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A Case of Simultaneous
Esophageal and Pulmonary
Cancer Treated by Endoscopic
Mucosectomy and Lobectomy
Using Video-Assisted Minimal
Thoracotomy

A T5-year-old man was examined because
of epigastric pain and loss of weight.
Panendoscopy showed an area of purple
discoloration in the esophagus, not emerg-
ing beyond the mucosa, 15mm in diam-
eter. When this area was stained with 1%
toluidine blue solution, it turned perma-
nently blue. Histological examination of a
biopsy specimen revealed squamous can-
cer of the esophagus. An endoscopic ultra-
sound examination was negative; a chest
radiograph confirmed the presence of a
tumor in the right upper lobe of the lung.
The transthoracic needle lung biopsy spec-
imen showed this to be an adenocarcino-
ma. The esophageal cancer was removed
by endoscopic mucosectomy with Olym-
pus instruments (Figures 1, 2). Simulta-
neously, the camera port was inserted into
the thoracic cavity, and the exploration
revealed that the tumor had not reached the
visceral pleura. A muscle-sparing mini-
thoracotomy was carried out to manage the
vascular structures of the upper lobe of the

Figure 1: The tumor, stained with toluidine
blue solution, is caught in the snare.

lung. The bronchus was sutured with a
linear endoscopic sewing machine (Ethi-
con ELC-45), and the tumor was removed
(Figure 3). Histologically, the esophageal
tumor was found to be a pT1 muscular
mucosal cancer (Figure 4), while the lung
tumor was a pT2NOMx adenosquamous
cancer. The patient was discharged after an
uneventful postoperative period. At a con-
trol examination six months later, he was
free of complaints and had gained 10 kg.
Endoscopy combined with staining demon-
strated no change in the esophagus.
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In the diagnosis of early esophageal can-
cer, an important role is plaved by a
combination of endoscopy with vital stain-
ing (toluidine blue, Lugol’s solution). Si-
multaneous surgery and endoscopic muco-
sectomy of esophageal cancer, and a mini-
mally invasive technique for pulmonary
cancer, can be combined in a case such as
this one.
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Figure 2: Theex-
cised esophageal
specimen

Figure 3: Histologi-
cal section of the ex-
cised early esophageal
cancer, EP: epithe-
liurn, MM: muscularis
mucosa, SM: submu-
cosa.

Figure 4: The lung
cancer, removed
using a minimally in-
vasive surgical tech-
nigue.
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