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A Case of Endocrine Cell Carcinoma of the Esophagus with Remarkable Response
to Combination Chemotherapy with CPT-11 and CDDP
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Abstract : Endocrine cell carcinoma of the esophagus is rare disease. There is no standard therapy and
the prognosis is extremely poor. Here we reported a case of endocrine cell carcinoma of the esophagus
with multiple metastasis was well responded to combination chemotherapy with CPT-11 and CDDP. The
patient was 59-year-old man who was suffering from dysphagia and esophagogastroduodenoscopy revealed
type 2 tumor in the esophagus. The biopsy speciemen revealed endocrine cell carcinoma. Multiple liver
and lymph node metastesis in mediastinum and abdominal cavity were shown by CT scan. He was diag-
nosed as primary endocrine cell carcinoma of the esophagus. Then he was administrated CDDP 60 mg/
m? (day 1) and CPT-11 60 mg/m? (day 1, 8, 15) were infused once a week for 3 weeks followed by 1 week
interval. Primary tumor and metastasis were markedly reduced, however he was finally died due to brain
metastasis. Progression free survival and overall survival were 8 months and 16 months, respectively.
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Table 1. APBEFREHAS B

AR I HfbE: PRAGAS

WBC 8,100/ul TB 0.7 mg/dl BS 97 mg/dl pro )
RBC 41275 /jul  AST 241U/ HBs Ag ) glu )
Hb 131g/dl  ALT 10 [U/1 HCV ab ) ket )
Plt 28.1 73 /ul LDH 208 IU/1 Sg >1.050

ALP 204 IU/ JE~ — 7 — PH 5.5
Neut 69.3% YGTP 191U CEA 1.5 ng/ml Bld )
Lymph 18.6% CA19-9 4.3 U/ml il BmELL
Mono 10.1% BUN 17.1 mg/dl SCC 1.4 ng/ml
Eo 1.5% Cre 0.7 mg/dl NAVA 1.0 ng/ml LA'F
Baso 0.5% Na 140 mM/1 ProGRP 11.9 ng/ml

K 4.7 mM/ NSE 27 ng/dl

Cl 106 mM/1

TP 6.8 g/dl UGTIAL #5741

Alb 3.8 g/dl UGTI1A1 *28 =)/

CRP 2.48 mg/dl UGT1A1 *6 (-)/()

& s

LB IR I 2 BT, ZOF R
DTARTH ) EEGRE L SN TV RWwY,
EAE, Bi/NHISRE ISR LIRS ) 2 T v
(CPT-11)/> A 75 F > (CDDP) fif {5
HHEMTH D EOWEDPHA I N LY, 41,
CPT-11/CDDP ff b E A 2 L7, &
BN IAIIEIE D 1 Bl & EBR L 72D THET %,

fiE i

JEB : 59 %, Bk

FFF: TR

BRAERE . s _& 2 &4 Lo

KIGERE . LT &2 &% L,

HETE R o B2 . 50 A/H x 30 4, K HAN
146/H,

BRI © 2009 4£ 5 H & 1) W TR DD 2 2 DS
WL, FFE8H EWICHIEY S L. LI
LEWHERAE T, WaEE 2 IR %2 S
5K 12 cm OO 2 BUEE 2780, 4
WS TR AL R S BRI & 72 13 E o3
Bebh iz BIEEER CT TR FER O EERE LS,
bR B & ONEIEY) >/ EiE R, £ 5T % 70,
M4 8 A 27 H, MEHMTYURRIZAREE 2572,

ABEEEEE : B & 173.0cm, 1AHE 61.5kg, 1K
& : 36.3 B, IMJE : 135/77 mmHg, (A 1 82 [Al/43

B/

%

Figure 1. Mo & 2 do1s, RE 12 cm O
LIRAERRBDT,

A Bk ek i
e B8

Bl < RERY NEEIL 72w,
T, UDHEE B X OMIREIMEE & BRI L
fIZAE - BT, B ERD o 72,

iz
iz



90 e E S MG 61525 2011

Figure 3. &% CT TIZE EE~THAE IS AEERE L2072 (c KB THEEY) > HlER (o b
D), JEMED P oRERIER (dRFD) B X OWFERE (dRA) 207,

= ‘=~ i

Figure 4. AEMCIZIEEMILAS, KREHAMRRIZES L TV AHTREZRD7Z (@) (b)o

et e

ABERRRAERT L . AR ClE, BEOAIM%E o7z (Table 1),
b7z, B~ — 7 —1k, NSE 27 ng/dl & @& ET AR A 2 oS, R
& o 720 CPT-11 X 3 ¥ 3% ® UDP-glucuronosyl- 12 cm DA 2872 % #8872 (Figure 1) o
transferase 1A1 (UGT1Al) D&z T £ EIZFED LERHALE PR SRARAS - YIRS 26 cm D HIER



b 6 4 : CPT-11/CDDP ff FIALZAEE 2 %) L 72 Sl i M o 1 61 91

) ML

LR AR

o

Figure 5. &4t Tlx, MIB-1134 70% OFME THi % (a), CD56 Btk (b), synaptophysin B34 (c),

chromoganin A F&% (d)

Figure 6. 2 7 — VATt D&% CT TIE, HEHE - JHE) /%81, B X ORISR & & IZFBISH/N L T

720

FEHAEEMNLETS 12cm (ZED, 34BE 5D 5
L 2 TUESS % 32 72 (Figure 2) o
Mg 52 CT #ed - Mol L& & T &
EIZPE) AERERE D7, $7-H#tmE L O
e D SEIOIER, ZEMER 2RO, I
FREREEE RO LD o7 (Figure 3),
AR R . N/C o s IES AR 2%,
RKERAARIRIZEHS LT 5HT Rz 72 (Figure
4) o Gt Tlx, MIB-11349 7 Bl ofHfe TRk,

CD56 %, synaptophysin Bz 1%, chromoganin A
EEMETH o7z (Figure5). Dl LV, BEENG
WAHIRLSE & W L 720

(o) 51 S s O A Y, 1 R A iR D 5 2 2
ORI HE SN TEBY, CDDP (60 mg/m?)
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