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Patient Information
® Name: T O , 64 y/o, man
® Admission: 2020/04/27
® Chief complaint: Cough and chills since this afternoon

Past history

® Underlying diseases:
Hypertension under Felodipine 1# qd
Esophageal cancer, squamous cell carcinoma, lower
thoracic esophagus, cT3NOMO, stage |1

® Family history: father and mother: HTN, CVA

® Alcohol: 35 years, quitted for 3 years
betel nuts: 20 years, quitted for 15 years
cigarette: 30 years, quitted for 10 years

Clinical course
® 107/12/07
CC: easy acid reflux and mild dysphagia about one month,
accompanied with  retrosternal pain
— Upper GI panendoscopy:
submucosa tumor ( 8mm) with ulcer at 35cm from incisor
— Esophageal biopsy:
moderately differentiated squamous cell carcinoma
® 107/12/20
PET/CT: Middle esophageal SqCC, at least cT1-2NOMO, stage I-11



Endoscopic Ultrasonography: T3NOMXx(stage I, at least)

— CT3NOMO, stage 2

— CVS OPD:

no consider surgical resection for this small lesion, arrange definite CCRT
108/01/14: neoadjuvant CCRT(first course) with PF regimen

108/02/10: neoadjuvant CCRT(secondary course) with PF regimen
108/04/16: total esophagectomy & reconstruction at Taipei VGH
109/04/06: intermittent  dysphagia for esophageal dilatation
Esophagography: reconstructed gastric tube is distended

Upper Gl panendoscopy: duodenal submucosa tumor
® 109/04/27:
Cough and chills after Miniprobe Endoscopic Ultrasound this afternoon
- ER: T: 37.4°C, P: 103/min, BP: 158/84 mmHg
- No URI signs, abdominal pain, diarrhea
-TOCC: ()

Problem list
® Pneumonia, left lung
® Severe dilatation of reconstructed esophagus
® Esophageal cancer s/p total esophagectomy + CCRT

Treatment
® Avelox , 400mg/250ml/bt (Moxifloxacin HCI), QN, 400mg
® Lactam 500mg/tab (Acetaminophen), PRNQ6H,1 tab
® Takepron OD 30mg/tab (Lansoprazole), QDAC,1 tab



