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Abstract 

Background: Despite recent advances in diagnosis and treatment, esophageal cancer still has high 

mortality. Prognostic factors associated with patient and with disease itself are multiple and poorly 

explored.  

Aim: Assess prognostic variables in esophageal cancer patients.  

Methods: Retrospective review of all patients with esophageal cancer in an oncology referral center. They 

were divided according to histological diagnosis (444 squamous cell carcinoma patients and 105 

adenocarcinoma), and their demographic, pathological and clinical characteristics were analyzed and 

compared to clinical stage and overall survival.  

Results: No difference was noted between squamous cell carcinoma and esophageal adenocarcinoma 

overall survival curves. Squamous cell carcinoma presented 22.8% survival after five years against 20.2% 

for adenocarcinoma. When considering only patients treated with curative intent resection, after five years 

squamous cell carcinoma survival rate was 56.6 and adenocarcinoma, 58%. In patients with squamous cell 

carcinoma, poor differentiation histology and tumor size were associated with worse oncology stage, but 

this was not evidenced in adenocarcinoma.  

Conclusion: Weight loss (kg), BMI variation (kg/mÂ²) and percentage of weight loss are factors that predict 

worse stage at diagnosis in the squamous cell carcinoma. In adenocarcinoma, these findings were not 

statistically significant. 
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Introduction 

Despite recent advances in diagnosis and 

treatment, esophageal cancer still has high 

mortality. Mean survival for squamous cell 

carcinoma (SCC) is 13.95Â±SD 11.2 months and 

for esophageal adenocarcinoma (EA) is 

13.22Â±SD 10.23 months
4,11,13

.  

Prognostic factors associated with patient and with 

disease itself are multiple and poorly explored. 

Knowing these parameters can allow a better 

stratification of high-risk groups
2,3

.  

This study aims to assess demographic, clinical 

and pathological factors in esophageal cancer 

patients that impact in overall survival and 

prognostic. 

 

Methods 

This study retrospectively reviewed esophageal 

cancer patients that were admitted at an oncology 

referral centre between 2002 and 2012.  

The analyzed variables were age, sex, 

performance status, past oncologic history, family 

oncologic history, tumor size, weight loss and 
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body mass index, tumor location, grade of cellular 

differentiation, oncologic stage, lymphatic 

dissection, and curative intent resection. 

The studied population was composed of 565 

individuals (n=565), of which 444 were SCC and 

105 EA. The remaining was composed of other 

less frequent tumors, such as neuroendocrine 

tumors. 

Demographic, pathological and clinical 

characteristics were analyzed and compared to 

clinical stage and overall survival at 60 months. 

Average follow-up was 19.8 months. 

Statistical Analysis 

Regarding statistical analysis, to compare group 

means, ANOVA test was used; to analyze Kaplan-

Meier curves, Log-Rank and Wilcoxon tests were 

used. Influence of prognostic variables was 

assessed by Cox regression. Significance level 

admitted was 0.05.  

 

Results 

No difference was noted between SCC and EA 

overall survival curves. After five years, SCC 

presented 22.81% survival rate against 20.19% for 

EA 

Of all of the EA patients, 30.4% were eligible for 

curative intent surgery. This proportion was 20% 

in SCC patients (p-value for Log-Rank 0.114; for 

Wilcoxon 0.042). After five years, survival for EA 

was 58% and for SCC 56.6%. By univariate 

analysis, curative intention resection was clearly 

associated to a better survival rate (p-value < 

0.001 

Longitudinal neoplasm extension at diagnosis was 

compared to clinical oncologic stage. By Chi-

square analysis, it was noted that neoplasm size 

relate to poor prognosis in SCC (p-value 0.00), 

but not in EA (p-value 0.173). By univariate Cox 

regression, only in SCC tumor size was related to 

survival (p-value 0.001). 

Degree of cellular differentiation was related to 

poor clinical stage in SCC (Chi-Sq=27.831; 

DF=6; p-value=0.00), but not in EA (Chi-

Sq=7.943; DF=6; p-value=0.242). 

Weight loss (kg), BMI variation (kg/mÂ²) and 

percentage of weight loss from initial symptoms 

to the diagnosis of esophageal carcinoma are 

factors that predict worse oncologic stage at 

diagnosis in the SCC. In EA, this finding was not 

statistically significant (Figure 5). By logistic 

regression, BMI lower than 20 kgâ mÂ² was a 

predictor of poor survival rate.  

Considering only patients submitted to curative 

intent surgery, more than 23 node resection could 

not reach a statistically significant improvement in 

survival rate by univariate analysis (p=0.678 in 

EA and p=0.493 in SCC). 

