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Sir,

Esophageal cancer is an extremely rare
source of brain metastasis. In an autopsy series
brain metastasis were found in upto 5% of
patients with carcinoma esophagus1 and in a
series of 916 patients of brain metastasis, 6%
were from GIT but none of them were from
esophagus.2  We here report one such case.

Case: A 50 year old male, nonsmoker,
nonalcoholic was diagnosed with carcinoma
esophagus in June 1999. He was inoperable and
was treated with concurrent Cisplatin
chemotherapy and radiotherapy. He remained in
complete remission till May 2002 when he
developed multiple lung metastases. He was
given palliative chemotherapy with
Capecitabine and achieved good clinical

COMMENTS

Brain metastasis is known in carcinoma
esophagus, albeit rare.3 Metastasis to brain may
occur via the vertebral venous plexus or via
hematogenous spread. It has been seen that lung
metastasis is usually rare in carcinoma
esophagus with brain metastasis.4 The median
survival of metastatic carcinoma esophagus is
10 months. Our case is interesting because of
rarity of brain metastasis in carcinoma
esophagus, presentation along with lung
metastasis and the progression free survival of
33 months with metastatic disease.
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response and was on follow up. In January 2005
he presented with vertigo and headache. CT
scan showed right temporo-parietal metastasis
with mass effect (Fig 1). He was treated with
whole brain radiation (WBRT) with
symptomatic benefit.

Carcinoma Esophagus with Brain Matastasis

Acute Myeloid Leukemia with Isolated CNS Relapse
Sir,

Central nervous system (CNS)
involvement  in adult AML occurs in about 15%
of  patients who have not received CNS directed
therapy1. With the use of  high dose cytosine
arabinoside this has reduced to less than 1% 2.
Leukaemic meningitis is the most common form
of  CNS involvement, uncommonly radicular

syndrome as a presentation of CNS relapse can
also occur. Herein, we report a case of  AML with
isolated CNS relapse presenting as radicular
syndrome.

Case: A 60 year male presented with bleeding
gums in January 2004. Peripheral blood and bone
marrow (BM) examination confir med the
diagnosis of AML; 59% myeloblasts, strongly
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