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Concurrent chemoradiotherapy for post-esophagectomy

Abstract

Keywords

long-term metastasis of rib: A case report
ZHANG Yiying, TIAN Bowen
(Department of Tumor Chemoradiotherapy, Deyang Cancer Hospital, Deyang Sichuan 618000, China)

A 66-year-old male patient with post-esophagectomy 8-year pleural metastasis was admitted to Deyang Cancer
Hospital. In 2011, the patient underwent thoracoscopic assisted radical resection of esophageal cancer (McKeown)
and postoperative adjuvant chemoradiotherapy. On March 29, 2019, the patient was admitted to Deyang Cancer
Hospital with “8-year after esophagectomy and chemoradiotherapy, right chest and back pain for more than 1
month”, After completing the imaging examination, aspiration biopsy and immunohistochemistry examination, the
diagnosis was “rib metastasis of postoperative of esophageal squamous cell carcinoma”. The tumor was in clinical
complete response after chemotherapy (docetaxel + cisplatin) and synchronous three-dimensional conformal
radiotherapy (DT70 Gy/35 £/35 d).

post-esophagectomy; long-term metastasis; metastasis of rib; concurrent chemoradiotherapy
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Figure 1 Computerized tomography image before
chemoradiotherapy shows the soft tissue lump of the medial

chest wall of the 5-7 ribs backend is about 3.2 cm X 2.1 cm
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Figure 2 Histological staining ( X 200): squamous cell

carcinoma was seen in the view
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Figure 3 Computerized tomography image after chemoradiotherapy
shows the tissue lump of the medial chest wall of the 5-7 ribs

backend is in clinical complete response after chemoradiotherapy
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