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To the Editor,
Esophageal cancer is a highly lethal ma-
lignancy with poor survival outcome, 
and usually presents in advanced stage 
due to its anatomical characteristics. 
Treatment of esophageal cancer with 
airway invasion continues to present dif-
ficult management decisions. In these 
patients, surgery is not considered for 
the treatment modality because opera-
tive complications are considerable and 
the prognosis is poor, even if radical 
esophageal dissection may be achieved 
by combined excision of the trachea. 
Although long-term survival has been 
reported in a minority of patients with 
T4 esophageal cancer after combined 
chemoradiation therapy, such cases 
have also been associated with wors-
ening or development of new fistulas 
as well as treatment-related deaths in 
a significant proportion of patients [1]. 
Here we report on a case of a patient 
with advanced esophageal squamous 
cell carcinoma with tracheal invasion 
treated by concurrent chemoradiother-
apy, resulting in sustained complete re-
gression.

A 67-year-old man complained of dys-
phagia for over 2 months. Upper gas-
trointestinal endoscopic examination 
performed in a local hospital showed 
an ulcerofungating mass in the mid 
esophagus. He was referred to our hos-

pital for further examination and treat-
ment, and admitted in December, 2006. 
He was a heavy drinker (more than 30 
years) and a heavy smoker (40 cigarettes/
day for approximately 40 years). He 
had no notable medical history. Labo-
ratory data including tumor markers 
were all within normal limits. Endos-
copy showed a circumferential lumi-
nal protruding ulcerative mass located 
between 23 and 30 cm distal from the 
incisors (Fig. 1A). Histology of a biopsy 
specimen indicated that it was a well dif-
ferentiated squamous cell carcinoma. 
A position emission tomography/com-
puted axial tomography (PET/CT) scan 
demonstrated marked fludeoxyglucose 
(FDG) uptake in the mid esophageal 
mass (maximal standard uptake value 
[SUVmax] 32.0) with tracheal invasion 
and regional metastatic lymphadenop-
athy (SUVmax 12.7) without evidence of 
distant metastasis (Fig. 2A). A CT scan 
of the chest showed no finding indi-
cating a tracheoesophageal fistula (Fig. 
3). Based on these findings, we made a 
diagnosis of esophageal cancer with in-
vasion of trachea and regional lymph 
node metastasis, classified as esopha-
geal cancer, cStage IIIC: T4bN1M0, ac-
cording to the tumor, node, metastasis 
(TNM) staging system of the American 
Joint Committee on Cancer (AJCC) and 
the International Union Against Cancer 

http://crossmark.crossref.org/dialog/?doi=10.3904/kjim.2015.30.6.931&domain=pdf&date_stamp=2015-10-30
http://crossmark.crossref.org/dialog/?doi=10.3904/kjim.2015.30.6.931&domain=pdf&date_stamp=2015-10-30
http://crossmark.crossref.org/dialog/?doi=10.3904/kjim.2015.30.6.931&domain=pdf&date_stamp=2015-10-30


932 www.kjim.org http://dx.doi.org/10.3904/kjim.2015.30.6.931

The Korean Journal of Internal Medicine Vol. 30, No. 6, November 2015

(UICC) [2], and decided to perform concurrent chemora-
diation therapy with his informed consent.

The regimen of chemotherapy consisted of 5-fluoro-
uracil (5-FU) and cisplatin. Continuous infusion of 5-FU 
was administered at a daily dose of 750 mg/m2 on days 1 
to 4 every 4 weeks, and infusion of cisplatin was admin-
istered over a 2-hour-period at a daily dose of 60 mg/m2 
on day 1 every 4 weeks; this regimen was repeated over six 
cycles for about 6 months with concurrent radiotherapy 

at a daily fractional dose of 2 Gy five times per week over 
5 weeks (total dose 50 Gy). After three cycles of concurrent 
chemoradiation therapy, the patient showed complete 
resolution of dysphagia. A repeat PET/CT scan showed 
no visible hypermetabolic mass on mid esophagus and 
mild FDG uptake on locoregional lymph node (SUVmax 
3.7) (Fig. 2B). Endoscopy also showed no stenotic mass le-
sion except an ulcer scar on the previous lesion site (Fig. 
1B). Throughout the course of chemoradiation therapy, 
there was no development of significant toxicity except 
mild radiation pneumonitis. 

