Lo L, MEFFMICET I,
SR - GEEOBIIMIE D v, ERET LM
& -7z (P for trend < 0.0001).

VCIZH L, ZoihiiEix, LRPWwmEoRARE
LRBEREOWEI A, JHK, AL kKEE
FICH, VCIE, IR - JREEOHINZE b %
W, BRI LMEIICH - 72 (P for trend < 0.0001).

PMSV I L, ZoatilifEix, EEAmEDR
BIEEMGRIC L D vy, KD /S (FRMmMIZEL)
o7z, REHEICEHLTH, BOHEIHE T EEE
& EF LR (G5 FTiE, HIS/AESL ol
L2 L, Mt WIcHERE IR bk o
7z, (Fig. 1 ~41%, FH % 5if7T U 72 BE5 S B o
REMBETHS.)
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REVEDYE 2 S 7z, BN OBz s, £k
DOFENG, JEE LEE (ET) 220w THHER
L7-. ET O, EfHEMAKIE, HGEEAEE - Ggec
LFLBBEMEL 2o 7225, MEtFmiciE, B



LB R SEVENE S 22 © O BRILE D B)f)

Fig. 1 Histlogocal findings (G1)

A: HE stain (% 200), B: CD31 stain (X 200), C:

CD31 stain (X 400)

a: Epithelial thickness (the distance from the
surface to the deepest part of the epithelium)

b: vessel caliber

c: position of most shallow vessel (the distance
from the surface to the shallowest blood ves-
sels)

measurements, Epithelial thickness: 270 pm, ves-

sel caliber: 10 pm, position of most shallow ves-

sel: 107.5 um

Fig. 2 Histlogocal findings (G2)
A: HE stain (% 200), B: CD31 stain (X 200), C:
CD31 stain (X 400)

Measurements, Epithelial thickness: 450 pm, ves-
sel caliber: 125 ptm, position of most shallow ves-
sel: 130 um
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Fig. 3 Histlogocal findings (G4)
A: HE stain (% 200), B: CD31 stain (X 200), C:
CD31 stain (X 400)

Measurements, Epithelial thickness: 1300 pm,
vessel caliber: 25 pm, position of most shallow
vessel: 125 um

Fig. 4 Histlogocal findings (G6)
A: HE stain (x200), B: CD31 stain (X 200), C:
CD31 stain (X 400)

Measurements, Epithelial thickness: 6000 ftm,
vessel caliber: 37.5 pm, position of most shallow
vessel: 7.5 um
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HISTOLOGICAL AND MORPHOMETRICAL INQUEST INTO
ESOPHAGEAL INTRAEPITHELIAL NEOPLASIA AND
SUPERFICIAL ESOPHAGEAL CANCER
—Search for the histopathological factors reflecting endoscopic features—

Hiromi DATE, Nobuyuki OHIKE, Koji SAITO,
Kai MATSUO, Yasuo OCHIAIL Koji NOGAKI,
Takahiro HoBO, Yuichi TAKANO and Toshio MOROHOSHI

First Department of Pathology, Showa University School of Medicine

Yuko DATE
Department of Pathlogy, Showa University Hospital

Shigeharu HAMATANI
Department of Pathology, Showa University Northern Yokohama Hospital

Akatsuki KOKAZE
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Department of Gastroentorological and General Surgery, Showa University School of Medicine

Abstract —— According to recent, advances in endoscopic technology, including magnification and
image-enhanced endoscopy, it is possible to view the surface vascular structures in esophageal squamous
cell tumors and early stage esophageal cancers, so called superficial neoplastic lesions of the esophagus
(SNLsE), including intraepithelial neoplasms and superficial carcinomas. The authors therefore focused
on characteristic findings in capillaries in SNLSE, and considered the possible histological factors that
may reflect the endoscopic findings. Using surgically resected SNLSE obtained from a total of 16 cases,
the authors quantitated the metrics of the form of these factors and looked for a relationship between
histological grade and invasion depth. The non-tumor components and tumor lesion components were
classified into seven groups (G0-G6) on the basis of histological grade and invasion depth. Epithelial
thickness, vessel caliber, and the position of most shallow vessel were measured under an optical micro-
scope using a micrometer and the mean values were calculated; the mean of those measurements and
the histological factors were compared. Epithelial thickness measurements showed a statistically signifi-
cant tendency to increase. Regarding vessel caliber, the mean diameter increased and showed a positive
relationship as grade of intraepithelial lesions, and invasion depth of invasive lesions increased. In SNLsE,
epithelial thickness and vessel caliber of the capillaries tended to increase with histological grade and in-
vasion depth. These results were consistent with the change in the images of vascular structures ob-
tained using NBI for the diagnosis of invasion depth. The above suggests that the trend in the capillaries
is associated with changes in the epithelium, and the degree of endoscopic findings of rubefaction and ex-
tension of vascular-like structures may reflect endoscopic findings.

Key words: Esophageal intraepithelial neoplasia, superficial esophageal cancer, vessel caliber, histo-
morphometry
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