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Treatment of Cancer of the Esophagus by Radiation

Part 2. Recurrence and Cause of Death

Toshio Kato, Nobuo Koike, Hideo Niibe, Yuko Murakami
Department of Radiology, Gunma University, School of Medicine, Maebashi, Japan
Mitsuomi Matsumoto, and Tatsuo Tobe

Department of Radiology, Gumma-ken Cancer Center
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Causes of death with special reference to recurrence of primary lesion were analyzed in 63 esophageal
cancer patients irradiated more than 5,000 rads.

Of 17 patients followed-up roentgenologically, recurrence was detected in 11 (61.2%), and out
of 43 patents followed-up by means of house visit and mail questionary, recurrence was concluded in
10 (23.3%,).

Fifty three patients were available for the study of causes of death. Fifty per cent. of patients died
of cachexia with difficulty of swallowing, half of them owing to recurrence. Eight patients died of fistula
or bleeding, 4 of them owing to recurrence, and another 8 patients died of widespread metastases. Dieath
of miscellaneous cause in 5 and intercurrent disease in 3. Only one patient’s death owed to radiation
pneumonitis, However, 2 patients, survived fairly long time (15, 28 months), died suddenly, and it was
suspected that radiation injury of heart might had played an important part for their deaths.

In conclusion, almost two thirds of the patients died of uncontrolled primary lesion including of its
recurrence, so that every efforts to obtain local cure must be essential to realize the better result of radio-

therapy at present.
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Table 1. Prognosis of patients with esophageal
cancer and methods of the survey(Dec. 1971)

| Alive more than one year 6

Prognosis: | Dead 57

Total 63

Methods of survey: | Recurrence Cg::;t:hcf
Follow-up group* 17 15

House visit & mail .

group** 43 38
Unknown 3 4
Total 63 57

* Patients were followed-up roentgenologically.
** Patients were followed-up either by house visit
or by mail questionary.
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Table 2, Recurrence of esophageal cancer
irradiated more than 5.000 rads.

No. of | No. of |Recurrence
Patients |recurrencesirate (%)

Follow-up group 17 11 61.2

FHouse visit & 7

mail group 43 10 23.3
Total B0 21 35.0

* Time interval between the day of recurrence
and the last day of irradiation: 8.7 + 5.8
(months)
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Table 3. Type of tumor and recurrence of
esophageal cancer irradiated more than

5,000 rads.
No. of No. of recurrences
House visit
patients Jgog?;; 3.; rz::a;)i! Totgl
Polypoid 10 3 1 ( 40"10)
Saw 4 2 0 | w0
Funnel 17 2 3 | oo
Spiral 29 4 6 (Eié%)
Total | 60 | 11 10| @2lo
Figures in parentheses show percentage of
recurrences.
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Table 4. Size of fractionation and recurrence
of esophageal cancer irradiated more than

5,000 rads.

No. of No. of recurrences
House visit
patients -iolé?::p 5;;;:3;1 Total
151'2015 13 B ¢ (46?2) )
| ° 2 | @50
| 2 [ 2 |4 Tty
Total Bk 11 10 (3§ “‘6)

Figures in parentheses show percentage of

recurrences.,

# One patient irradiated with intermittent massive

dose was excluded.
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Table 5. Causes of death of esophageal cancer
patients irradiated more than 5.000 rads.

I ow- | Fouse
! Foi;lw vﬁ:;il& Total
, s J s
Obstruction 26(49.0)
| Without improvement 2 10 |12(22.6)
Recurrence 4 10 [14(26.4)
| Perforation 3 3 6(11.3)
| Bleeding 1 1 2
Metastases 8(15.0)
Widespread 1 1 2
Pulrnonary 2 1 13
Abdominal 3 3
Radiation injury 3( 5.7
Pneumonitis 1 1
Cardiac death 2 2
Miscellaneous 5 5
Intercurrent disease® 1 2 3
Total 15 38 |53

* Lung cancer 1, Stomach cancer 1, Apoplexia 1
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Table 6. Causes of death of esophageal cancer patients in the published literature

[ T Re Widesp- | Inter- | Radia-
Author II:L Otliezt;:s Inanition Dtl?s; ;uc g.tirence P?;g‘:a' Bleeding _}I:Ead gl:lrremt i;i}itlnry Irradiation
29 9 6~7,000 : 27 cases
Brady 53 55 ) 2 a7 ) ’ 3,000 : 26 cases
Frazier 79 (236 ) (lé(.jﬁ) i 5~ 6,000
Frischbier | 28 | (618 10 (36) 5,000
== R e 10 7 21 | 2 5,000 | : 28 cases
Holsten 42 (23 )| s ) (G0 )| a1 ) 5,000 ] : 14 cases
29 8 5 |
 Koga 53 (54.7) a5 )| (9.4 5000
73 8 7.1 386 26 |
Pearson i G0 )| (5.9 | (5.2 | (26.6) | (19.2) Rl
54 24 |6 6,900
Pierquin (44 ) ai ) (Whole length)
61 28 | 5 5,200(Whole len-
49 ) | (8.2) gth+3,500 (Tumor)
Robertson 39 (3%‘2 ) (2{)?4) (187 ) 5,000 I
: 3 5 3 Curative
Sakai 13 (23 ) 38 )| o ) (Autopsy cases)
15 1 4 8 6 |
Schaepper | 53 | (28.) (1.9 | (7.6) | (15.1) | (11.3) B:0001
: 10 5/6: ‘ N
Umegaki 9 (525 | (37 ) Srbo0ye| 8:000
12 7,000
Watanabe 16 (75 ) (Autopsy cases)
Present 26 6 2 8 3 3 |
series & @ ) 1) | (3.8 | a5 ) | (5.7 | (5.7 | 5001

Figures in parentheses show percentage.

*Five patients out of 6, irradiated more than 8.900 rads.
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