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B 4-EN |A case of esophageal carcinosarcoma resected by laparoscopy
and endoscopy cooperative surgery (LECS)
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In October 2016, a 70 years old man with diabetes underwent esophagogastroduodenoscopy (EGD) for
investigation of the cause of anemia. Initial EGD revealed a 10-cm pedunculated tumor in the stomach,
and he was referred to our hospital for further detailed examination and treatment. EGD revealed that
the tumor had originated from the abdominal esophagus, and that the entire tumor had migrated to the
stomach. The surface of the tumor was covered by squamous epithelium and a part of the head displayed
ulceration. A biopsy specimen from the marginal zone of the ulcer revealed squamous cell carcinoma.
A computed tomography scan showed no significant lymph node metastasis or distant metastasis. Due
to his poor performance based on the activities of daily living scale (PS 3), there seemed to be a high
amount of risk in performing subtotal esophagectomy and lymph node dissection. Therefore, we chose
LECS. Firstly, five ports were placed in the upper abdomen by the surgical team. Next, the endoscopist
resected the tumor en bloc using an SB knife. The surgical team then laparoscopically incised the anterior
wall of the gastric body and salvaged the resected tumor using a specimen retrieval pouch to prevent
contact between the tumor and intra-abdominal organs. Pathological diagnosis of the resected lesion was
carcinosarcoma of esophagus (squamous cell carcinoma with sarcomatous overgrowth), pT1b-SM, INFb,
ly (-), v (-), pHMO, pVMO.
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