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Esophageal Squamous Cell Carcinoma

Jianmin Tian and Kenneth K. Wang

Mayo Clinic, Rochester, MN, USA





Key Points


	Esophageal squamous cell carcinoma (ESCC) is still more prevalent than adenocarcinoma worldwide. In western countries, high-risk individuals include smokers, patients with head and neck squamous cell carcinoma, tylosis, achalasia, lichen planus, scleroderma, Plummer–Vinson syndrome, and prior radiation of neck and chest.

	Esophagogastroduodenoscopy (EGD) with Lugol spray is currently considered as the most effective noninvasive way to identify squamous cell dysplasia and ESCC. Newer modalities such as narrow band imaging (NBI), confocal laser endomicroscopy (CLE), and autofluorescence imaging (AFI) are promising.

	Treatment for ESCC is based on the stage of the disease. Currently, ESCC that is limited in the mucosa can be managed by endoscopic mucosal resection. Patients with more advanced disease are candidates for surgery with or without neoadjuvant/adjuvant chemotherapy if it is resectable. Otherwise, for unresectable lesions, standard supportive care with or without chemotherapy is reasonable.

	The best strategies to reduce the incidence and mortality of ESCC are primary prevention and early diagnosis.












Key Web Links


http://seer.cancer.gov

US National Cancer Institute—a comprehensive database assessable to the public for various types of cancers

http://www.cancercare.on.ca

Cancer Care Ontario, Canada—updated practice guidelines for prevention and treatment of ESCC

http://www.nccn.org

US National Comprehensive Cancer Network—guidelines, education programs for heal care providers and patients

http://www.asco.org/

American Society of Clinical Oncology—practice guidelines, research resources, education and training, public policy

http://www.asge.org/publications

The Role of Endoscopy in the Assessment and Treatment of Esophageal Cancer












Potential Pitfalls


	Physicians should be vigilant in diagnosing ESCC particularly among the high-risk subgroups.

	Endoscopic mucosal resection (EMR) is the treatment of choice for ESCC that is T1a (limited to the mucosa) or less. Avoid excessive deep biopsies of these lesions so that EMR can be safely performed for diagnosis and potential cure.

	For more advanced ESCC lesions, coordinated care involving gastroenterologists, medical oncologists, and thoracic surgeons is essential to achieve the best clinical outcomes.








Epidemiology

On a global basis, esophageal squamous cell carcinoma (ESCC) is the leading cancer of the esophagus, and it has been ranked as eighth in incidence and sixth in mortality among tumors of all sites.1 However, its incidence varies significantly among different geographic and ethnic subgroups (Table 1.1).2–6 The Asian Esophageal Cancer Belt, including western and northern China, Mongolia, southern parts of the former Soviet Union, Iran, Iraq, and eastern Turkey are considered the highest risk areas. The highest rate of incidence, 700 per 100,000, was reported in Linxian, China.3 The factors associated with esophageal cancer in these high-risk areas vary as to the population. It is interesting to note that protective factors that have been identified include increased consumption of fresh fruit and vegetables, eggs, meat, and central water supply. The risk factors for this high incidence are still to be further elucidated, but they likely include cigarette smoking, pipe smoking, excessive alcohol use, dietary habits (vitamin deficiency, etc.), differences in cooking, and environmental exposure. In Linxian, China, for example, high levels of polycyclic aromatic hydrocarbons have been found in the food that implicates cooking fuels as a potential source of this carcinogen in this high-risk area. It is important to note that risk factors such as human papilloma virus present in head and neck cancers do not seem to be a factor in squamous cell cancer in the esophagus.

Table 1.1 Incidence of esophageal squamous cancer in selected regions of the world.

[image: ]

The incidence of ESCC in the United States has been declining since 1973. This is in line with decrease of adult cigarette smoking rate from about 42% in 1960s to about 20% currently according to Centers for Disease Control and Prevention (CDC) reports. However, this decline of cigarette smoking has been stalled and caused significant public health concerns as the U.S. failed to drop below 12%, a goal set by . In addition, there appears to be an increase in younger smokers that may lead to a recurrence in the rate of cancer. Primary prevention of cancer is thought to be the most effective strategy in this disease in which the risk factors have been well established.



























































    
Lesen Sie weiter in der vollständigen Ausgabe!
             
Lesen Sie weiter in der vollständigen Ausgabe!
       
Lesen Sie weiter in der vollständigen Ausgabe!
       
Lesen Sie weiter in der vollständigen Ausgabe!
      
Lesen Sie weiter in der vollständigen Ausgabe!
    
Lesen Sie weiter in der vollständigen Ausgabe!
      
Lesen Sie weiter in der vollständigen Ausgabe!
           
Lesen Sie weiter in der vollständigen Ausgabe!
     
Lesen Sie weiter in der vollständigen Ausgabe!
       
Lesen Sie weiter in der vollständigen Ausgabe!
OEBPS/images/table01001.gif
Incidence (per 100,000)

Region Localty Male  Female
‘Asian esophageal cancer belt S0 >100
China Yangeheng 1352 84
Teniin 165 s
nda Kashmir 426 278
Bombay 14 89
Bangalore 65 53
Europe
Northern Europe <0 <20
Eastern Europe <0 <20
France. Calvados %5 -
UK East Scotand 85 43
England and Waes 65 32
South America
Uruguay il -
Bzl Porto Alegre 23 78
North America
usa Los Angles 164 49
Washington, DC
Black 169 s
Write 41 17
Afiia
Transkel 72 211

‘Source: Ribeio, U, Posner, M.C., Safati-Ribeio, A.V.eta. (196) Risk factors for

squamous cell carcinoma of the oesophagus. Br J Surg, 83(3), 1174-1185.





OEBPS/images/9781118423356_epub_title.jpg
Handbook of
Gastrointestinal
Cancer

EDITED BY

Janusz Jankowski, M8 chs, Msc, MD, PhD,

FRCP, FACG, AGAF
i Jumes lack Profsor of GastrsintestinalBiology and Trils

Certr o Digstive Dissse,Bats and The Lo Schoolof Msdicin snd Dentitey
London, UK

Consulant Gstrsnterlogist
Universiy Hospials o Lecester
Leceser, UK

fames lack Senor Fllow
Gniverityof
Oxford, UK.

Ernest Hawk, mp, MpH

Vi President s Diviion Hisd

Diviio o Cancer Preenton S Populton Scences

Boone Pikens Distingished Chalr o ExlyPreventon of Cancer
The UniversiyofTeas MD Anderson Cancer Cener

Houson, TX,USA

@WILEY-BLACKWELL

T ——





OEBPS/images/9781118423356_epub_cov.jpg
HANDBOOK OF

GASTROINTESTINAL
ERNEERE

®WILEY-BLACKWELL





