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A Clinical Evaluation of Esophageal Cancer

Sung Yun Lee, M.D.* and Haeng Ok Jee, M.D."

The records of 67 patients who had been operated as an esophageal cancer during the peri-
od from 1973 to 1989 at the Department of Thoracic and Crdiovascular Surgery, Hanyang
University Hospital were reviewed retrospectively. The results were summarized as follows:

The age ranged from 28 years old to 80 years old. The highest incidence was 5th decades,
then 6th decades, and the incidence of male was 10 times as the incidence of female(M:F=
10.16:1).

The locations were lower exsophagus 44%;, middle esophagus 38.8%, upper esophagus 1
1.9% and cervical esophagus 4.4%.

The frequent symtoms were dysphagia (88% ), epigastric or substernal pain and discomfort
(29.8%), weight loss (20.8%), and laryngeal dryness (1.4%).

The most common interval between the onset of dysphagia and admission was 2-3 mon-
ths; 82% of patients was within 6 months.

The cancer consisted of stage I (3%), stagell (11.9%), stage I11(47.6%), and stage IV
(33.7%).

The ressectability of cancer was 67%.

The organs of substitute were stomach in 21 cases, right colon 6 cases, and jejunum in
8 cases.

The relation between invasion of tumor and lymph node metastasis was analyzed : mucosal
involvement; 1 case /2case, muscle invasion; (/2 full thickne ss: 4 /6, adjacent structure
7/12.

Postoperative complications were pneumonia, pleural effusion, hoarseness, mediastinitis,
anastomosis site leakage, reoperation due to stenosis, chylothorax, empyema, mechanical ileus,
wound infection, meat impaction at anastornosis site, and repair of gastrostomy site leakage.

Adjuvant therapies were irradiation (15cases), chemotherpy (l4cases), and Bougie dilatation
(4 cases).
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Table 1. Age and Sex distrbution of 67 esophageal

cancers
Age Male Female Total (%)
21-30 1 1 14
41-50 7 3 10 14.8
51—-60 29 1 30 44.7
61—70 21 1 22 32.7
71—80 3 1 4 56
Total 61 6 67 100
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Table 2. Pathologic type of 67 esophageal cancers
related to location

Location  squamous cell carcinoma Adenocarcinoma (%)

Cervical 3 44
Upper 8 119
Middle 25 1 38.8
Lower & Cardia 23 7 446
Total 59 8 100
.= 2
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gt ww Fashrel BEolu Balzhe) 206 (2
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(1.4%)°]1 At} (Table 3).
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Table 3. Symptoms ans Signs of 67 patients with
Esophageal cancers

Symptoms and Sings No. of cases (%)
Dysphagia 59 88
Weight loss 18 26.8
Reﬁrosterna} or epigastric 20 298
pain and discomfort

Dryness of larynx 1 14

Table 4. Durations of dysphagia

Duration(Months)  No, of cases (%)
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Table 5. The Classification of Esophageal Cancer
according to the methed of the Japanese
Cancer Committee.

Stage TMN Subset
1 T1 No Mo
i T2 No Mo
T1 N1 Mo
T2 N1 Mo
| T3 No Mo
T3 N1 Mo
T4 No Mo
T4 N1 Mo

I\ Any T, any N, M1

Table 6. The distribution of the stage in 67 esoph-
ageal cancers

stage male  female No. of Cases (%)
I 2 2 3

il 8 8 11.9

m 29 2 31 46.2

v 20 4 24 35.8
undetermined 2 2 3
Total 61 6 67 100
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Table 7. Operative method, resectability and complication of cervical esophageal cancer

Stage Operative method No. of cases Resectability(%) complication
I  Esophagectomy-+Esophago —ileocolo—gastrostomy—+ 1 pleural
lleocolostomy through right thoracotomy effusion
Esophagectomy-+Gervical esophagogastrostomy -+ 1 Wound
Feeding gastrostomy infection
Feeding gastrostomy 1 67
Table. 8. Operative method, resectability and complication of upper esophageal cancer
Stage Operative method No. of cases resectability(%) complication
M  Total Esophagectomy-+Cervical esophagogastr- 3 0
ostomy
Esophagectomy-+Cervical esophagostomy--gas- 1 0
trostomy
Selestine tube insertion—+Explothoracotomy 1 0
80
IV Subtotal esophagectomy+Cervical esophagectomy+ 11 0
Gastrostomy through right thoracotomy
Feeding gastrostomy-+Explothoracotomy 1 0
Feeding gastrostomy 0
33

(Table 9).
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Table. 9. Operative method, resectability and complication of middle esophageal cancer

Stage Operative method No. of cases resectability(%) complication
I  Esophagectomy-+Esophagogastrostomy 1 100
Esophagectomy+Esophagoagstrostomy 1
Esophagectomy +Esophagogastrostomy~+upper 1/3 2 anastomosis
gastric resection site leakage
100
I Esophagectomy+Esophago —ileocolostomy through 1 mediastinitis
left thoracotomy
Partial esophagectomy-+Esophagogastrostomy —+ 7 chylothorax
Gastrostomy gastrostomy

site leakage

M  Esophagectomy-Cervical esophagogastrostomy 3 pleural
: effusion
Esophagectomy+ Esophago—ileocolo— gastrostomy 2
through left thoracotomy
Esophagojejunostomy—+ Jejunogastrostomy+ Jeju- 3 Mechanical
nojejunostomy ileus
Chylothorax
81
IV Esophago-ileocolo-gastrostomy through right th- 1
oracotomy
Esophagojejunostomy+ Jejunogastrostomy+ Jejuno- 1 Pneumonia
jejunostomy through right thoracotomy
Feeding gastrostomy-+Explotoracotomy 1
33

