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Clinical and Histo—-Pathological Analysis for Recurrence after Curative
Surgery of Esophageal Cancer

Jae Kil Park, M.D.*, Jag Kwang Lee, M.D.*, Moon Sub Kwack, M.D.*

Background: Surgical resection remains the mainstay of treatment for esophageal cancer.
Despite recent advances in surgical therapy, i.e. en bloc resection and extended
lymphadenectomy, the overall long-term prognosis of patients with esophageal carcinoma has
not, however, improved during the last decades. One of the major reasons is its relatively
high recurrence rate. Material and Method: A retrospective review of recurrent patterns of
cancer in 42 patients who underwent curative surgery for primary esophageal cancer was
performed clinically and histo-pathologically. Result: Nineteen patients had developed
recurrence during the 18 to 52 months(mean 34.2 months), 8 had local recurrences, 1 had

‘both, and 11 had systemic recurrences. Twelve patients(63%) had developed recurrence

within 1 year, 5 patients(26%) between 1 year to 2 years, and 2 patients(11%) after 2 years.
The recurrence rate according to growth pattern of tumor or presence of microinvasive
findings was not statistically significant, but it increased significantly in clinical tumor stage
III than stage IIA, B and in patients with the number of metastatic lymph node over ten.
Conclusion: Post-operative recurrences of esophageal cancer appear as a high rate even
though curative wide resection was done. Several clinical and histo-pathological factors
correlate with the recurrence.

(Korean Thorac Cardiovasc Surg 2000;33:570-5)
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Table 1. Sites of recurrence

local lymph node cervical 2 cases*
(8cases, 42%) abdominal 6 cases
intrathoracic 0 cases
systemic bone 6 cases*
(12 cases, 63%) liver 3 cases
lung 2 cases
brain 1 case
* 1 case recurred at both sites
Table 2. Time of recurrence
Time Case p value
<l year 12(63.2%)
1 year~2 year 5(26.3%) 0.0252
2year< 2(1.5%) 0.0007
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Table 3. TNM stage and recurrence
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Table 5. Fields of lymph node dissection and recurrence

stage case No. of R(%) p value Field case No. of R
stage | 3 0(0%) 2 fields 30 14 (47%)
stage Ila 12 3(25.0%) 0.0057 3 fields 12 5 42%)
stage Il 11 4(36.4%) 0.0345
stage TII 15 11(73.3%) R ; recurrence
stage IV 1 1(100%)
Table 6. Combined therapy and recurrence
Table 4. Location of cancer and recurrence combined Tx case No. of R (%)  p value
Location case No. of R (%) done 30 15 (50%)
- »0.1687
cervical 4 1 (25%) surgery only 12 4 (33%)
thoracic
upper 1/3 8 3 (38%) x ; therapy, R ; recurrence
mid 1/3 18 11(61%)
lower 1/3 10 3 (30%)
abdominal 2 1 (50%) Table 7. Gross appearance and recurrence
R; recurrence appearance case No. of R (%)
superficial 6 2 (33%)
protruding 8 3 (38%)
ulceration & localized 13 5 (38%)
< 49 F 125%) A ApLE Yo, AHFEA R ke T ulceration & infiltrating 11 6 (55%)
%. 3;%](42 9%) %:385‘__1?_/}_]1:%0 183;“ = 113;“(61 1%) ,‘la]:ﬂ_ diffusely infiltrating 4 3 (75%)
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Table 8. Number of metastatic lymph nodes and recurrence Table 9. Microinvasive findings and recurrence
No.of MLN case No. of R(%) p value findings case No. of R (%)
<35 17 7(41.2%)** 0.0334 intramural metastasis 5 3 (60%)
6~10 19 7(36.8%)* 0.0218 intraepithelial spread 13 6 (46%)
1 < 6 5(83.3%) lymphatic invasion 25 14(56%)
MLN - atic 1 b node. R - vascular invasion 4 3 (75%)
; metastatic lymph node, » Tecurrence perineural invasion 9 7 (78%)
1 ~3
among above findings 21 8 (38%)
o =k 4 -5
among above findings 9 6 (67%)
Jeobo] 2o Hoko] 3lal & e = none 9 3 (33%)
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