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Autopsy findings of cancer of the esophagus from the
viewpoint of radiotherapy
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Autopsy findings in 62 cases of squamous cell carcinoma of the esophagus were analysed and dis-
cussed from the viewpoint of radiotherapy.

Lymph node metastases were noted in 77%, (48/62). When the lymph nodes related to the esophagus
were classified to the major three groups (neck including supra- and infraclavicular region, intrathoracic
and intraabdorninal), the frequency of metastasis was 27% in the neck, 669, in the intrathoracic and
48%, in the intraabdominal group. The frequency of organ metastasis was 379 (23/62). Furthermore,
there were 8 cases (13%) of submucosal metastasis of the esophagus.

Perforations were noted in 239, (14/62). The frequency of perforation was correlated to the size
of the tumor which was roughly known from the length of filling defect on the esophagograms. Perfora-
tion was frequently seen in the cases of more than 8 cm in tumor size.

In the thoracic esophagus, the incidence of the cases with neither metastasis nor perforation was
189% (10/56). Non-perforation cases with lymph node metastases confined to the intrathoracic group
were 14% (8/56), and those cases with lymph node metastases extencled to the extrathoracic group were
18% (10/56). The cases with peiforation and/or organ metastasis were 509, (28/56).

When one considers that the cases with organ metastasis and/or perforation could not be cured by
radiotherapy, the expected curability rate, which is estimated at autopsy, may be limited as follows.
Only the primary lesion being irradiated, it may be limited up to 18%. When the intrathoracic group
of lymph nodes were included in the volume of interest, it may reach to 329%,. If all groups of lymph
nodes were sterilized, the curability rate may reach up to 50%.

By the analysis of these findings, a proposal for treatment planning in cancer of the thoracic esophagus

is presented.
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FlaAsArbinnwls4F y 2 Xit (10MeV) %
AvicEENF 2 IR Ths. rohoriRi
FERfL, 5,000rads o MEEf, Bleomycin ¢ X
DHHEH B %5 \ 13 BEER s & OERBRFH 0T
TebhIEMATH 5.
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(1) ZERSH

FOEREOER A W5 &, THIE (MIE) 2
b, FHE 2 HDdTws (Table1), %
Offt, FHIEC, DAL, Mgk, HIs & A EETE
He&izoTw3,

BRI 2% &, SIRBETRFMES (Fi
B1 2 ALR) 2340% % &, FEFHIEHR UL 40
% ThDH. BEFH TSI KNS, HRE
BB CREIE TS R ST B, IERAR
TRMIET & Lic 240k, RERBAE 15 ALK
KT L b DTHS.

(2) &

(a) ¥V v~

S0 Y v AFIEBEERTTYS  (48/62) T
HBHH, WOLBHM (UL CCHAERLE
s, PoBEREIER Bl L o BIEi, Region
I =Ce, Region]] =lu+-Im, Region][ =Ei-+Ea
&%) ik B & Region Tli 40%, Region
0T 79%, Regionll Ti%83% & 7% (Table
2). REFEOER ) v ik, B (ETHEE
U wosfiie gts)  JalEr s X O © 3 Bk
B3 5. B Y v ficix, Region] T40%,
Region [1'C31%, Region I C17% DB % b

Table 1. Causes of death following various treatments for cancer of the esophagus

Methods of treatment
Causes of death Total No. of cases
Resection Radiation Palliative
Starvation 12 3 11 26
Operation death 12 ] 2 14
Perforation 1 5 5 11
Pneumonia 3 2 1 6
Hemorrhage and others 2 3 0 5
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Table 2. Frequency of lymph node metastasis according to the anatomical sites

in cancer of the esophagus

. ) Frequency of lymph node metastasis Metastasis
Anatomical site No. of cases ahsent
Neck Intrathoracic |Intraabdominal ;
Regio 1 5 40% 20% 20% 60%
Region II 39 31% 2% 51% 21%
Region [ 18 17% 67% 50% 17%
Total 62 27% 66% 48% 23%

ha. JRER Y v filaB Rk, Regionl THRD
#<72%, Y\ ~T Region [[67%, Region]20%
Lic%. Regionll D4, Halepyy v ffi LT
X, BFEGERTY v - KAEDIER Y v - B
KBV voEh 42 33%, BFTEE Y v - Hii28%;, B
FRELY o385 3 ZOEBIEMERTHS. Regionll
T, RGBS, BiRiE28%, KE Akl
%, WiFTR17%, R e %2 <h 5. MR Y v
~SHIC L, Region] 20%, Region][51%, Region
M50% DEEBEERTH D, BN Y v fiE L
<k, WP, BANE, EREBIRAE Y o
Kk L s.

