Esophageal Carcinoma in Southern Thailand
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Abstract

Background : Southern Thailand is an area with a high frequency of esophageal car-
cinoma. This paper presents basic data regarding esophageal carcinoma patients from this
region.

Methods : Patients with histopathological confirmed esophageal carcinoma were retro-
spectively reviewed. The age, sex, location of tumor and resectability were studied.

Results : A total of 813 cases of esophageal carcinoma were reviewed, male: female ratio
was 3.54:1 (634:179). Average age in males was 64.62 years and 64.30 years in females. The
peak age-incidence was 51-70 years. Squamous cell carcinoma was most commonly found in the
mid thoracic portion of the esophagus with 369 cases (45.39%), 70 cases (8.61%) were found in
the cervical portion of the esophagus. Adenocarcinoma cancer was found at the esophagogastric
junction in 47 cases (5.78%). Only 293 cases (36.04%) were operable. Respiratory tract involve-
ment was noted in 49 cases.

Conclusion : The most common type of esophageal cancer in Southern Thailand is
squamous cell carcinoma, as in other countries in Asia. The status of the patients, advanced age and
locally advanced tumor were major factors of our low operable rate.
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variation incidence between different geographic
distribution(1-5). The People’s Republic of China

Cancer of the esophagus has the greatest reported the highest incidence of esophageal carci-
noma of 169.22 cases per 100,000(3). In Southern
Thailand the incidence of esophageal carcinoma is
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about 3.6 per 100,000(6:7). This rate is about three
times greater than that found in other areas of
Thailand(8-13),

Our hospital is a university hospital located
in Southern Thailand. Because of our ability to pro-
vide a complete investigation and our ability to
provide combine treatments, almost all esophageal
carcinoma cases in Southern Thailand are referred
to this hospital. The purpose of this report was to
present basic data regarding esophageal carcinoma
in Southern Thailand and to make a comparative
evaluation of this data regarding patients treated in
this area.

PATIENTS AND METHOD

From June 1982 to December 1997, 813
cases of esophageal carcinoma presented at Songkla-
nagarind Hospital. They were diagnosed and con-
firmed by histopathological report. The medical
record, endoscopic finding, X-ray investigation and
pathological reports were studied retrospectively.
Patients was refused to participate in the investiga-
tion or those with incomplete data were excluded.
The location of tumor was classified by the standard
classification of UICC(14). The location of tumor
was finally confirmed by endoscopic, X-ray finding
and operative reports.

RESULTS

There was a total of 813 cases of esopha-
geal carcinoma in this study. Male to female ratio
was 634:179 (M:F = 3.54:1). The highest incidence
age group was between 51-70 years (Fig. 1). The
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average age in males was 64.62 years and the
average age in females was 64.30 years. One case
was younger than 30 years and 50 cases were over
80 years old.

Locations of tumors are shown in Fig. 2.
There were 70 cases (8.61%) of tumors located in
the cervical region, 369 cases (45.39%) in the mid
thoracic area, 124 cases (15.25%) in the upper tho-
racic area and 194 cases (23.86%) in the lower tho-
racic area. Tumors located in the esophagogastric
area were found in 47 cases (5.78%). In addition, 9
cases (11.07%) had multiple areas of synchronous
esophageal carcinoma.

There were 293 cases (36.04%) that could
be operated by esophagogastrectomy. Patients pre-
sented with tracheoesophageal fistula in 49 cases
(6.03%). Seventy three patients (8.99%) refused any
treatment. Advanced tumor that was unresected was
found in 259 cases (31.86%). The other 91 cases
(11.19%) needed only supportive treatment.

DISCUSSION

Squamous cell carcinoma is the most com-
mon type of esophageal cancer in the world. Ade-
nocarcinoma of the esophagus is second most com-
mon with an incidence of about 0.4 per 100,00005).
Western countries have a higher number of adeno-
carcinoma than Asian countries. Asian countries
also have a higher number of squamous cell carci-
noma of the esophagus than adenocarcinoma. The
incidence of esophageal carcinoma may also be
different within Asian countries. We had previously
reported 366 cases of esophageal carcinoma,(10)
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sified by the standard of UICC.

male: female ratio was 2.97:1, compared to this
data, male: female ratio was 3.54:1. Compared to
data from other areas of the world, we are in the low
incidence group(16),

The average age in male patients in this
data was 64.62 years, and 64.30 years in females.
The average age in both sexes was not significantly
different. When we compared this with our pre-
vious study, the average age in males was 63.59
years and in females was 59.62 years. We con-
cluded that the frequent period of age in both sexes
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was about 51-70 years. The highest number was in
the 61-70 age range (32.35%).

We classified the location of esophageal
carcinoma as cervical (18 cm from incisor), upper
thoracic (19-24 c¢m), mid thoracic (25-32 ¢cm), lower
thoracic (33-40 c¢m), and esophagogastric junction
as UICC. The data showed that the most frequent
area was the mid thoracic region, 45.39 per cent.
This finding is not different from our previous
report (50.98%)(10) and also as reported from
other Asian countries(!5). For the synchronous
tumor of esophageal carcinoma, there were 9 cases
in this series. All synchronous cases were diag-
nosed by pathological investigation confirmed after
an esophagogastrectomy operation.

Low resectabity rate of this group of
patients was due to the late state of patients and
some of them refusing to be treated by our modality.
Respiratory tract invasion occurred in 49 cases at
admission, and unresectable tumor was found in 259
cases. Ninety one cases needed only supportive
treatment. This data showed the numbers of advanced
disease corresponded to a low resectability rate.
Seventy three cases refused any treatment. Chan-
vitan A. reported the resectabity of about 56 per
cent in all cases in this area(6). With the late state of
patients and poor nutritional status, the mortality
and morbidity rate were higher than other coun-
tries(6). One of the most important factors that delay
or refuse modality of treatment is the low socioeco-
nomic status of the population.

SUMMARY

Eight hundred and thirteen patients of
esophageal carcinoma were studied. The ratio for
male: female was 3.54:1. The average age for males
was 64.62 years and average age for females was
64.30 years. The resectability rate was low for older
patients within a late stage and with a poor nutri-
tional status. Forty-nine cases had respiratory tract
involvement.
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