Table 10. Operative method, resectability and complication of cervical esophageal cancer

Stage Operative method No. of cases Resectability(%) complication
T Distal esophagectomy+Esophagojejunostomy—+ 1 100
Gastrojejunostomy + Jejunojejunostomy
I  Distal esophagectomy+Esophagogastrostomy-+ 2
Gastrojejunostomy + Jejunojejunostomy
100
Esophagectomy-+Esophagogastrostomy
M Distal esophagectomy-+Segmental ejunal inter- 1
position
Esophagectomy +Esophagogastrostomy 2 100 2—Pleural
effusion—
Esophagectomy—+Total gastrectomy-+Esophago- 3
Jejunostomy
IV Esophagogastrostomy+ Jejunojejunostomy+Gas- 12
trojejunostomy 0 Anastomosis
site stenosis
Feeding gastrostomy 6
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Table 11. The Comparision of Adenocarcinoma and Squamous cell carcinoma at lower esophagus

Cell t .
el type Onset of Symptom Resectability Stage
Month ¢
(Months) (%) [ 1 m W
Adenocarcinoma 5.6 71 2 4
squamous cell carcinoma 347 69 2 13 7
Table 12. Degree of invasion and lymph node metastasis.
Depth of invasion No of resected specimens (%) Lymph node involvement (%)
Submucosa 2 9 1 50
Muscularis 2 9 0 0
Full thickness 6 27.2 4 67
Adjacent tissue 12 54.5 7 58.5
Total 22 100 12 54.5
Table 13. Post-operative complications wol l4oolA AgEARn, A gFzo] Muz

Complication No. of cases (%)
Reccurrence 12 26.6
Empyema 1 14
Pneumonia 3 44
Pleural effusion 4 59
Gastrostomy site leakage 1 14
Wound infection 1 14
Hoarseness 2 29
Anastomosis site stenosis 1 14
Foreign body removal 1 14
Reoperation due to stenosis 1 14
Chylothorax 2 2.8
Mediastinitis 1 14

Operative death : 1 case due to mediastinitis
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Table 14. Adjuvant combined therapy
Modality No. of cases (%)
Irradiation 15 22.3
Chemotherapy 14 20.8
Bougination 4 59
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Table 15. Degree of Invasion and Lymph Node Metastasis

Source of Data Depth of Invasion No. of (%) Lymph (%)
Resected Node
Specimens Matastasis
Hanyang Uni-  Sulmucosa 2 9.2 1 50
versity Medical Muscularis 2 9 0 0
College Hospital Full thickness 6 27.2 4 67
Adjacent tissue 12 54.5 7 58.3
Total 22 100 12 54.5
Beijing Medical Submucosa 1 0.2 0 0
College, First Muscularis 175 34.7 52 9.7
Hospital and Full thickness 273 54.1 118 43.2
People, Hospital Adjacent tissue 55 109 38 69.1
Total 504 100 208 41.3
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Table 16. Relation Between Survival Rate and Regional Lymph Node Metastasis

Sourse of Data Lymph Node No. of No. of 5 Year Survival
Metastasis Resection Surviors Rate(%)

Fu Wai Hospital Absent 436 140 32.1
Present 283 37 13.1

Beijing Medical Absent 305 146 479

College First Present 208 13 6.3

Hospital and
People’s Hospital

Table 17. Relation Between Survival Rate and the Depth of involvement of the Esophageal Wall

Source of Data Depth of involvement No. of No. of 5 Years Survival
by Cancer Resections Surviors Rate(%)

Fu Wai Hospital Limited within wall

of esophagus 367 106 28.9
Infiltrated through
wall of esophagus 351 n 20.2
Beijing Medical Limited within wall X N
College of Esophagus 476 146 306
First Hospital Infiltrated through wall 155 4
and People’s of Esophagus 72
Hospital
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Table 18. Five Year Survial Rate After Resection of Carcinoma of the Esophagus

No. of No. of Five Year
Source of date Year of Resections Patients Survival
Operation Performed 5 Surviving Rate(%)
Years Earlier 5 Years
Fu Wai Hospital 1956—1973 719 177 24.6
4th Hospital Hopei 1952—1973 1,290 303 23.5
Medical College
Peking Medical 1957—1973 664 164 24.7
College Hospitals
Shanghai Chest 1957-1973 1,040 276 26.6
Hospital
Cancer Institute, 1958—-1972 485 142 29.3
Chineses Academy
of Medical Sciences
Linhsinen Country 1964 —-1974 250 110 44.0
Hospital Honan
Edinburge —1957 138 21 15.2
University
Total 4,586 1,193 26.0
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