(b) EZRES

[RERiEB=RI1L37% (23/62) THB. WZHT

i fes <, EF, F, BaRZheowntn
% (Table3),

(c) FBBENEEE

Table 3. Organ metastses in cancer of the

esophagus
Frequency of
Organs metastasis

79
lung 21.0
liver 19.4
adrenal gland 11.3
bone 8.1
kidney 4.8
spleen 3.2
skin 3.2
pancreas 3.2
intestine 1.6
thyroid 1.6

FEEER CHHIET) withReFETS, vb
WAHABBENERIL13% (8/62) KabhE.
5, FREOLEL D 4 bl EEER o
D EBEERNICECCEENTS (4/62) Th
5.

3 A

SEFLIZ23% (14/62) Wb bht-. sl
Can L, WBERENS54% (7/13) TR IHEN
B, BERERETI2Y% (6/19), YIRMECIX
3% (1/30) TH%B. HBREETRLRIEHD
1003, MEBREISELZCEL L0 TH
%5 (Tabled) SEFLEIRE LT, S8 ERIT
106, & 26, KREDIR 1610, LIE16)&ino
T3,

Table 4. Relation of the frequency of perforation
to the methods of treatment

Methods of treatment Di(:'s e:if Frpeequf.t;;(:?’onoﬁ
Radiation (>>5000 rads) 13 7 (54%)
Resection 30 1*( 3%)
Palliative 19 6 (32%)
Total 62 14 (23"/:)—

*Tracheo-esophageal fistula developed in a case
of postoperative esophageal recurrence.

(9 =R
HEEe2fd 44 ( 6.5%) wERHd LR,
B2, HRE L, AR L fiThs.
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Table 5. Relation of size of tumor to metastasis and perforation
(34 cases of cancer of the thoracic esophagus)
Metastasis Perforation
(S{:;Zt}':f ;:n:;:) _— Lymphnode metastasis™™ Orga.n. et esent
intrathoracic | extrathoracic Ll
— 4.9 1 1 0 1 3 0
5.0— 7.9 2 1 4 3 10 0
8.0—]’.0.9 4 3 2 5 9 5
11.0— 0 1 4 2 3 4

# No evidence of retastasis
% Metastasis is limited to lymph nodes

IV EHRPr R SERFRAFR & OXdte

(1) BEr#EoRks

TEREBRLART O XA E I % FRHl L1871 Heif &l
FE3BlC 2T, KIFPORI LEBEBRWOCFEAL
DORAFRA R Lic (Table5), KiAEH 11cnll k
DREGNL, £TY v ER ¥ i BREE B
ETHBH., Lo Lishhb, RIESHERHE D
OTHLEBHERRLUE R, Sk, &
E 8 e D 13T 1l h 2Bl wbas, 8

em[) Bz inb & 43% (9/21)
%

TREBHBRT \»

(2) BArREERLER

[ A RES6 e D\ THRFF T G D EE BRI
whHE, BN TEBROB-C L, kiR
) v AHAOIEBAMUIRC L LERTh 5 HpiE
HEhz (Table6), ¥ HIERE290c 5\ C,
WTATIRAT (2,000~4,000rads/ 2 ~ 4 H[E) % JifT
Lic & D & YIEREHRER (Bleomycin o ffRi#H:

Table 6. Relation of the methods of treatment to metastases

Methods of No. of NEAE Lymphnode metastasis Organ‘
reammagt Uh neck intrathoracic |intraabdominal | Metastasis
Resection 29 8 (28%) 3 (10%) 18 (62%) 12 (41%) 9 (31%)
Radiation 8 0 6 (75%) |8 ( 100%) 7 (88%) 5 (63%)
Palliative 19 3 (16%) 6 (32%) 16 (84%) 8 (42%) 7 (37%)

* No evidence of metastasis

Table 7. Relation of the preoperative irradiation to metastasis

No. of — Lymphnode metastasis Organ

Cases neck intrathoracic | intraabdominal mietastasis
P ati p ’ . ;7o
iradiation. 18 6 (33%) 2 (11%) 9 (50%) 8 (44%) 6 (33%)
No radiation 11 1(9%) 0 9 (82%) 3 (27%) 3 (27%)

