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83 ¥E : £FBICH T B Barrett BEIRE (Barrett’'s adenocarcinoma; BAC) [EBERED S 57.1%
EINBTHSD. ZTOMBERIL, BEENIELAEBIONTEME - ROMEEEED BB HEMT
B3LENBH0O0, FEED #HIEEERE (lamina propria mucosae; LPM) % TORESF TEMME~%K
MLEZROEFIDOHREE V. SH, ARFETEELEFLEMEBAC D18IzHET 5.

EF 0B HEYE M FHAMEERICHL, 1E/E0LBELELERNEBEERE

(esophagogastroduodenoscopy: EGD) (IC L 2B BEBREFSIThh TV THHREDEGD T
Barrett's &1 (Barrett's esophagus: BE) $EIAIZE10 mm OFEMMRE %52 /-, &% T signet-
ring cell carcinoma & & h, AR L. HBETO EGD T, BE f&8i%A, ARIFIEICI0 mm D
BEHAOMMMEREZO . TEEAEBE (narrow band imaging: NBl) ZHW-BETIE, X9
EICFELEVRRTH /2. EOMBETERERBEEZEIAMRICZUL, NRSEAIREIET BERI5
fiT (endoscopic submucosal dissection: ESD) DA #t& & -7 RIBMEBZNRZFOER, RES
FEMEEL AT, HIRMRESGEEL THY, BEEILLPM EHETL -, RFREBEDIRE S L
VU NEICRBERDT, BEYVREZHU /.

B IERICEhEEME~KMEHE S H EAD BAC FEFIT, ESD ICK W EIBRLE /1 F%3RE
L7=. BEFEBIT, HEUX V725543, THE EGD 7 BAC DEERRICEETH 5.
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¥ —17— ¥ ! Barrett’s fLiE, Barrett's £, K0 TLBE, PISISIIREIE T g 5

= BENL B TEEHHESGH (esophagogastric

Barrett £ (Barrett esophagus; BE) (&, i  junction; EGJ) %H I8 o £ 8 k5 B 2% - 1 Bz
HiiE (gastroesophageal reflux disease; GERD) LM LEEICERING Z LITX - THAE
T EOMEMER 7 B EEM G O £ O SRE DS LY, Barrett £ IE%E (Barrett adenocarcinoma;

BV S
ke UL il 0 086 (462) 1111
T7010192 AHlARE577 77 v A 086 (462) 7897

JNFEERER RS W (WS - B k)



58 N BEoaE &k

BAC) OFAfrie Sha '™ WkTIE, &
R R OPELL 28 BE 1SRN T 2 HfE & &
NTWVBY, KB TORERIEOHEIIHN 7%
EWMiThHAH. LIL, RIFTH Hpylori JEGeH%
DAL, M AT DY, GERD O XL D,
Z OBEGITAER IR D B Y. B BIARS
JB @ F BT (endoscopic submucosal dissection:
ESD) &, HMIEEROEEEFED 1 DT, i
E, FERYEICDEIE ST VWD Y,

B O ESD Do, SbEE T, EE
¥ Tla-EP (LREWIZE & F %)/SMM (& H
BEAAC & & F %) /LPM (TR KRG AR 5% L
RWIEZE) L ERTWS Y. AR L T
i, BOWEEEEZREL, VU U AEmBOY A2
PIENT2®, ESD O EEITH M S h B
VI D B A, ESD IR & ik L
LMRRETH L 2 00, BHINHERE L
TOMEHHEH ShTwb?. 4, ESD T
LA 72 R o~ R L8 BAC 2 #8872
728, WBUEEATH, RSN 5 F 2 Tl
5T 5.

il
6071 - etk
E &L

WEAEIEE : J 2L
VEEFRE ¢ SN L, W L.

BURIEE « b Tt itk fE 4120 L CERWA
BTH Y, 3EHHD SAE 1 o LERHLE N
B A (esophagogastroduodenoscopy: EGD)
AEBIIC AT S T IR AR &
SSBE Z fgfii S MLCw7zas, Bl EHmmo
EGD C BE #1210 mm o [ 3 o Fa [1]
TR 2R, EMOREE, ROIIED R
SN, RIS E R 72

ABEREIE @ B & 150 cm, fRE 64 kg, BMI
284 kg/m’. FAEY VS Z AL 22w, BEER
PTG B, M, TR A L o,

ILERRAT L - L9 R & SRR 2o
72 (%1).