After completion of therapy, follow-up endoscopy 
showed no tumor at the previous site of the tumor le-
sion (Fig. 1C). Thereafter, he underwent periodic clinical 
and instrumental checks, which were always negative. It 
is now about 8 years since his first treatment, and the pa-
tient is still alive and disease-free. The most recent imag-
es of endoscopy and PET/CT scan are shown in Figs. 1D 
and 2C, respectively.

In our case report, the patient was diagnosed with tra-
cheal invasion (cT4b) based on the finding of PET/CT 
scan, although pathologic examination by bronchosco-
py was not performed. In the latest revision of the com-
bined AJCC/UICC TNM staging criteria, unresectable 
T4 (T4b) primary disease includes invasion of the aorta, 

Figure 1. Upper gastrointestinal endoscopic images: (A) baseline, (B) after three cycles of chemoradiotherapy, (C) after comple-
tion of chemoradiotherapy, and (D) 6 years after completion of chemoradiotherapy.

Figure 2. Position emission tomography/computed axial tomography images: (A) baseline, (B) after three cycles of chemoradio-
therapy, and (C) 3 years after completion of chemoradiotherapy.

Figure 3. Computed tomography image at baseline.
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trachea, heart, great vessels, or the presence of a tracheo-
esophageal fistula. Invasion of the pleura, pericardium, 
or diaphragm is classified as T4a disease and considered 
potentially resectable disease. 

For patients with locally advanced esophageal cancer, 
a significant improvement in local control and overall 
survival was achieved with concurrent chemoradiother-
apy compared with radiotherapy alone, and concurrent 
chemoradiotherapy consisting of 5-FU and cisplatin is 
now considered the standard therapy for patients with 
esophageal cancer [3]. Several studies reported that con-
current chemoradiotherapy was also effective for pa-
tients with unresectable T4 esophageal cancer [1]; how-
ever, there has been substantial controversy regarding 
its feasibility and effectiveness for T4 tumors invading 
adjacent structures. In addition, esophageal cancer with 
airway invasion with or without fistula presents a chal-
lenging therapeutic dilemma with no standard therapy, 
and patients who undergo radiotherapy are at risk for 
worsening or development of new esophagorespiratory 
fistulas and esophageal perforation. In our case report, 
there was no development of significant toxicity except 
mild radiation pneumonitis throughout the course of 
chemoradiotherapy, although we were highly concerned 
about the formation of a tracheoesophageal fistula due to 
concurrent radiotherapy.

The benefit of surgery after concurrent chemoradio-
therapy is controversial, particularly for T4 esophageal 
cancer. A recent randomized trial (which included pa-
tients with T4 tumors) directly comparing chemoradio-
therapy alone to chemoradiotherapy followed by surgery 
failed to demonstrate better survival benefit, although 
better locoregional control and a lesser need for pallia-
tive procedures was observed for both when surgery was 
a component of multimodality treatment [4]. The patient 
populations in both were either exclusively or predom-
inantly squamous cell carcinoma. These results suggest 
that in patients with locally advanced esophageal cancer, 
particularly squamous cell carcinoma, surgery may be 
omitted in those who responded well to chemoradiation.

Only a few cases of long-term survival after chemora-
diotherapy in patients with advanced esophageal cancer 
with airway invasion have been reported [5]. To the best 
of our knowledge, this case showed the longest survival. 

Our experience suggests that although the prognosis of 
advanced esophageal cancer with invasion of other or-
gans is usually poor, concurrent chemoradiotherapy can 
sometimes have a dramatic effect in some patients.
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