By univariate and multivariate analysis (Tables 1 

and 2), variables associated to poor survival rate 

in EA was weight loss, performance status at the 

moment of diagnosis and distal location tumors; 

for SCC, male sex, weight loss, performance 

status, past history of other malignances and delay 

in initiating treatment. For both carcinoma types, 

curative intention resection was more often 

associated to better prognosis. 

Table 1 Univariate and multivariate prognostic 

factors analysis for esophageal adenocarcinoma   

 
†=not possible to estimate; ‡: =at the time of diagnosis; §= 

time between initial symptoms to diagnosis; ¶=time between 

diagnosis and initial oncologic treatment; HR=hazard ratio; 

ECOG=Eastern Cooperative Oncology Group performance 

status; KPS=Karnofsky performance status 
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Table 2 Univariate and multivariate prognostic 

factors analysis for squamous cell carcinoma   

 
‡=at the time of diagnosis; §=time between initial symptoms 

to diagnosis; ¶=time between diagnosis and initial oncologic 

treatment; HR=hazard ratio; ECOG=Eastern Cooperative 

Oncology Group performance status; KPS= Karnofsky 

performance status 

 

Discussion 

Several factors have been related to prognosis in 

esophageal carcinoma
1,6,12

.  

The present study analyzed prognostic factors 

associated to patients (age, gender, performance 

status, past oncologic history, family oncologic 

history, weight loss and body mass index); factors 

associated to neoplasm (tumor size, tumor 

location, grade of cellular differentiation, stage of 

cancer); and factors associated to treatment 

(quality of lymphadenopathy, curative intent 

resection). 

Factors associated to patients 

Age had association to bad prognosis only in SCC 

patients. Eloubeidi et al. also attributed elderly to 

poor survival rate
5
. Previous paper demonstrated 

also that family history of esophageal cancer can 

predict bad prognosis
12

. This finding is not in 

agreement with the present study. 

Factors associated to neoplasm  

High tumor size and high oncologic stage was 

associated with high mortality in SCC. This is in 

accordance with previous papers
5,10

. This study 

evinces SCC with poor cellular differentiation 

leads to a poor oncologic stage at the moment of 

diagnosis. Tachibana et al.
10

 also demonstrated an 

association of differentiation grade and prognosis. 

Factors associated to surgery 

Although it could not be demonstrated the 

relationship between survival and number of 

dissected lymphnodes, other studies showed a 

great importance of this variable.  

The number of positive lymph nodes (more vs. 

less than 5 dissected nodes) is related to an 

increasing risk of mortality (hazard ratio [HR], 

1.29; 95% confidence interval [95%CI], 1.06 -

1.56) according to Eloubeidi et al.
5
 Rizk et al.

9
 

showed that patients with more than four involved 

lymph nodes have survival similar to that of 

patients with M1 disease. Consequently, the 

number of lymph nodes removed would be an 

independent factor for prognosis. For Peyre et al 
7
, 

a minimum of 23 regional lymph nodes should be 

removed.  

In this study, survival improvement after curative 

intent surgery must be carefully analyzed, once 

selection for surgery (only not advanced stages) 

may be a bias. 

 

Conclusion 

Esophageal carcinoma is a poor prognosis disease. 

In our study, after five years of follow-up, overall 

survival is next to 20%. Weight loss (kg), BMI 

variation (kg/m²) and percentage of weight loss 

are factors that predict worse stage at diagnosis in 

the squamous cell carcinoma. In adenocarcinoma, 

these findings were not statistically significant. 

 

References 

1. Andreollo NA, Coelho Neto Jde S, 

Calomeni GD, Lopes LR, Tercioti Junior 

V. Total esophagogastrectomy in the 

neoplasms of the esophagus and 

esofagogastric junction: when must be 

indicated? Rev Col Bras Cir. 2015 Nov-

Dec;42(6):360-5. doi: 10.1590/0100-

69912015006002. [Links]  

http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-67202016000300138#B1
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-67202016000300138#B6
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-67202016000300138#B12
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-67202016000300138#B5
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-67202016000300138#B12
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-67202016000300138#B5
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-67202016000300138#B10
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-67202016000300138#B10
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-67202016000300138#B5
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-67202016000300138#B9
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-67202016000300138#B7
javascript:void(0);


 

Dr Jojo V Joseph JMSCR Volume 07 Issue 01 January 2019 Page 760 
 

JMSCR Vol||07||Issue||01||Page 757-760||January 2019 

2. Aquino JL, de Camargo JG, Cecchino GN, 

Pereira DA, Bento CA, Leandro-Merhi 

VA. Evaluation of urgent esophagectomy 

in esophageal perforation. Arq Bras Cir 

Dig. 2014 Nov-Dec;27(4):247-50. doi: 

10.1590/S0102-67202014000400005. 