WHREHE (K1)
A (K1, (a). (b))

Barrett %, SSBE (short segment Barrett's
esophagus) IO HIFTEE (1 KEH 1) (2
10 mm ORI OMM 2 52072 (a). 4 T
IHVI VEA L, B EAT) L RMUE
EhTFPIERLTWa L) IcBigsh/z(b).

NBI (EHIHAAHHI A (K1, (c) (d))
NBI B IR R NS BLE T, el , fa

ME Db 2R L2252, IMSP

(irregular microsurface pattern), IMVP (irregular

microvascular pattern) Z 58, BHCIK - HEIR I,

#1 AR AR

L5 Ak

WBC 7080 /L TP 7.6 g/dL Na 141 mmol/L
NE 58.9 % Alb 4.3 g/dL K 4.4 mmol/L
Ly 589 % Glb 3.3 g/dL Cl 103 mmol/L

MONO 4.1 % T-Bil 0.3 mg/dL eGFR  61.2 mL/min/1.73m*
EOS 31 % AST 40 UL CRP 0.14 mg/dL
BASO 0.4 % ALT 47 U/L CEA 2.3 ng/mL

RBC 472 x 10" /4L LD 272 U/L

Hb 14.0 g/dL ALP 120 UL

Ht 42.6 % yGT 66 U/L

MCV 90.3 fL Glu 102 mg/dL

MCH 29.7 pg CRE 0.72 mg/dL

MCHC 329 % UA 4.4 mg/dL

Plt 27.3 x10' /uL UN 18 mg/dL

CA19-9& SCCIFMIE L TV,
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1 BLEEmI R

a) WSS  SSBE N (HAHMED) T, £MeE (1 Bm) (2
b) A YT ITHNI VA RRE FERED) (XX B LS .
Fid 1l mmBETH Y, HRABAIC X TREZLII R BRITFTH - 72,

FEhFPICEEEZES TWwa L) IR,

FHERRE MR (BRH) 207
K& S 10 mm, BEOEEZ S TWEA
IRZEH YRR LCB Y, FRME

¢ ) NBIOFH P IRNARFHE - BHEME2 S o RERigE. ML ISEE OB 2 o Twiz,
d) KAl o> NBI OF HEIL RN BRSER © MVP, MSP W Nb A% TH D, #PIRIMEF, network IRDOIMAE /Y8 — >

AR H 7z,

(SSBE; short segment Barrett's esophagus, MVP; microvascular pattern, MSP; microsurface pattern)

network IRDIME /Ry — VB L Twiz. DLlo
Z &5 Barrett B PICIEA L 72 R bHE %=
Bto 7z

Z DM O EHATH S D ik % ik
3, BAC (clinical stage 0) & #ZWr L 7=, FKaM
JIPIIBEOBEZ > TB Y, HEEIE sml
WREBIIRETELRPo72DbDOD, Fii_@nm‘?é
X 1mm R THo 727020, RIEFEOTREMED
v & L 72, Zlil\@ﬁas%?)y)aﬂi‘ﬁﬂﬁ( U
b 2242 T ESD % fif7 L 7.

PRI AT R (K2, 3)
LIREEAR (K2)

28 A o 38 i T B2 T RIS T HE SR o0 i
PR N BLEE T IR E T 5 2 & 2SIREET
HotzZ b, WELV G-V %
& o7z ETESD #4772, YIBRAEARIZ33 %28

mm, REFEIF20X 7 mmTHho7 (a).
2 ORGME CTIEREASREIIC S LTz,
SR TMNHE O F R PEE2STES Sz (b
c).

HE 36 (K3)

PRI R T, b TR T,

— IR & R, F IR ORI b
AooN7z (a, b, ¢, d). WEDEFIC
B R R, EBICEAEERE RS (g),
T2 BEGRO —ELDRO LN (e), F4
FEHIE BE & LCHE L ah o7z BB, &
JE AU 2T 72 b D DIEB A DRI
RO, EEEIZLPM EBWL (). W
B2 YVERIREREIZRD T, YIEREG
LBEETH o7 Lbd SBAINESMEFA
D BAC LZWTL, HEUIBR & HIk L 7-.
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a) WL 7R 33 X 28 mm, AL 20 X 7 mm TH o 7.
b), c) FAMEER (BE9EM) TIEARIIEMICER L Cn7z2s, MRMOENIHEDS LR MR L CTn/z (B,

BB R
ESD %, EDG & i3 CT A X 2 Rl
BRAT, ik SR CTH O AR5 R R
BLTW5D.

