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Epidemiology

ts per year in the United States
of cancer death in men.

ost common cancer worldwide.

cases are squamous cell, related to tobacco
alcohol exposure.

stern countries, adenocarcinoma increasing
ht due to Barrett’s esophagus.

= Approximately 50% present with advanced
disease, which is incurable.
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nocarcinoma: Barrett’s
Esophagus

125 times relative risk of adenocarcinoma.

ence of cancer is approximately 0.5% per
in patients with BE.

own effective screening tool.
'm Usually Lower esophagus/GE junction.



Esophagus and
nhageal Cancer

ENDOSCOPIC IMAGE OF PATIENT WITH ESOPHAGEAL
ADENOCARCINOMA SEEN AT GASTRO-ESOPHAGEAL
JUNCTION.
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ous Cell Carcinoma

1 middle esophagus.
blem — less metastases.

common worl

e histology.
ogens present in tobacco and alcohol.






Anatomy

Trachea

Tracheal nodes

Posterior mediastinal
nodes

Celiac axis nodes

Bronchus




ical Presentation

palpable lymph nodes,

10N-

ytoms: dysphag ss of appetite, pain
wallowing, fatigue, cough, retrosternal
dominal pain.

ta: no tumor markers.



Endoscopy

ENDOSCOPIC IMAGE OF PATIENT WITH ESOPHAGEAL
ADENOCARCINOMA SEEN AT GASTRO-ESOPHAGEAL
JUNCTION.
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-survival increased with chemotherapy



lly Advanced Stage

approach is controversial and

1 control (primary tumor)
t disease (“micrometastases”)

of treatment include surgery, radiation
and chemotherapy in various sequences and
combinations



otherapy & Radiation
ithout Surgery

only - 0%
nt - 26%

ival and Pathologic Response



ern of Recurrence



ment of Metastatic
Disease

erapy approach

s based on 5-FU,
, taxanes.

atin/CPT-11, FOLFOX
survival ~ 9 months




Palliation

uble: stent most common



cular Markers/Targets
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