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EsophagealEsophageal CarcinomaCarcinoma

•• Case presentationCase presentation
•• EpidemiologyEpidemiology
•• Anatomical sitesAnatomical sites
•• DiagnosisDiagnosis
•• ClassificationClassification
•• Regional lymph NodesRegional lymph Nodes
•• PrognosisPrognosis



HistoryHistory

51 51 yoyo femalefemale
3/7 progressive swelling 3/7 progressive swelling ®® neckneck
FeverishFeverish
1/7 1/7 dysphagiadysphagia
NO QuincyNO Quincy’’s abscess / tonsillitiss abscess / tonsillitis
Smoker Smoker 
No LOWNo LOW



ExaminationExamination

•• TTºº 393933ººCC
•• JACCOL: NilJACCOL: Nil
•• P 110, BP 100/60P 110, BP 100/60
•• Tender, inflamed Tender, inflamed ®® neckneck
•• ENT/ Scope: ENT/ Scope: ®® pharyngeal wall pharyngeal wall 

shift to midlineshift to midline



Special investigationsSpecial investigations

•• BloodBlood: WCC 13,5: WCC 13,5
•• CXRCXR: : 

®® Superior Superior mediastinalmediastinal mass, mass, 
? RUL collapse? RUL collapse

•• CT Neck / Sup CT Neck / Sup MediastinumMediastinum: : 
IJV thrombosisIJV thrombosis
MediastinalMediastinal L.A. / central necrosisL.A. / central necrosis
Non abscess fluidNon abscess fluid



ManagementManagement

•• IV antibioticsIV antibiotics-- tripletriple
•• Neck dissectionNeck dissection-- NO pus in IJVNO pus in IJV

Infective changeInfective change
wash out, drainswash out, drains

•• ThoracotomyThoracotomy-- NO NO mediastinitismediastinitis
Nodes ZN (+) / TBNodes ZN (+) / TB

•• ICUICU-- No No inotropesinotropes
CPAPCPAP

•• 22ºº wound closurewound closure



Additional results / infoAdditional results / info
•• 3x swab neck = 3x swab neck = nil bacterianil bacteria
•• Blood culture = Blood culture = nil growthnil growth
•• Med nodes =Med nodes = ZN (+)ZN (+)

??MetastaticMetastatic SCCaSCCa
AdenocarcinomaAdenocarcinoma

•• CT chest = CT chest = No lung primaryNo lung primary
No RUL collapseNo RUL collapse
MediastinalMediastinal L.A.L.A.

•• Lung unit referral Lung unit referral –– no no MxMx. change. change



Investigations for Investigations for MetastaticMetastatic
adenoCaadenoCa ::
XblockXblock protocolprotocol

•• GastroscopyGastroscopy:: EE--G junction small G junction small 
lesion; biopsy lesion; biopsy candidiasiscandidiasis. No Ca. No Ca

•• ENT: ENT: scope nose, salivary glandsscope nose, salivary glands

•• CT Chest: CT Chest: ? 1? 1°° in between nodesin between nodes

•• GynaeGynae: : U/S and U/S and PapsmearPapsmear

•• ImmunohistochemistryImmunohistochemistry: : CK27, CK7, CK27, CK7, 
TTP = TTP = lung 1lung 1°°



AdenoCaAdenoCa

•• Epithelial malignancy that forms a Epithelial malignancy that forms a 
glandular patternglandular pattern microscopicallymicroscopically

•• Also malignancy from Also malignancy from glandsglands (not (not 
necessarily with a  glandular pattern)necessarily with a  glandular pattern)

•• Breast, lung, Breast, lung, endometriumendometrium, , esophagusesophagus
•• AdenohypophysealAdenohypophyseal, colon, gallbladder, colon, gallbladder
•• Kidney, pancreas, ovary, thyroid, vaginaKidney, pancreas, ovary, thyroid, vagina
•• AdenocysticAdenocystic CaCa: : Salivary glands (esp. minor),Salivary glands (esp. minor),

Nose, Sinuses, upper airwaysNose, Sinuses, upper airways



EsophagealEsophageal Ca: Ca: 
At a glanceAt a glance

•• M > F up to 20:1M > F up to 20:1
•• 5.5% GIT malignancy5.5% GIT malignancy
•• Up to 20 % of Ca deathsUp to 20 % of Ca deaths
•• SCCaSCCa: most : most comoncomon, , CxCx/ / TxTx E.E.
•• Second = Second = AdenoCaAdenoCa; Distal E; Distal E
•• Most middle to lower 1/3Most middle to lower 1/3
•• DysphagiaDysphagia most common most common SxSx
•• Relative asymptomatic till LATERelative asymptomatic till LATE
•• Distance is measured from teethDistance is measured from teeth