E

D THi 7% ESD 12 & ) ihHE LIS 7248501k 3
1TER BAC O — Bz iy L7z, AREFNE, T4
GERD & L T H T, SSBE (short segment
Barrett's esophagus) 72%#8% LN TWiz, EHN
% EGD |2 & 2 #E# g s, RUPESFER S
., ESD THEYIRRAWEETH - 72

BE X Z DO#MPHIC X - TH M &N, Barrett
MRS cm DL ERO LN b D%
LSBE (long segment Barrett's esophagus), Z LU
D H DI SSBE (short segment Barrett's esophagus)
LEFRENDY. F72, BAC DR E
% BE D5 HIZOWT, FCK Tl LSBE 2%H &
LLTH0OIKH LY, REEELT V7 bR
T, TOFERMIE LSBE X ) SSBE %%85%
%\ RIEGIE SSBE & ) JE4 L 72 BAC
Th o7z HHFMITI, BE OMBGIE, (1)
FIRE B2 ORI U2 RS & 5\ IR B
TRICEARER, (2) M EENORT L
B2k (squamous island), (3) FIA: RRZ FITHS

JEF D —FEEE, oI rRBo oD
DEENDL. MEGBRO EHEEX RS
N7z d 0% R (superficial muscularis
mucosae; SMM), 7% 3K @ i B A% 52 Jed ki I 55 A

(deep muscularis mucosae; DMM) & 3 S 1
%. Z®7:% DMM % TIZHiER 4 (lamina
propria mucosae; LPM) & L CHbh 5. A
B, ESD EEARDMARIZ L V) SSBE HKDHET
A ERE X LPM LB S e,

BAC 1, BE #38® SCJ 122 5 31T
DERPERLE L TROOENL I EPE WV
'V Z OB TR & RO 72551213,
BAC Otk Z £ L, IABI%Z &L
RBIREAT) CEDVEETH L. T ORI
e LTHARBEY XD S BAC IZBIT LK
MHL§E598 (JES-BE classification) @2 Wifk%
PRBINTEY, SR ThE2SEITBHL
7o. RIEBNZ, KL T SHILRTBIS T 5
& invisible (RIHEEAAWIE) TH Y, M
3% O W ~BRYL K BI%E Tl net pattern,  irregular
T - OB ORZE & L7z, Ak
5%, KL E! Barrett £ 38 I 0 NBI LKA
BB LI, KMV ThE A B I 2O
Bk - HIRIMAE, S 512 network RO % 2
LTWEHELTWDY, KEBTYH, I
FalMTE,  FaMUEI B o b3 0 2Rk L 7258 o 3
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B3 IEREEAR ORMGIR

a) WEOFHERMG - ESE (Rk) OISR L, SR SR L Twz.

b) WEOHILRG  EEIILELETH Y, K, ADRIROEGHNGEE s EROGR 22 L, JEE O KBS MksHL
RO R TH -7z

¢) IWEORRYLKE MR O—HBIZ BT (ﬁé&lﬁﬂ) % 27z,

d) O PIERAG WD — B LB & 50 7z,

e) WMEDIHINIG - KBTS _HALL TH D, &Eﬁﬁiﬁ (=), WK E=m) 2oz, EEoR
I & 0 AT RPIRAL L Tz,

£), e) WHOMILRGE  WREHR GE=M) (ISIESGMRORBIZER0 T, HREEIE LPM & 3L 72

g) WEDIGILK BRI R R (F=M) 20, mlguiﬁuﬁﬂi (R=A) ZD.

(LPM; lamia propria mucosae)

M EIIAHBETH D, BIEIK - #ER I, T2 2 CEEZNTTHE. —HHIZ, &
network IRDIME /5 — > ZBOTHY, TN BRI RBK TOB ML E S EITRE
Lot 3L, KoLBRIEOREEZRL T BEZW T O TB Y, Eaiotsisg (narrow
(RVAS band imaging: NBI) % F\» 729 KBS A3 ER I
OB RN OVEIE B WL, ESD THBEE T4, ZOEBHIEE57~924% & é
ST ERLD, THICBITSEIREDPZIE LT LIBIETERZWY. 20720, B
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MiAEH & LT ESD % 17 W i BEALAR 2 10 12T IhF
THIELELEREERD IS, BACIZEL T
&, REEBWICERZEY Y 741, BT
THISPICH > THESLTY, BAC I3 EGI 3
WCRET A7, BRICE Do MENTE
T ARG OIEIE AW EE 2 554 %", BE 13k
MR D —HEAL % £ 723, LPM 5 A3 A A

