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KapaunoszodareanbHblii KapIIMHOU — PEAKO BCTpEYaeMOe HEHPOIHIOKPUHHOE HOBOOOPA30-
BaHue. OCOOCHHO CIIOYKHOM SIBJISIETCS] TMATHOCTUKA U JICYCHUE TP MPOKCUMATBHOUN JTOKATU3aIHH
MTOPAXEHUS JKeTyaKa (B 00JIACTH KapJIuu), YTO TPeOYyeT KOMIUIEKCHOTO, MYJIbTHIUCIUTIIMHAPHOTO
nonxoaa. KinuHudyeckass KapTHHA KapIIMHOWAA KeTyJKa dYalle Bcero Hecnenu(uyHa, U OmyXoJib
BBISIBIIICTCS CIIy4alHO MPH YHIOCKOIMYECKOM UCCIIEIOBAHHUH, BBHITIOJHEHHOM I10 MTOBOJY OOJIEBOTO
CHHJIpOMa, JTUCTICTICHU, aHEMUH U TIp. Takum 00pa3oM, BCe BBINIECKA3aHHOE XapaKTEpU3YeT Mpo-
Onemy omyxosel kapanos3odarearpHON 30HBI KaK BeCbMa aKTyallbHYI0. B TaHHOH cTaTthbe Ha MpH-
Mepe KIMHIYECKoro cmy4vas namuenta K., 61 roja u31oxeHbl BO3MOKHOCTH KOMITJICKCHOTO TIOJIXO-
Jla B IMarHOCTHKE U JICYCHUU CIIOKHOTO CIIydasl Kapino330¢areaibHOro KapiuHouia.

3akniouenue. JlnarnocTuKa KapIMHOUIHBIX OIYXOJICH TPyJOHA M TPeOyeT MYJIbTH/IU CIIUII-
JIMHAPHOTO MOAX0/1a. AJITOPUTM JIMarHOCTHYECKOTO TIOMCKA U TAKTHKA JICYCHUS JOJKHBI TIPEIITO-
Jarath WHIUBUIYAIBHBIA MOJXOJ IS KQXKIOTO KOHKPETHOTO KIIMHUYECKOTO CITydasi, YTO TO3BO-
JISieT MOCTaBUTh MPABUIIBHBIN IUAarHO3 U YCIEIIHO MPOBECTH HEOOXOIMMBIM KOMILUIEKC JIeYeOHbBIX
MEPONPHUITHH.

Knroueevle cnosa: xapyunouod; HeupodIHOOKPUHHASL ONYXOIb, KAPOUOI30¢hazeaibHblll Om-
oei; nuwesoo; HcenyooK; peHMeeHON02UYeCKULl Memoo.

CARDIOESOPHAGEAL CARCINOID:
MULTIDISCIPLINARY APPROACH TO DIAGNOSIS

S.S. Kazakova, E.V. Aftaeva, E.A. Kurkova
Ryazan State Medical University, Ryazan, Russia

Cardioesophageal carcinoid is a rare neuroendocrine neoplasm. Diagnosis and treatment are
especially difficult in case of proximal localization of the gastric lesion (in the region of cardia)
which requires a complex multidisciplinary approach. The clinical presentation of gastric
carcinoid is in most cases nonspecific, and the tumor is accidentally detected in endoscopic exa-
mination for the pain syndrome, dyspepsia, anemia, etc. Thus, all said above makes tumors of
cardioesophageal zone a rather actual problem. In this article, on an example of patient K., of 61
years of age, possibilities of a complex approach to diagnosis and treatment of a complicated case
of cardioesophageal carcinoid are shown.

Conclusion. Diagnosis of carcinoid tumors is difficult and requires a multidisciplinary
approach. The algorithm of diagnostic search and treatment tactics should suggest an individual
approach in each clinical case which permits to make a correct diagnosis and to successfully reali-
ze a required complex of medical measures.
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stomach; X-ray method.
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Recently, a steady tendency to increase in
the number of identified cases of tumors of
esophagogastric junction has been noted. Ac-
cording to the literature data, proportion be-
tween the incidence of the disease in men and
women is about 5:1. Due to anatomical and
physiological peculiarities of the esopha-
gogastric junction, surgical intervention en-
hances the risk for development of different
complications in the postoperative period. Pa-
rameters of operability (40-72%) and
resectability (38-69%) in proximal cancer of
stomach are significantly below those in other
localization of the process, and postoperative
lethality is 15-23% [1,2].

Neuroendocrine  gastric  neoplasms
(NEGN) include a wide range of tumors
with different variants of the clinical course,
with different therapeutic approaches and
with dramatically different prognosis. They
rarely occur in the stomach and account for
9% of all neuroendocrine tumors of the gas-
trointestinal tract, and for 0.3% of all gas-
tric tumors [1]. The mean age of patients at
the moment of identification of NEGN is
62-63 years [3].