AnatomyAnatomy
•• HypopharynxHypopharynx –– stomachstomach
•• Posterior to trachea / heart; through Posterior to trachea / heart; through 

posterior posterior mediastinummediastinum; via hiatus of ; via hiatus of 
diaphragmdiaphragm

•• Four layers: Four layers: 
1. Mucosa1. Mucosa
2. 2. SubmucosaSubmucosa
3. 3. MuscularisMuscularis propriapropria
4. Adventitia (NO 4. Adventitia (NO serosaserosa))



4 Regions4 Regions

•• Cervical ECervical E: : cricoidcricoid –– thoracic inlet thoracic inlet 
((suprasternalsuprasternal notch), 18cm from incisorsnotch), 18cm from incisors

•• Upper Thoracic EUpper Thoracic E: : T. inlet T. inlet –– Tracheal Tracheal 
bifurcation, 24cmbifurcation, 24cm

•• MidthoracicMidthoracic portionportion: : bifurcation bifurcation ––
esophagealesophageal/gastric junction; 32 cm/gastric junction; 32 cm

•• Lower Thoracic ELower Thoracic E: : intraintra--abdominal abdominal 
and Eand E--gastric junction; 40 cmgastric junction; 40 cm



InvestigationsInvestigations

•• CXR CXR -- softtissuesofttissue mass/ unclear trachea/ mass/ unclear trachea/ metsmets

•• Barium swallow Barium swallow -- apple core/ irregularapple core/ irregular

AdvancedAdvanced:: loss of axis/ fistula/ >10cmloss of axis/ fistula/ >10cm

•• EsophagoscopyEsophagoscopy -- biopsy/ mobilitybiopsy/ mobility

•• BronchoscopyBronchoscopy -- infiltrate trachea/ nodesinfiltrate trachea/ nodes

•• CT CT -- mediastinummediastinum/ stomach/ liver/ stomach/ liver

•• Node biopsy Node biopsy –– thoracotomythoracotomy / FNA/ FNA

•• EndoscopicEndoscopic ultrasonographyultrasonography -- stagstag



HistopathologicHistopathologic type: Catype: Ca
Typically arise from epithelial layerTypically arise from epithelial layer
•• SquamousSquamous cell Cacell Ca

•• AdenocarcinomaAdenocarcinoma ––increasing incidenceincreasing incidence
((±± BarretBarret’’ss esophagitisesophagitis))

•• Rare:Rare: adenoacanthomaadenoacanthoma
undifferentiatedundifferentiated
carcinoidcarcinoid
leiomyosarcomaleiomyosarcoma
malignant melanomamalignant melanoma
AdenocarcinomaAdenocarcinoma from from submucosalsubmucosal glandsglands



Benign Benign TumorsTumors

LeiomyomaLeiomyoma

FibromasFibromas, , LipomasLipomas, , HemangiomasHemangiomas, , 
NeurofibromasNeurofibromas, , FibrovascularFibrovascular polyps, polyps, 
SquamousSquamous papillomapapilloma



SCCaSCCa
•• > 50 > 50 yoyo, M>F 2:1 range to 20:1, M>F 2:1 range to 20:1
•• China (N + E) 100/ 100 000China (N + E) 100/ 100 000
•• RSA, Iran, Puerto Rico, USSRRSA, Iran, Puerto Rico, USSR
•• TranskeiTranskei 41% Ca in males41% Ca in males
•• Black 4x> whiteBlack 4x> white
•• 5x increase in incidence per decade5x increase in incidence per decade



SCCaSCCa: Factors: Factors
•• Dietary:Dietary: def. Vitamins (A,C,B1def. Vitamins (A,C,B1--3,6)3,6)

def. Trace elements (Zn)def. Trace elements (Zn)
heavy metalsheavy metals
fungal contaminants (grain)fungal contaminants (grain)
nitrosamines in foodnitrosamines in food

•• Social:Social: alcohol (hard alcohol (hard liqourliqour))
smoke (heavy)smoke (heavy)

•• EsophagealEsophageal:: longstlongst. . EsophagitisEsophagitis

•• Predisposing influences:Predisposing influences:
Genetic (racial), celiac disease, HPV, Genetic (racial), celiac disease, HPV, ……



