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ABSTRACT

Background:Esophageal cancer is remarkable for its marked variation by geographical region. The present study was conducted to
determine occurrence of dysphagia in patients with esophageal cancer. Materials & Methods: The present study was conducted on 56
cases of esophageal cancer of both genders. All were subjected to histology and CT scan. Clinical features such as dysphagia, loss of
weight and change of voice etc. was recorded. Results: Out of 56 patients, males were 32 and females were 24. In 54 (96.4%) patients

had dysphagia, 23 (41%) had weight loss and 48 (85.65) had change of voice.

Conclusion: Esophageal cancer is quite common

nowadays. The common clinical feature is dysphagia seen in almost all cases.
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NTRODUCTION

Esophageal cancer is remarkable for its marked variation by

geographical region, ethnicity, and gender. There is a

greater than tenfold difference in incidence rates between

countries with a low incidence, for example, the United
States, and those with a high incidence such as high-risk areas in
Iran and China. More than 90%o0f esophageal cancers are either
squamous cell carcinomas (SCCs) or adenocarcinomas,with other
tumor types such as melanomas, stromal tumors, lymphomas,or
neuroendocrine cancers occurring only rarely in the esophagus.
Most esophagealcancers occur in the lower and middle thirds, the
cervical esophagus being anuncommon site of disease.Although
the presentation of SCC and adenocarcinoma of the esophagus in
the patient are similar, the epidemiology, etiology, tumor biology,
treatment strategies, and outcomes are quite different, and they are
really two different diseases thatoccur in the same organ.
Dysphagia, the most common presenting symptom of esophageal
cancer, is initially experienced for solids but eventually progresses
to include liquids. It usually occurs when esophageal lumen
diameter is under 13 mm and indicates locally advanced disease. A
complaint of dysphagia in an adult should always prompt an
endoscopy to help rule out the presence of esophageal cancer. A
barium swallow study is also indicated in these cases.” The present
study was conducted to determine occurrence of dysphagia in
patients with esophageal cancer.

MATERIALS & METHODS

The present study was conducted in the department of Surgery. It
comprised of 56 cases of esophageal cancer of both genders. All
were informed regarding the study and written consent was
obtained. Ethical clearance was obtained prior to the study.
General information such as name, age, gender etc. was recorded.
All were subjected to histology and CT scan. Clinical features such
as dysphagia, loss of weight and change of voiceetc. was recorded.
Results thus obtained were subjected to statistical analysis. P value
less than 0.05 was considered significant.

RESULTS

Table I Distribution of patients

Total- 56
Gender Males Females
Number 32 24

Table I shows that out of 56 patients, males were 32 and females
were 24.
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Table II Clinical features in patients

Clinical features Number Percentage
Dysphagia 54 96.4
‘Weight loss 23 41

Change of voice 48 85.6

Table II, graph I shows that in 54 (96.4%) patients had dysphagia,
23 (41%) had weight loss and 48 (85.65) had change of voice.

Graph IClinical features in patients

96.4

100 85.6
80 54
60 41 48
40 <5
20 I'I B Number
0 . H Percentage
N 3
&'@ 00% 46\0
> \
%%lQ \?@ Q
SRMSRC
&
&
DISCUSSION

The epidemiology of esophageal cancer in the Western world has
changed dramaticallyover the last two decades. Up until the 1970s
most esophageal cancerswere of the squamous cell type, affecting
mostly elderly men drawn from thepoorer social classes and
influenced by smoking and alcohol consumption. Sincethen there
has been a dramatic increase in the incidence of
adenocarcinoma,which tends to affect more affluent white men,
often in their most productiveyears of life.*

Some reports have attempted to determineesophageal
carcinogenesis based on several aspects,including its association
with a history of gastrectomy.In general, the incidence of
gastrectomyin Japanese was 0.87%. On the other hand,esophageal
cancer after gastrectomy occurred in therange from 4.4-10.4%,
with an obviously higher incidencethan in the general
population.In basicresearch using an animal reflux model, there is
significantevidence that gastroesophageal reflux inducesboth
squamous cell carcinoma and adenocarcinomaof the esophagus
that depends on the strength of thereflux effect.’The present study
was conducted to determine occurrence of dysphagia in patients
with esophageal cancer.

We found that out of 56 patients, males were 32 and females were
24. 54 (96.4%) patients had dysphagia, 23 (41%) had weight loss
and 48 (85.65) had change of voice. The pliability of the
esophagusis such that dysphagia occurs when the lumen is
obstructed by about 75% of thecircumference, although a small
tumor may cause a tight stenosis through intensefibrosis. Chronic
cough secondary to laryngopharyngeal reflux may be an

carlymarker of malignant transformation in Barrett’s esophagus.®
Wada Het al’ found that 108 patients underwent curative surgical
treatment, and 70patients underwent chemoradiation therapy
(CRT). The time between gastrectomy and esophageal cancer
developmentwas longer in peptic ulcer patients (28.3 years) than in
gastric cancer patients (9.6 years). There were nodifferences in the
location of esophageal cancer according to the gastrectomy
reconstruction method. There wereno significant differences in the
clinical background characteristics between patients with and
without a history ofgastrectomy. Among the 108 patients in the
surgery group, the 5-year overall survival rates for stages [ (n =
30),II (n = 18), and III (n = 60) were 68.2%, 62.9%, and 32.1%,
respectively. In the CRT group, the 5-year overallsurvival rate of
stage I (n = 29) was 82.6%, but there were no 5-year survivors in
other stages. The 5-year overallsurvival rate of patients with CR (n
= 33) or salvage surgery (n = 10) was 61.2% or 36%, respectively.
It is recommended that for thetreatment of gastrectomized
esophageal cancer patients, surgery or CRT is recommended for
stage I, and surgerywith or without adjuvant therapy is the main
central treatment in advanced stages, with surgery for stage
II,neoadjuvant therapy + surgery for stage III, and CRT + salvage
surgery for any stage, if the patient’s conditionpermits.®

CONCLUSION

Esophageal cancer is quite common nowadays. The common
clinical feature is dysphagia seen in almost all cases.
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