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Synchronous primary esophageal and gastric cancers

The development of more sophisticated invasive and non-invasive diagnostic tools has made it
possible to detect cancer at anearly stage. Furthermore, it has contributed to the detectionof synchronous
occult tumors which were formerly overlooked. Cases of multiple primary cancers raise questions
about underlying environmental factors or host susceptibility factors (8).

The multiple cancer cases have recently been increasing in number. Multiple primary neoplasms
in the same individual are experienced more frequently as advances in cancer treatment prolong life.
Improved survival rates for patients with neoplastic disease, largely due to early diagnosis, allow more
patients to survive long enough to develop subsequent primary tumors (8).

A true increase in the occurrence of additional carcinoma from an unknown cause is strongly
suspected (8).

The reported incidence ranges from 2% to 13% (3, 9). They appear more frequently in the upper
digestive tract, respiratory system, head and neck region or urogenital system (3).

Multiple primary cancers are observed more frequently among male patients. In many cases a
one-stage operation to excise both malignant tumors at the same time is often possible and in many
cases is not difficult (3).

MATERIAL AND METHODS

Four cases of synchronous esophageal and gastric cancers were diagnosed in 2nd Department of
Radiology, Medical University of Lublin and in Radiological Department of Hospital in Krosno between
1996 and 2002. In all cases double-contrast barium examinations of upper gastrointestinal tract were
performed. In two cases additional CT examination was performed. Endoscopy with taking the
specimens for histopathological examinations was performed in each patient.

RESULTS

In all cases the two lesions were found, separated by normal mucous. In two cases the irregular
tumor masses were localized in the gastric cardia. In two patient coexistent lesions form the oval
filling defect, with hazy appearance in the middle of the anterior esophageal wall (Fig. 1a,b). In three
cases the results of contrast examinations were confirmed with CT (Fig. 2). Endoscopy with taking the
specimens for histopathological examination supplemented the radiological examination (Fig. 3). The
results of histopathological examinations confirmed the diagnosis.
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Carcinogens affecting the esophagus also affect the entire respiratory and upper digestive tracts.
Alcohol and tobacco consumption are the most common risk factors in patients with esophageal
carcinoma. These are also known as crucial environmental risk factors for multiple cancers of the
upper aero-digestive tract. Synchronous cancers of the stomach and hypopharynx develop significantly
more frequently in heavy smokers (8).

Panendoscopy is recommended on all patients with a carcinoma of the aero-digestive tract to
diagnose simultaneous or synchronous primary tumors based on the field cancerization theory (8).

For screening and surveillance for synchronous second primary cancer, endoscopy and CT scanning
may be used. These techniques are already indispensable for histological diagnosis and accurate staging
at the time of initiating treatment for esophageal cancer. During esophagogastroscopy, the stomach is
inspected for availability for reconstruction after esophagectomy and detection of coincident occult
gastric tumor. The major role of CT scanning in staging of esophageal cancer is to identify lung and
liver metastasis. Furthermore, it plays a useful role for screening for second primary tumorsin the lung
and liver (8).

There is the need for adequate evaluation of the stomach in esophageal neoplasm and the need for
the right therapeutic choice (2, 8). :

In the diagnosis and treatment of esophageal cancer, it is necessary to check for synchronous tumors
of the stomach. The rate of synchronous association with gastric cancer was reported to be 1.6% in
esophageal cancer patients. After the reconstruction of the alimentary tract using a gastric tube, gastric
tumors undetected before surgery may grow and influence the clinical course of these patients. Because
about 90% of gastric tumors associated with the esophageal cancer were located at the upper or the
middle part of the stomach, these sites must be carefully examined by endoscopy. There is diagnostic
issue regarding gastric tumors associated with esophageal cancer when endoscope cannot be passed
through the esophagus before surgery. Considering the use of the stomach for the reconstruction after
esophagectomy, the stomach should be carefully examined in a barium meal study. However, during the
operation the stomach should be examined by serosal inspection or palpation (5, 6, 7).

CONCLUSIONS

The multiple cancer cases have recently been increasingin number. The frequency
of synchronous esophageal and gastric carcinomas is increasing, due to development
of more sophisticated invasive and non-invasive diagnostic tools and an increase in
the number of elderly patients. The possibility of multiple primary cancers should
be kept in mind during the preoperative examination. In case of esophageal cancer
with severe stricture, when endoscope cannot be passed through the esophagus, the
stomach should be carefully examined in a barium meal study.
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SUMMARY

The diagnosed multiple cancer cases have recently been increasing in number. The frequency of
synchronous esophageal and gastric carcinomas is increasing due to development of more sophisticated
invasive and non-invasive diagnostic tools and an increase in the number of elderly patients. Four
cases of synchronous esophageal and gastric cancers were diagnosed in 2™ Department of Radiology,
Medical University of Lublin and in Radiological Department of Hospital in Krosno between the 1996
and 2002. In all cases double-contrast barium examinations of upper gastrointestinal tract were
performed. In all cases the two lesions were found, separated by normal mucous membrane. In two
cases the irregular tumor masses were localized in the gastric cardia. In two patients coexistent lesions
form the oval filling defect, with hazy appearance in the middle of the anterior esophageal wall. In
three cases the results of contrast examinations were confirmed with CT. Endoscopy with taking the
specimens for histopathological examination supplemented the radiological examination. The results
of histopathological examinations confirmed the diagnosis. The possibility of multiple primary cancers
should be kept in mind during the preoperative examination. In case of esophageal cancer with severe
stricture, when endoscope cannot be passed through the esophagus, the stomach should be carefully
examined in a barium meal study.

Synchroniczny pierwotny rak przelyku i zoladka

Czgstos¢ rozpoznanych mnogich pierwotnych rakéw wzrasta. Dotyczy to réwniez synchronicznych
rakéw zotadka u pacjentéw z rakiem przelyku. Jest to wynikiem rozwoju technik diagnostycznych i
wzrostu liczby starszych pacjentéw. W latach 1996-2002 rozpoznano cztery przypadki synchronicznego
raka przetyku i zolagdka w Il Zakladzie Radiologii Lekarskiej AM w Lublinie oraz w Zaktadzie Radiologii
Szpitala w Krosnie. U wszystkich pacjentéw wykonano skopi¢ gdérnego odcinka przewodu
pokarmowego. We wszystkich przypadkach stwierdzono dwie zmiany, oddzielone przez prawidtowa
blong §luzowy. W dwu przypadkach nieregularne masy guza obejmowaty czg$¢ wpustowa. U dwéch
pacjenta wsp6listniejace zmiany tworzyly owalny ubytek wypelnienia z zamazaniem przedniego zarysu
gciany przelyku w czesci srodkowej. W trzech przypadkach wyniki badania kontrastowego byly
potwierdzone badaniem TK. Badanie endoskopowe z pobraniem wycinkéw uzupetnialo diagnostyke
radiologiczng. Wyniki badania histopatologicznego potwierdzily rozpoznanie. Nalezy mie¢ na uwadze
mozliwos¢ mnogich pierwotnych rakéw podczas badania przedoperacyjnego. W przypadku raka
przetyku ze znacznym przewezeniem, gdy endoskop nie moze przedostad si¢ przez przetyk, zoladek
musi by¢ doktadnie oceniony w badaniu kontrastowym.



