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Stage II hypopharyngeal cancer discovered during annual gastroendoscopy
Koji ONOE and Hiroki YAMADA
Health Checkup Center, Miyazaki City Medical Association Hospital

The patient, a man in his 60s, had a history of drinking 500mL of shouchu each day for 44 years. He also
had a history of smoking 40 cigarettes a day for 30 years, but had quit at the age of 50. He underwent gas-
troendoscopy every year, but no abnormalities were observed in his pharynx. When gastroendoscopy at
200X was performed, tumor lesions were observed in the left wall of the hypopharynx for the first time. Ret-
rospectively, endoscopic images obtained 1 year ago showed no obvious lesions. As a result of the biopsy,
he was diagnosed with pharyngeal squamous cell cancer. Then, he visited the Otorhinolaryngology De-
partment of Miyazaki Prefectural Miyazaki Hospital and underwent chemoradiotherapy treatment with di-
agnosis of T2NOMO and Stage II. The patient is well and alive six and a half years later. The fact that the
medical examination endoscopy was performed every year with transnasal endoscopy appears to be a con-
tributing factor to his survival. In addition, the examination interval for population-based gastroscopic
screening was every 2 years, and the lesion was beyond the scope of population-based screening. In not
only this case, but also in esophageal, oral, and pharyngeal cancer, which have worse prognosis than gas-
tric cancer, (especially in men with hypopharyngeal cancer), it is necessary to consider that patients with
contributing risk factors such as alcohol consumption and smoking, and men should be examined by op-
portunistic screening or insurance treatment outside of the biennial population-based screening time
frame.
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