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A Clinical Analysis of Esophageal Cancer

Young Soo Kim, Si Young Song* and Jae Bock Chung*

Department of Gastroenterology, Ajou University School of Medicine, Suwon, Korea
Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea*

We treated 210 patients for esophageal cancer between January 1986 and December 1990. This report analyses
the clinical features, survival rate, and prognostic factors affecting survival. Most patients were in their fifties
and sixties and the mean age was 61.7 years. The ratio of male to female was 22.3 : 1. The most common
symptom was dysphagia; the mean duration of illness was 3 months. There was a correlation between esophageal
cancer and consumption of cigarettes and alcohol. The most frequent site of cancer was the middle thoracic
esophagus. In order of frequency, 87 cases were of the protruding type, 41 cases were ulcerative and localized,
34 cases ulcerative and infiltrative, and 27 cases diffuse infiltrative as determined by endoscopy. The histologic
types were squamous cell carcinoma in 206 patients, adenocarcinoma in two patients, and undifferentiated and
adenosquamous carcinoma in one patient each. The most common site of direct invasion was the aorta and
the most frequent site of distant metastasis was the liver. The median survival duration for all patients was
10 months. The median survival by stage was 19 months for stage I(7 cases of 168 patients), 19 months for
stage II(41 cases), 9.7 months for stage ITI(89 cases), and 7.2 months for stage IV(31 cases)(p<0.05). The median
survival duration by treatment group was 19.7 months for combined chemotherapy and radiotherapy(22.4% of
all patients), 18.9 months for combined therapy including curative operation(15.2%), 9.6 months for
chemotherapy alone(31.9%), 5.0 months for radiotherapy alone(11.9%), 3.9 months for conservative treat-
ment(18.6%)(p<0.05). Prognostic factors affecting survival in esophageal cancer were stage of disease and
treatment modality, therefore early diagnosis and combined therapy are warranted.
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Table 1. Age and sex distribution

Age Sex
No. of cases(%)

(years) Male Female
30~39 0 1 (04
40~49 9 0 9 (43
50~359 68 2 70 (33.3)
6069 92 6 98 (46.7)
70~79 29 1 30 (14.3)
80~89 2 0 2 (1.0)

Total 201 9 210(100.0)

Ao o) 29 AEGS 94H 12 261

22 50th7} 70491(33.3%), 707} 304d1(14.3%)2] A2
velt 5040l 3 2171 2006(95.3%) 2 tHE-ES 2=
SRR HFAH S 617401k AHEEE dnlvt
22318 Aol Y53 =9c}(Table 1).

2. QMEY W o1EH A

T4 dslEgho] 1760(83.8%)2 7HA Hka Al
&, FE23 58 BAEETAFAY $olgled, o
119](5.2%), +E 94l(4.3%), &3}E2F 54](2.4%)0| R
2 9] HAH %7, oA (hoarseness)o] Z+7} 4q], T F
gho} 14 g1 cHTable 2).
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SALARE A 717bE 1~370%e] 1399
(66.2%), 4~670Ho] 354|(16.7%)% 6/HYulto] 1934

Table 2. Symptoms and signs

. No. of cases (%)
Symptoms and signs

n=210 )
Dysphagia 176 (83.8)
Weight loss 86 (41.0)
Substernal pain 75 (35.7)
Palpable neck mass 25 (12.8)
Regurgitation 11 ( 5.2)
Vomiting 9 ( 4.3)
Indigestion 5(24)
General weakness 4 (19
Hoarseness 4 (19
Dyspnea 1(0.35)
Tabel 3. Duration of iliness
Duration
(months) No. of cases (%)
<1 19 ( 9.0)
1 ~3 139 (66.2)
4 ~ 6 35 (16.7)
7~9 9 (43)
10 ~ 12 6 ( 2.8)
12 > 2 ( LO)
Total 210 (100.0)

Mean age: 61.7 (32~80) years, Male: Female = 22.3 : |

Mean: 3 (0.6 ~24) months
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(919%)2 tHE-S X A5t cH(Table 3).
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FAx7} 87.8%, SF A7} 81%0]|%Y L Lye stricture=
24](0.9%) A tH(Table 4).
5. HARS
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ok, AlkIgtso] 4160(21.6)%, HAFHEHo| 344

Table 4. Predisposing factors

Predisposing factors Percent
Smoking
Smoker 87.8
Non smoker 12.2
Alcohol
Drinker 81.0
Non drinker 19.0
Lye stricture 0.9
Table 5. Locations
Locations No. of cases (%)
Cervical 5(24)
Thoracic
Upper 36 (17.1)
Middle 110 (52.4)
Lower 59 (28.1)

Total 210 (100.09)

(18.1%)9] <ol ow, ujvtd HFFol 274|(14.3%)=
7H4 A 9 th(Table 6).
7. =S8N /Y
z78a §3e HAGAT A FELo] 2064(98.1%) =
Bl m ALe 26(09%), vE3ga AHH A
Egto] zZ+zh 14d1(0.5%) 1% rH(Table 7).
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W7 A4 D3adol
o] & modified AJCC EFoll

Table 6. Endoscopic findings

Endoscopic findings* No. of cases (%)

Protruding 87 (46.0)
Ulcerative & localized 41 (21.6)
Ulcerative & infiltrative 34 (18.1)
Diffuse infiltrative 27 (14.3)

Total 189 (100.0)

*: Endoscopic classification of esophageal cancer proposed by
the Japanese Society for Esophageal Diseases (1987)

Table 7. Histologic types

Histologic types No. of cases(%)
Squamous cell carcinoma 206 (98.1)
Adenocarcinoma 2(09
Undifferentiated carcinoma 1 (05)
Adenosquamous cell carcinoma 1 (05

Total 210 (100.0)
Table 8. Stages

Stages No. of cases(%)
Stage 1 7(42)
Stage 11 41 (24.4)
Stage 111 89 (53.0)
Stage IV 31 (184)

Total 168 (100.0)




Table 9. Metastasis

No. of
Sites of metastasis o. of cases (%)

(n = 168)

Direct invasion 88 (524)
Aorta 46 (27.4)
Bronchus 22 (13.1)
Trachea 16 ( 9.5)
Heart 4 (24
Distant metastasis 38 (22.6)
Liver 10 ( 6.0)
Lung 8 (48
Bone 7(42)
Celiac LN 5 (30
Peritoneum 2 (12
Pleura 2 (12
Pancreas 2 (12
Spleen 1 (06)
Thyroid 1 (0.6)

Table 10. Treatment modalities

Treatment modalities No. of cases(%)

Chemotherapy 67 (31.9)
Radiotherapy 25 (11.9)
Chemotherapy+Radiotherapy 47 (22.4)
Curative operation combined 32 (15.2)
Conservative treatment 39 (18.6)

Total 210 (100.0)

P =d 17] 74)1(4.2%), I17] 41<)(24.4%), 1I17] 894
(53%), IV71E 31ai(18.4%)2 ti¥ 5 Z3U=l wivjgidh
(Table 8).
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Fig. 1. Overall survivalimedian survival: 10.0 months).
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Fig. 2. Survival according to the stage(Stage Il vs. stage lii:
p<0.05, stage Il vs. stage IV: p<0.05).
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Fig. 3. Survival according to the treatment modalities.
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