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Table 46-1 Classification of Esophageal Tumors

EPITHELIAL TUMORS NONEPITHELIAL TUMORS

Malignant Malignant

Squamous cell carcinoma Lymphoma

Adenocarcinoma Sarcoma, including malignant GIST

Adenocarcinoma of the Metastatic carcinoma
esophagogastric junction Benign

Verrucous carcinoma GIST

Carcinosarcoma Lelomyoma

Small cell carcinoma Granular cell tumor

Malignant melanoma Fibrovascular tumor

Benign Hemangioma

Squamous papilloma Hamartoma

Adenoma Lipoma

Inflammatory fibroid polyp

GIST, gastrointestinal stromal cell tumor.
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Lung: 1,589 800
(19.4%)
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(20%)
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Cervix uteri: 265 653
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Prostate: 307 471
(3.7%)
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Figure 1. The Central Asian Esophageal Cancer Belt extending from Iran to China.

Archives of Iranian Medicine, Volume 10, Number 1, 2007:
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BiEsth4&REE(Achalasia)

R BEENEESHIEE(Lyeingestion with esophageal
stricture)

Bt BEE (Tylosis)

Autoimmune polyendocrinopathy-candidiasus-ectodermal
dystrophy (APECED, chronic mucocutaneous
candidiasis)

Plummer-Vinson syndrome(IDA, dysphagia, esophageal
web)

BEDEERFHCITREBESCCRIRBE: 3-14%
FLETIBRE DS H RIGEE(5-10 F£18)
DIESFHPVEE.

Sleisenger and Fordtran’s 9 Edition



A\

=P EPEIE TR

Table 5. Prevalence of Second Primary ESCC Among Patients With HNSCC Recently Described in the Literature

No. of Patients N&."t;lfg:[t:i]e“n[}s P[}rie;ae::t:]r:]t:ie L L L
Source With HNSCC Primary ESCC Primary ESCC, % Hypopharynx Oropharynx Larynx Oral Cavity
Wang et al,’® 2011 315 47 14.9 44 10 7 33
Moschler et al,' 2006 87 10 115 27 17 18 19
Hashimoto et al,'? 2005 326 24 74 6 16 37 35
Scheriibl et al,’® 2002 148 11 74 16 32 12 40
Present study 3053 115 \_ 3.8 W, 13 17 10 58
Table 1. Prevalence of Second Primary ESCC MEE YRR B ST BB R ITX:
Based on Anatomic Location of HNSCC
3.8~14.9%
. Prevalence
No. of Patients of Second
Variable HNSCC Second Primary ESCC Primary ESCC, %
Nasal cavity 67 0 0.0
Oral cavity 1774 14 0.8
Oropharynx 514 32 6.2
Larynx 297 12 4.0 = N Iz, =12
Supragloﬁls 106 7 65 HEFIRJ/\/(—FI]E/EE\' EEE%% T%EQ%
Glottis 138 1 0.7 2]
Subglottis 5 0 0.0
Transglottis 48 4 8.3 JAMA Otolaryngol Head Neck

Hypopharynx 401 = 14.2 Surg. 2013;139(4):350-354
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TX
T0

PRIMARY TUMOR (T)
Primary tumor cannot be assessed
No evidence of primary tumor

OO0 0

Tis
T1
T1a

High-grade dysplasia *
Tumor invades lamina propria, muscularis mucosae, or submucosa
Tumor invades lamina propria or muscularis mucosae

pooooo0

o0 0oooo

T1b
T2
T3
T4
T4a
Tab

NX
NO
N1
N2
N3

Tumor invades submucosa

Tumor invades muscularis propria

Tumor invades adventitia

Tumor invades adjacent structures

Resectable tumor invading pleura, pericardium, or diaphragm

Unresectable tumor invading other adjacent structures, such as aorta, vertebral

body, trachea, etc.

*High-grade dysplasia includes all non-invasive neoplastic epithelium that was formerly
called carcinoma in situ, a diagnosis that is no longer used for columnar mucosae
anywhere in the gastrointestinal tract.

REGIONAL LYMPH NODES (N)
Regional lymph nodes cannot be assessed
No regional lymph node metastasis
Regional lymph node metastases involving 1 to 2 nodes
Regional lymph node metastases involving 3 to 6 nodes
Regional lymph node metastases involving 7 or more nodes

No distant metastasis (no pathologic MO; use clinical M to complete stage group)
Distant metastasis

GROUP

0O O 0O 00O

oo

‘BiE 7 E: AJCC 7TH

i B AR oI DI ERUEE

0
IA
1B
1A
1B
1A

1B
e

WWAL:Spa- il

CLINICAL
Squamous Cell Carcinoma*

T N M Grade Tumor Location™
Tis (HGD) NO MO 1 Any

T1 NO Mo 1, X Any

T1 NO MO 2-3 Any

T2-3 NO MO 1, X Lower, X
T2-3 NO Mo 1, X Upper, middle
T2-3 NO Mo 2-3 Lower, X
T2-3 NO Mo 2-3 Upper, middle
T1-2 N1 MO Any Any

T1-2 N2 Mo Any Any

T3 N1 Mo Any Any

T4a NO Mo Any Any

T3 N2 Mo Any Any

T4a Ni-2 Mo Any Any

T4b Any Mo Any Any

Any N3 MO Any Any

Any Any M1 Any Any

Y




Gastrointest Endoscopy Clin N Am 23 (2013) 17-39
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BE | L=

_ AR = m1(epithelial 0% 0%
layer)

—- FETE m2(Lamina 0%
propria)

- IAE  m3(Muscularis 8%
mucosae)

sml(superficial) 17%
sm2(intermediate) 28%
Sm3(deep) 50% 90%
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AR R 8 =K
(ENDOSCOPIC ULTRASONOGRAPHY)

Atlas of Endoscopic Ultrasonography



B NLR R
(CHROMOENDOSCOPY)

SE M A HZR B (Lugol staining)

Local recurrence of squamous-cell
carcinoma of the esophagus after EMR.
Gastrointest Endosc 2005;61:219-25.
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IR E N R 5 (NBI)

Digestive Endoscopy (2011) 23 (Suppl. 1), 79-82



E IR AR A AR 55 (NBI-ME)

World J Gastroenterol 2012 March 28; 18(12): 1295-1307



aA%ﬁQKWﬁ%ﬁ(NBI-ME)

Brownish area under NBI
endoscopic treatment

Relative indication for
endoscopic treatment

World J Gastroenterol 2012
March 28; 18(12): 1295-1307

Multimodality therapy

000




NARFRRIE B0 (ESD)

Digestive Endoscopy (2011) 23 (Suppl. 1), 79-82

ST YJFRZR (en bloc
resection): 100%
aEMHEYIBRE (curative
resection rates): 80%
B8k 18 25 (local
recurrence rates): 0.9%

Gastrointest Endosc
2010;72:255-64, 64 el-2.




=Bl aE(ABLATION THERAPY)

—

- BISEE G (Radiofrequency
ablatlon)

« R RIEFEHRLAE(Cryospray
ablatlon)

. &N 1;8E (Photodynamic
therapy)