Neuroendocrine tumors were first de-
scribed at the end of XIX century by a Ger-
man pathologist Otto Lubarsch. During au-
topsy he noticed multiple tumorous for-
mations in the distal part of the jejunum.
Several years later (1907) S. Oberndorfer
described similar tumors with a benign course
and introduced the term ‘karzinoide’, and in
1923 M. Askanazy first reported a gastric
carcinoid. By 1960 only 30 similar cases were
reported in the world literature. Later on these
tumors were discovered to have endocrine
nature and to be easily identified in the reac-
tion of staining with silver. A great contribu-
tion to understanding of the nature of these
formations was made in the 70s of XX centu-
ry, when a connection was established
between neuroendocrine tumors (NET) of
stomach and reduced acidity. At that time

small-cell gastric cancer was first described
(T. Matsusaka et al., 1976) [1,4].

The leading role in the pathomorphology
of gastric carcinoids is assigned to the eleva-
ted level of gastrin, which stimulates hyper-
plasia, proliferation and malignant transfor-
mation of cells. Hypergastrinemia in most
cases results from the low acidity of gastric
juice with the underlying atrophic gastritis, or
is associated with the presence of gastrin-
secreting tumors, besides, a role is also played
by genetic alterations [1,5].

All the used methods of diagnosis of
gastric carcinoid may be divided to basic
(obligatorily performed) — traditional X-ray
examination, esophago-gastro-duodenoscopy
(EGSD) with biopsy, ultrasound examination
of the abdominal cavity, retroperitoneal space
and small pelvis; and additional ones — com-
puted tomography (CT), magnetic-resonance
tomography (MRT), diagnostic laparoscopy,
endosonography, fluorescent diagnosis. A de-
cisive role in diagnosis is played by histologi-
cal examination [3,4,6].

Besides, it is important to identify condi-
tions associated with different types of
NEGN: Bi,-deficit anemia, atrophic gastritis,
Zollinger-Ellison syndrome, pathology of
parathyroids and of pituitary [3].

Clinical presentation of gastric carcinoid
is in most cases nonspecific, and tumor is oc-
casionally identified in endoscopic examina-
tion. Usually, indications to EGSD are dys-
peptic phenomena, pain syndrome, pernicious
anemia, etc. A classic carcinoid syndrome
(CS) occurs in less than 5% of cases and in-
cludes skin symptoms (‘flushing’ with red-
dening of skin of face and of the upper body,
a hot feeling, telangiectasia), broncho-
pulmonary symptoms (bronchospasm, tachy-
and hyperpnea), gastrointestinal symptoms
(nausea, crampy pain in the abdomen, diar-
rhea), cardiac symptoms (right-ventricular
failure). As a rule, CS develops in patients
with a metastatic lesion of the liver [3].
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A modern treatment tactics should be
based on a combination of a local and syste-
mic antitumor action. Here, the leading role is
assigned to the surgical method. The volume
and character of the operation depend on the
type of tumor, extent of invasion and of
metastasizing [4,7].

A clinical example. A case of a neuroen-
docrine tumor of the cardioesophageal section
was observed that required a complex ap-
proach to diagnosis and treatment. Multimo-
dality of radiodiagnosis consisted in use of X-
ray examination (X-ray of esophagus and of
stomach with use of artificial contrast sub-
stance barium sulfate with taking a series of
photographs), of MRT for clarification of the
character of pathological alterations, for de-
termination of the stage and spread of the
process and of condition of the surrounding
structures. Dynamic observation consisted in
multiposition X-ray examination.

Patient K., 61 years old applied to the re-
gional clinical hospital (Ryazan) for medical
assistance where he was examined and hospi-
talized to the department of thoracic surgery.
He presented with complains of dysphagia,
retrosternal pain after food intake within 2
months. The general condition was satisfacto-
ry, normal physique, malnutrition. Organs
and systems without peculiarities. Peripheral
lymph modes not palpable. Laboratory tests
within the norm. Endoscopic and X-ray
examinations were carried out, as well as
magnetic-resonance tomography (MRT) for
clarification of the character of pathologic
alterations. In EGSD the esophagus was
freely passable up to the cardial part. In this
place the lumen was narrowed by tuberous
tender additional tissue.

Contrast multiposition examination of the
esophagus, stomach, duodenum after peroral
intake of barium sulfate suspension (X-ray ex-
amination and X-ray photography in the frontal,
lateral and oblique projections) revealed signs

of cardioesophageal cancer (Figure 1).

Spread, stage of the oncological process,
condition of the surrounding tissues were
determined by MRT of the abdominal cavity
(Figure 2).