SCCaSCCa
Chronic Chronic esophagitisesophagitis / carcinogenic / carcinogenic 

environment environment –– dysplasiadysplasia –– Ca in situ.Ca in situ.
Speed dependent on genetic and raceSpeed dependent on genetic and race
20% upper 1/320% upper 1/3
50% middle 1/350% middle 1/3

Morphology:Morphology:
1. Protruded / 1. Protruded / fungatingfungating 60% 60% -- into lumeninto lumen
2. Flat / 2. Flat / StenosingStenosing 15% 15% -- rigid, narrowing of rigid, narrowing of 
lumenlumen
3. Excavated / ulcerative 25% 3. Excavated / ulcerative 25% -- erodes erodes 
structuresstructures



Clinical courseClinical course

DysphagiaDysphagia –– adjust diet, LOW ++adjust diet, LOW ++
HemorhageHemorhage and sepsisand sepsis
Aspiration Aspiration –– TEFTEF
5 yr survival:5 yr survival:

superficial = 75%superficial = 75%
advanced (curative surgery) = 25%advanced (curative surgery) = 25%
over all E. Ca = 5%over all E. Ca = 5%



AdenocarinomaAdenocarinoma
•• Arise in Arise in BarrettBarrett’’s mucosas mucosa in lower in lower 1/31/3 of of 

esophagusesophagus
•• ¼¼ (to 1/3 ) (to 1/3 ) of of esophagealesophageal tumorstumors
•• > 50% lower E. > 50% lower E. tumorstumors
•• Extend into gastric Extend into gastric cardiacardia
•• Flat or ulcerativeFlat or ulcerative
•• Usually Usually DxDx when T3when T3
•• MucinMucin--producing glandular producing glandular tumorstumors



AdenoCaAdenoCa: : 
Clinical CourseClinical Course
•• > 40 yr, median 60> 40 yr, median 60’’ss
•• M>FM>F
•• White > blackWhite > black

•• 50% History: 50% History: SxSx of GERD / HHof GERD / HH
•• Association with BarrettAssociation with Barrett’’s s esophagusesophagus
•• SxSx: : DysphagiaDysphagia, LOW, bleeding, vomit, , LOW, bleeding, vomit, 

““anginaangina””

•• <15% 5 year survival<15% 5 year survival
•• Early Early DxDx and resection: 5 yr 50%and resection: 5 yr 50%



BarretBarret’’ss EsophagusEsophagus
•• 11% of symptomatic reflux11% of symptomatic reflux
•• Distal mucosa replaced by Distal mucosa replaced by metaplasticmetaplastic

columnar epithelium (more resistant to columnar epithelium (more resistant to 
acid)acid)

•• Importance:Importance:
-- 30 to 40x increased risk for 30 to 40x increased risk for AdenoCaAdenoCa if if 

have have BarretBarret’’ss esophagusesophagus
-- risk of bleedrisk of bleed
-- stricture formationstricture formation

No medical Rx decreases risk of Ca in No medical Rx decreases risk of Ca in 
BarretBarret’’ss esophagusesophagus



SpreadSpread

•• IntraIntra--esophagealesophageal:: submucosalsubmucosal
lymph vessels, lymph vessels, proxprox to 10cmto 10cm

•• Extra EExtra E:: Trachea, Bronchi, Fascia, Trachea, Bronchi, Fascia, 
Carotid sheath, VertebraeCarotid sheath, Vertebrae

•• LymphaticLymphatic:  50%:  50% on admissionon admission

•• HematogenousHematogenous:  Liver, Lung, Pleura, :  Liver, Lung, Pleura, 
KidneyKidney



Regional Lymph NodesRegional Lymph Nodes

•• Cervical Cervical esophagusesophagus: : 
following are following are regionalregional for cervical for cervical 
esophagusesophagus (or distant metastasis for (or distant metastasis for 
thoracic E.):thoracic E.):

Internal jugularInternal jugular
Upper cervicalUpper cervical
PeriPeri--oesophagealoesophageal
SupraclavicularSupraclavicular
ScaleneScalene



Regional Lymph NodesRegional Lymph Nodes
•• IntrathoracicIntrathoracic esophagusesophagus ((upper, upper, 

middelmiddel,):,):
Superior Superior mediastinalmediastinal
TracheobronchialTracheobronchial
ParatrachealParatracheal

•• IntrathoracicIntrathoracic EE ((lower 1/3):lower 1/3):
GastricGastric

CeliacCeliac



ClassificationClassification

•• EndoscopicEndoscopic ultrasound or CT: ultrasound or CT: 
location, depth, lymph node.location, depth, lymph node.