* No evidence of rnetastasis
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Table 8. Relation of survival time® to metastasis (56 autopsied cases of
cancer of the thoracic esophagus)
Survival time(months) Total No. | Average survival
—3 4—6 | 7—9 | 10—12 | 13— of cases time(months)

No metastasis 3 1 3 1 3 11 9.5
Lymphnode i

L grll;np ode metastasis 6 7 4 9 5 o4 10.6
Organ metastasis 1 4 4 4 8 21 13.3

* Survival time means the interval from the onset of symptomatology until death.

Table 9. Metastases vs. perforations in cancer of
the thoracic esophagus
(56 autopsied cases)

Perforation |Perforation Total
absent present

No mietastasis 10 (18%) | 1 ( 2%) |11(20%)
Lymphnode| thomcic| 8 (14%) | 2 ( 4%) [10018%)
metastasis extra- i
only thoracic|10 (18%) | 4 ( 7%) [14(25%)

Organ metastasis (16 (29%) | 5 ( 9%) [21(38%)

Total 44 (79%) |12 (21%) ( 188%)

LHiban5n) LTHETSE, MAIRSEEE
FaREpy U v < EEEIRIEH, ER Y v s
BE G Ieo> T\ B (Table7),

(3) IR & s

BRI ORER T H B T EEEA Hbh T
M BIECIEDM AR E L, thiEBe
DOBAtRA B Lic (Table8). Figfmik <t
BTne, BEOL WL OMN 9.5 H, U v
BEBEOADLDH10.64 F, BMBEBYETSL
DH13.38 HTh b, HEERHCRBIEELE
FEWEERZbRS. La LB X
LBEBROZIAT. Tibb, AEEOE
BRI 048 3 L ixds v BIfRA I\,

(4) REFOER & Z1L

W o5 D HES6 e >\ C, 5 & Lo
T2 HOHT Lickida Table 9 icR3. 2L
EBLIcED bR 018%, FiiE
BRY vAEERRE LTS L 0M2%, Z0)
B Y vAEER AR RB LT3 b Dlkld

%TChHBH. Fin - UBRER O H 5 S D50%
LTS,
A
(1) AEWOEBICOWT

FEFOEBIXTTS OBERED Hhte, Dor-
mans (1939 DHEIFFI © Hit vz X i 1,4396]
0. 9B IR R A bR TWA., o Y v iR
BRoBWI L ERTXETHDH®, Raven

(1948) ™3 Bt C 57.4%, McCort (1963)1?
WXFMGIT67.2%, HEDL (197TDPRFEMHT
64%, MSHFEPIXBEBOEIRFITI6%I Y oA
ERZED TS,

HEERZINC ) v Hifsf #4205 &, Region
I&ITiizdA EENRMDIH, Region] T
WIEBRMECEAN L bR, AEEO &5 EL
LD, MEZCIILLTLI—ELTY
few Ay, Dormans® vz k¥, #59%, Hifl62
%, TH63%DEBHRTHY, L AlOIEHED
Eirabhic\e,

Vv SETREER, NoRepy, BEREA O 3 KA
L, &0 vAGEBER L RIERO SEH &
R USSR, Region TR (51%) i
HEP3 Y vifsBoRbh s 2 LV KB L. X
Bk by, AR 1T B IR U v oS
BIx, 15.5%%, 34.4%%, 45%¥ L Eh T
THABBOENL, 26.9%%, 50%2,
852 CThH Yy, PR X D ETEVWEBX
BRI hTS.

AR D ) v AGIEBE, BEREOREE R

'\.r‘Z).
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SFEBROB\ T &, Bkt Y v R
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X, MATIRSTEE & UIBRBNEE & CHEBZ L, iR
HETIIRTY vSERRREGERR Y v-L
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(2) R R B AT Al i O i e

EEB L4 Ulc g, HEE T
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RS, BREB Lo 22o0EF- I2TH
TE XN B RO RETRERORA1350% L is %
(Table 9 ),

BHREIROSI S bAaBb &, REEOHRDE
STk, ok 2 BEE R FHREL 1005
BEMELTS, FEROIRET 5 e 18%
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e THEHTACE Th, BT XY 100%HE
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BHELBEHCIV a2 v e —A 33 EEETH
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