(SMM) DT % (A3 — 5 O i % e h
KRS TH - WHIEECRE) ¥4
ERHBEERENSY, EEEBHIZE SIS
Wi E S b, REFIOMRTELETIZ, K&K,
TERE R SRR |2 PR IR & 7R 3~ % T LA R
HOHNT SMILLE LB L, RAL b HZKD
MER, BWIENRE L TESD #EINL. £
DOFER, EEILLPM Th - 72,

BAC @ ESD Tl, ZOHMBH b EEL %
5. FRIEM BAC IZxF L T ESD % 17 » 7= 4 #l
21BN DV TORE T, KFEWIRA BT
B o EIEIRTS% & SN, MBI IR
PIERR S NREBI D 9 B T1340.3% TR Wi
BB TH o7z ShTwa”. ZolREE L
T, BROREDMAIE, HEOMALED
fE B O IR 2 2 & CHilERmE o Big
DA TITRMEHPAITHETE RV LR
nTwa®, EiEs1k, HMEXTTO g T
BOME2S1I0mm EEO~Y—Y Y25 2
EEREBLTYSY. AEFITH, Mg
HHIPHZH 24T 2 LW TH - 72A%, ESD
B0~ —Y V25 2 LT, Yk
KT ORFWrm b % iR T & 7.

BAC O RALHE OMLARA & VRERE & ORI
DWW, Nishi 5OHEIZE D E LPM, MM F
TO BAC OIETTIX, KH51L - Ko bHEDE
HFIX1%UTTHIHBOTENTH S, A
B, 5 BALAR S I IS UREE LPM, R L
W FAROIERTH Y, & 512 ESD THHMEI KM
TEIERTH o272 0METHIZES T2,

B

W FE N R ESIE~ KOG ERD
BACSEBIT, ESD IZX D YIBR L1572 1 6% #t

£ L7, BEJEGIT, &%) A7 24F 9 Béid,
EWI 7 EGDASBAC D R 5 RICEHETH 5.

51 SCHR

1) Cameron AJ, Lomboy CT, Pera M, Carpenter HA:
Adenocarcinoma of the esophagogastric junction and
Barrett's esophagus. Gastroenterology. 1995 Nov; 109
(5): 1541-1546.

2) NIMAFER, TR, WEEER N Ly b fE -
BN OB - OB, DAL S NR S
KRS, 2017; 59 (1): 70-80.

3) Koike T, Saito M, Ohara Y, Hatta W, Masamune A:
Current status of surveillance for Barrett's esophagus in
Japan and the West. DEN Open. 2022 Feb 13; 2 (1): ¢94.

4) Watanabe M, Toh Y, Ishihara R, et al.: Registration
Committee for Esophageal Cancer of the Japan
Esophageal Society. Comprehensive registry of
esophageal cancer in Japan, 2014. Esophagus. 2022 Jan;
19 (1): 1-26.

5) HAEBE SR BB A 74 ¥ 20174Eh,
B4R UK, 2017.

6) AL, A AT, BURBEE, b fERE
$ % ESD/EMR %4 FJ 4 ¥, HAMALENHFE Y
KHERR. 2020, 62 (2): 221-271.

7) Sikkema M, de Jonge PJ, Steyerberg EW, Kuipers EJ:
Risk of esophageal adenocarcinoma and mortality in
patients with Barrett's esophagus: a systematic review
and meta-analysis. Clin Gastroenterol Hepatol. 2010
Mar; 8 (3): 235-244.

8) Goda K, Singh R, Oda I. et al.: Current status of
endoscopic diagnosis and treatment of superficial
Barrett's adenocarcinoma in Asia-Pacific region. Dig
Endosc. 2013 May; 25 Suppl 2: 146-150.

9) HARREHEMW. WA - I a0 o BLR,
120 IR, 2022.

10) $BH#E— : Barrett Jitfis 8% 35 X UL KN BLEEZ 1T
H AL 2 B MR, 2018; 60 (2): 158-173.

11) Goda K, Fujisaki J, Ishihara R: Newly developed
magnifying endoscopic classification of the Japan
Esophageal Society to identify superficial Barrett’s
esophagus-related neoplasms. Esophagus. 2018 Jun 19;
15 (3): 153-159.

12) PrNer, WAk, RS, ERX: Ehk
pTla {5 fLEAER Barett EMIFEO 161, B L5
2021; 56 (2): 227-234.