•• TNM TNM –– for clinical and pathological stagingfor clinical and pathological staging



Primary Primary tumortumor (T)(T)

TxTx cancan’’t be t be assesedassesed
T0T0 no evidenceno evidence
TisTis Carcinoma in situCarcinoma in situ
T1T1 Invade lamina Invade lamina propriapropria or or 

submucosasubmucosa
T2 T2 MuscularisMuscularis propriapropria
T3T3 AdventitiaAdventitia
T4T4 Adjacent structuresAdjacent structures



Regional Lymph Nodes Regional Lymph Nodes 
(N)(N)

•• NxNx CanCan’’t be t be assesedassesed

•• N0N0 No nodal metastasisNo nodal metastasis

•• N1N1 Regional node Regional node metsmets



Distant Metastasis (M)Distant Metastasis (M)
•• MxMx CanCan’’t be assessedt be assessed

•• M0M0 No distant No distant metsmets

•• M1M1 Distant Distant metsmets..

Lower thoracic ELower thoracic E:: M1aM1a celiac nodesceliac nodes
M1bM1b other other metsmets

MidthoracicMidthoracic EE:: M1aM1a not applicablenot applicable
M1bM1b nonregionalnonregional nodesnodes

Upper Thoracic EUpper Thoracic E:: M1aM1a cervical nodescervical nodes
M1bM1b other distant other distant metsmets



Stage GroupingStage Grouping
Stage 0Stage 0 TisTis N0N0 M0M0
Stage IStage I T1T1 N0N0 M0M0
Stage II AStage II A T2T2 N0N0 M0M0

T3T3 N0N0 M0M0
Stage II BStage II B T1T1 N1N1 M0M0

T2T2 N1N1 M0M0
Stage IIIStage III T3T3 N1N1 M0M0

T4T4 Any NAny N M0M0
Stage IVStage IV Any TAny T Any NAny N M1M1
Stage IVAStage IVA Any TAny T Any NAny N M1aM1a
Stage IVBStage IVB Any TAny T Any NAny N M1bM1b



ManagementManagement

•• Surgery:Surgery:
1. Remove and 1. Remove and anastamoseanastamose-- if fit, 10 if fit, 10 
cm margins, no cm margins, no metsmets
2. Bypass2. Bypass
3. Dilate and tube3. Dilate and tube-- if if metsmets; survival only ; survival only 
6/126/12

RadiotherapyRadiotherapy
Multimodality: Multimodality: surgery, surgery, RoRxRoRx, , chemoTxchemoTx



SurgerySurgery

•• Lower E:Lower E: 2 entry, 2/3 2 entry, 2/3 gastrectomygastrectomy

•• Thorax E: Thorax E: 3 entry, stomach pull3 entry, stomach pull--upup

•• TUBE:TUBE:

Upper 2/3: Proctor LivingstoneUpper 2/3: Proctor Livingstone
Lower 1/3: Celestine tubeLower 1/3: Celestine tube



Other RxOther Rx

•• RoRxRoRx No change survivalNo change survival
PalliationPalliation
cervical E Cacervical E Ca

•• Chemo: Chemo: BleomycinBleomycin, etc., etc.

•• GastrostomyGastrostomy: ?Extend suffering: ?Extend suffering



Prognostic factorsPrognostic factors

•• LocationLocation: : upper + upper + midthoracicmidthoracic less less 
favourablefavourable

•• Depth (TDepth (T): ): not lengthnot length

•• M > NM > N:: worse if distant worse if distant metsmets vsvs
nonregionalnonregional nodesnodes

•• Histological type: Not, Histological type: Not, 
–– Except in T1:Except in T1: adenoadeno better than better than 

SCCSCC



5 year survival rate (%)5 year survival rate (%)

Stage 0Stage 0 >80>80
II 6161
II A T2II A T2 4242

T3T3 3939
II B T1II B T1 3131

T2T2 2323
III    T3III    T3 1717

T4T4 99
IV    ANY TIV    ANY T 55

ANY TANY T 22



PrognosisPrognosis

•• On presentation:On presentation:
< 10% no metastases< 10% no metastases
< 50 % fit for surgery< 50 % fit for surgery

•• Mortality: Mortality: Surgery 10%Surgery 10%
Tube 15%Tube 15%
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