The patient was made an operation —
laparoscopy, thoracotomy on the right, resec-
tion of the stomach and esophagus by Lewis
method. Revision during laparoscopy re-
vealed a tumor in the abdominal part, a con-
glomerate of lymph nodes up to 2 cm in size.
Lesser curvature with the left gastric artery
and greater curvature in block with lymph
nodes were isolated. Beginning of formation
of the gastric flap.

In the course of thoracotomy on the right,
the esophagus in block with lymph nodes was
isolated, the stomach with the tumor and
lymph nodes was exteriorized into the pleural
cavity through the esophageal hiatus. For-
mation of gastric flap was completed. The
stomach, esophagus were resected in one
block with lymph nodes. Esophagogastric
anastomose was formed. Probe, drainages
were installed into the transplant.

Macroscopically: a part of the esopha-
gus of 6 cm length and a part of stomach of
6.5 cm length along the lesser curvature and
of 10 cm length along the greater curvature
were resected. At the distance of 2.5 cm from
the proximal edge of the preparation in the
esophagogastric junction a polyp-like tumor
45 x 3.0 cm was identified that grew
throughout all layers of the gastric wall.
Lymph nodes along the greater and lesser
curvature 2.5 cm in diameter were found
(probably, metastatic).

Histologically:  neuroendocrine  for-
mation of the cardioesophageal part with in-
vasion into the deep zones of the muscle layer
with multiple tumorous emboli in the lumen
of lymphatic vessels, metastases into 11
lymph nodes of 18 isolated ones, edges of re-
section with no tumor growth.
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Fig. 1. Radiographic contrast study of the esophagus and stomach:

In the abdominal part of the esophagus and in the cardial part of the stomach a defect of filling is
determined 4 x 3 cm with irregular edges, mucosal folds in the zone are not observed.
Against the background gas bubble of the stomach the shadow of the tumorous formation is
visualized. The fasting stomach contains insignificant amount of fluid and mucus.
Emptying of the contrast substance from the stomach is not disturbed.

The bulb and other parts of the duodenum are without changes
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Fig. 2. Results of MRT of the abdominal cavity:
Thickening of the gastric wall in the zone of the cardial part (attributable to the neoplastic process
with infiltrative growth); near the stomach along the right contour enlarged lymph nodes
are determined (right cardiodiaphragmal, of lesser curvature, of the left gastric artery)
up to 25x17 mm in size. Conclusion: a picture of voluminous formation in the cardial part
of the stomach, regional lymphadenopathy (of metastatic character)

The operation was without complica- zone of gastroanastomose. After per os intake
tions. Sutures were removed on the 13" day, of barium suspension, narrowing of the lumen
the patient was discharged in satisfactory to 0.4 cm along 0.7 cm length was determined
condition. In 4 months after the surgical in the region of anastomose in a series of X-
treatment the patients was readmitted to the ray pictures. Evacuation through the esopha-
thoracic surgery department with complaints gus, transplant, a part of stomach in the ab-
of disorders of passage of solid food. dominal cavity and duodenum was visible.

Endoscopic and X-ray examinations A course of gullet bougienage under X-ray
(Figure 3) revealed cicatrical stenosis in the control was conducted with a positive effect.
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We think that our observation is inter-
esting from the point of view of relatively
rare incidence of neuroendocrine gastroeso-
phageal tumors and of inevitable difficulties
in diagnosis of neoplasms of this localiza-
tion. Traditional X-ray examinations play
an important role in identification of the ne-
oplastic process, they permit to clarify lo-
calization and dimensions of tumor, the ex-
tent of narrowing of the affected part of the
gastrointestinal tract. MRT as a high-

technology method for clarification of diag-

>

nosis permits a more detailed evaluation of
the character of pathological alterations, the
extent of invasion, and to identify metasta-
ses into lymph nodes. The final diagnosis of
carcinoid is based on histological examina-
tion. A complex of different diagnostic
measures permits to make diagnosis, to plan
the tactics of treatment and management of
the patient (to choose the surgical approach
and the volume of the intervention), and
provides information for control of effec-
tiveness of treatment.

Fig. 3. Radiographic contrast examination of the esophagus and stomach in 4 months after surgery
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Conclusion

According to literature data and our ob-
servations, the diagnosis of carcinoid tumors is
difficult and requires multidisciplinary ap-
proach (complex radio- and endoscopic diag-
nosis, surgical treatment, morphohistological
verification, etc.). Each diagnostic approach
possesses unique possibilities for identification
of a neoplasm, determination of the character

of tumor growth, the scope of lesion, spread of
oncological process, condition of regional
lymph nodes, the extent of frustration of the
function of the affected organ, etc. The algo-
rithm of diagnostic search and treatment tactics
should suggest individual approach for each
specific clinical case which permits to make a
correct diagnosis and successfully realize a
complex of required therapeutic measures.
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