13) FUpE, TR, SEIEHE, NS, Rk,



14)

15)

16)

17)

= A PIERBEROREIEE T R MEAT CUDBR LA 7202 Barrett's FUIEIRAE 63

I REFAEOREEZN. H AW EN
HEEAE MRS, 2015; 57 (5): 1243-1253.

M —, PER, IHRAH, MBS, #
RS H, AAHIC : SSBE 12k @ Barrett FLEIE O
Fag . LR BLEMERE. 20215 33 (11): 1685-
1689.

Preg, ANRIED, JER XK, MEARYE, (EREH—.
J RO R, R B PE —, W - Barrett £238 -
Barrett I3 O WAL BT W, TH AL & P9 BL 8T MERE.
2011; 23(4): 713-720.

Abe S, Ishihara R, Takahashi H, et al.: Long-term
outcomes of endoscopic resection and metachronous
cancer after endoscopic resection for adenocarcinoma
of the esophagogastric junction in Japan. Gastrointest
Endosc. 2019 Jun; 89 (6): 1120-1128.

Suzuki Y, Okamura T, Matsui A, Hayasaka J, Nomura

18)

19)

20)

K, Kikuchi D, Hoteya S: Usefulness of the Japan
Esophageal Society Classification of Barrett's Esophagus
for Diagnosing the Lateral Extent of Superficial Short-
Segment Barrett's Esophageal Cancer. Gastrointest
Tumors. 2022 Jun 20; 9 (2-4): 59-68.

RIFHi =, ZRREAE, PPIRBE, AREH0E, AR
ARIBIZ BT % Barrett FH I OIEE — Bl & B
H A LR aHERE. 2015; 112: 219-231.
EAGIAC T, ANILEY © N Ly D ENR IS S S
ESD @y &R A ¥ b, HALEGNBIEHERS. 2019,
61 (3): 287-294.

Nishi T, Makuuchi H, Ozawa S, Shimada H, Chino O:
The Present Status and Future of Barrett's Esophageal
Adenocarcinoma in Japan. Digestion. 2019; 99 (2): 185-
190.



64 N E R &

=
o

(Case Report)

A case of poorly differentiated Barrett’s esophageal adenocarcinoma,
curative resected via endoscopic submucosal dissection.
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Osamu HANDA "', Hiroshi MATSUMOTO"’, Eiji UMEGAKI"’, Akiko SHIOTANI"'
Tatsushi SHIOMI®', Takuya MORIYA®', Takeshi YOSHIOKA ™', Yoshiki TAKAO®’

Jiro HATA?’, Ken HARUMA ®’

1) Department of Gastroenterology,

2) Division of Endoscopy and Ultrasonography, Department of Clinical Pathology and Laboratory Medicine,
3) Department of Pathology, Kawasaki Medical School

4) Department of Gastroenterology, Kurashiki Heisei Hospital

5) Department of General Internal Medicine 2, Kawasaki Medical School

ABSTRACT Introduction: Barrett's adenocarcinoma of the esophagus (BAC) is rare in Japan,
accounting for 7.1% of all esophageal cancers; early stage (T1a) carcinoma reportedly accounts
for 44.2% of all BACs. Regarding the histological types, the percentage of poorly differentiated
to undifferentiated carcinomas has been reported to increase as the carcinoma depth increases.
However, poorly differentiated to undifferentiated carcinoma in patients with cancer extending
to the lamina propria mucosa has not been reported. In this report, we describe a case of poorly
differentiated BAC that was treated endoscopically.

Case: A woman in her sixties underwent an annual esophagogastroduodenoscopy (EGD)
for reflux esophagitis, during which a 10 mm depressed lesion was found within the Barrett’s
esophagus (BE). A biopsy revealed signet-ring cell carcinoma, and the patient was referred
to our hospital. EGD was repeated at our hospital, which showed a 10 mm white recessed
lesion on the right anterior wall of BE. Magnifying endoscopy with narrow- band imaging was
performed on the lesion; the lesion was similar to an undifferentiated carcinoma. As the lesion
did not indicate submucosal invasion, endoscopic submucosal dissection (ESD) was performed.
Histology of the ESD specimen revealed a poorly differentiated carcinoma with some signet-
ring cell carcinoma; the depth was determined to be until the lamina propria mucosa, with no
invasion of vessels and lymphatics. Curative resection was performed. Currently, three years
have passed since the ESD, and no recurrence of cancer has been observed.

Conclusion: We report a rare case of BAC with a poorly differentiated signet ring cell
carcinoma component that was successfully resected via ESD. Routine EGD is important for
early detection of BAC in BE of patients who are at risk of carcinogenesis.
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