[ Links ]  

3. Braghetto MI, Cardemil HG, Mandiola 

BC, Masia LG, Gattini SF. Braghetto MI, 

Cardemil HG, Mandiola BC, Masia LG, 

Gattini SF. Impact of minimally invasive 

surgery in the treatment of esophageal 

cancer. Arq Bras Cir Dig. 2014 Nov-

Dec;27(4):237-42. doi: 10.1590/S0102-

67202014000400003. [ Links ]  

4. Coral RV, Bigolin AV, Coral RP, 

Hartmann A, Dranka C, Roehe AV. 

Metastatic lymph node ratio, 6th or 7th 

AJCC edition: witch is the best lymph 

node classification for esophageal cancer? 

Prognosis factor analysis in 487 patients. 

Arq Bras Cir Dig. 2015 Apr-Jun;28(2):94-

7. doi: 10.1590/S0102-

67202015000200002. [ Links ]  

5. Eloubeidi MA, Desmond R, Arguedas 

MR, Reed CE, Wilcox CM. Prognostic 

Factors for the Survival of Patients with 

Esophageal Carcinoma in the U.S. Cancer. 

2002 Oct; 95 (7):1434-43. [ Links ]  

6. Pereira MR, Lopes LR, Andreollo NA. 

Quality of life of esophagectomized 

patients: adenocarcinoma versus squamous 

cell carcinoma. Rev Col Bras Cir. 2013 

Jan-Feb;40(1):3-9. [ Links ]  

7. Peyre CG, Hagen JA, DeMeester SR, 

Altorki NK, Ancona E, Griffin SM, 

Hölscher A, Lerut T, Law S, Rice TW, 

Ruol A, van Lanschot JJ, Wong J, 

DeMeester TR. The number of lymph 

nodes removed predicts survival in 

esophageal cancer: an international study 

on the impact of extent of surgical 

resection. Ann Surg. 2008 Oct; 248(4): 

549-56. [ Links ]  

8. Rice TW, Blackstone EH, Rusch VW. 7th 

edition of the AJCC Cancer Staging 

Manual: esophagus and esophagogastric 

junction. Ann SurgOncol. 2010 Jul;17: 

1721-4. [ Links ]  

9. Rizk N, Venkatraman E, Park B, Flores R, 

Bains MS, Rusch V. The prognostic 

importance of the number of involved 

lymph nodes in esophageal cancer: 

implications for revisions of the American 

Joint Committee on Cancer staging 

system. J ThoracCardiovasc Surg. 2006 

Dec; 132: 1374-81. [ Links ]  

10. Tachibana M, Dhar DK, Kinugasa S, 

Yoshimura H, Fujii T, Shibakita M, Ohno 

S, Ueda S, Kohno H, Nagasue N. 

Esophageal cancer patients surviving 6 

years after esophagectomy. Langenbecks 

Arch Surg. 2002 Jun; 387: 77-83. [ Links ]  

11. Tustumi F, Kimura C, Takeda FR, Sallum 

RAA, RibeiroJr U, Cecconello I. 

Esophageal carcinoma: Is Squamous Cell 

Carcinoma different disease compared to 

adenocarcinoma? A transversal Study in a 

Quaternary High volume Hospital in 

Brazil. ArqGastroenterol. 2016 53: 44-8. 

[ Links ]  

12. Yuequan J, Shifeng C, Bing Z. Prognostic 

Factors and Family History for Survival of 

Esophageal Squamous Cell Carcinoma 

Patients After Surgery. Ann Thorac Surg. 

2010 Sep; 90: 908-13 [ Links ]  

13. Zamuner M, Herbella FA, Aquino JL. 

Standardized clinical pathways for 

esophagectomy are not a reality in Brazil, 

even with a high prevalence of esophageal 

cancer and achalasia. Arq Bras Cir Dig. 

2015 Jul-Sep;28(3):190-2. doi: 

10.1590/S0102-67202015000300011. 

[ Links ]  

 

javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);
javascript:void(0);

	0.5_ABSTRACT
	0.5_idp3549808
	0.5_idp3551200
	0.5_idp3552464
	0.5_idp3554000
	0.5_idp3555744
	0.5_idp3592272
	0.5_idp3519120
	0.5_t1
	t2
	idm2815728
	idm2810144
	idm2806512
	idm2795584
	B1
	B2
	B3
	B4
	B5
	B6
	B7
	B8
	B9
	B10
	B12
	B13

