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Introduction

Esophageal cancer is currently the ninth common 
cancer in Thailand especially in male gender. Most of this 
particular cancer in Thailand was found in Central region. 
Esophageal cancer was also the sixth leading cause of 
cancer death worldwide (Parkin et al., 2005; Jemal et al., 
2011), with newly diagnosed in approximately 450,000 
patients annually (Kamangar et al., 2006). Esophageal 
cancer displays a specific epidemiology which departs it 
from other cancers. The incidence of esophageal cancer 
is high in Western Europe, South-central Asia, Eastern 
Africa, and parts of South America, with predominately in 
males than in females. In the past 40 years, the incidence 
of esophageal adenocarcinoma in western countries has 
increased by 600% (Bosetti et al., 2008; Eslick 2009). 
However, the prevalence of esophageal cancer varies 
among countries in the world in spite of same risk 
factors such as cigarette smoking and alcohol intake. 
The explanation might be from many factors. One of 
these factors is the classification of cancer location. The 
cancer at the gastroesophageal (GE) junction that some 
countries count it as the esophageal cancer, but some 
countries classified it as the malignant of gastric cardia 
or proximal gastric cancer (Vilaichone et al., 2014). 

Gastroenterology Unit, Department of Medicine, Thammasat University Hospital, Pathumthani, and National Gastric Cancer and 
Helicobacter pylori Research Center, Bangkok, Thailand  *For correspondence: Vilaichone@hotmail.co.th

Abstract

 Background: Esophageal cancer is one of the major health concerns in Southeast Asian countries, including 
Thailand. However, only a limited number of studies have been reported from this region. This study was 
designed to evaluate the prevalence, clinical characteristics and survival rate of esophageal cancer in Thailand. 
Materials and Methods: Clinical information, histological features and endoscopic findings were collected from 
a tertiary care center in central region of Thailand between September 2011- November 2014 and reviewed. 
Results: A total of 64 esophageal cancer patients including 58 men and 6 women with mean age of 62.6 years 
were enrolled. Common presenting symptoms were dysphagia (74%), dyspepsia (10%) and hematemesis (8%). 
Mean duration of symptoms prior to diagnosis was 72 days. Esophageal stenosis with contact bleeding was the 
most common endoscopic finding (55.6%). The location of cancer was found in proximal (16%), middle (50%) 
and distal (34%) esophagus. Squamous cell carcinoma was far more common histology than adenocarcinoma 
(84.2% vs 10.5%). However, esophageal adenocarcinoma was significantly more common than squamous cell 
carcinoma in distal area of esophagus (100% vs 22.9%; p=0.0001, OR=1.6, 95%CI=1.1-2.2). Esophageal cancer 
stages 3 and 4 accounted for 35.2% and 59.3% respectively. Overall 2-year survival rate was 20% and only 16% 
in metastatic patients. Conclusions: Most esophageal cancer patients in Thailand have squamous cell carcinoma 
and nearly all present at advanced stage with a grave prognosis. Screening of high risk individuals and early 
detection might be important keys to improve the survival rate and treatment outcome in Thailand. 
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Interestingly, overall survival is poor (Song et al., 2012; 
Liu et al., 2013) despite standard surgical treatment that 
might be from late presentation, delay in diagnosis and 
rapid clinical progression (Mirinezhad et al., 2012). 
Therefore, strategy to management in esophageal cancer 
patients will be becoming more important.

In Southeast Asian countries, there are not enough 
studies on prevalence, survival rate and clinical 
characteristics of esophageal cancer. We conducted this 
study to evaluate the prevalence, clinical characteristics 
and survival rate of esophageal cancer patients in Thailand.

Materials and Methods

All patients who have been diagnosed as esophageal 
cancer by histopathological evaluation at Thammasat 
university hospital between September 2011 - August 
2014 were enrolled. Clinical information, endoscopic 
findings and histopathology of esophageal cancer patients 
were recorded. The esophageal cancer was classified 
histologically according to adenocarcinoma and squamous 
cell carcinoma. Endoscopic features of esophageal cancer 
were described as stenosis, or ulcerative or combination 
of these features. The location of tumor was classified as 
upper, middle or lower third of the esophagus. Endoscopic 
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criterion to identify the esophagogastric junction (cardia) 
was the point at which the tubular esophagus flares 
to become saclike stomach at the proximal margin of 
gastric folds. Staging of esophageal cancer was classified 
according to TMN staging system.

Statistical analysis
The statistical analysis was performed by using 

descriptive statistics analysis for the patient characteristics. 
The clinical findings of the patients were compared by 
independent-test or Chi-square test or Fisher’s exact test 
where appropriate. The P-value <0.05 was considered 
to be statistically significant. All statistic analyses were 
performed using SPSS for Windows Version 19.0 (IBM 
Corp., Armonk, NY). The study was conducted according 
to the good clinical practice guideline, and was approved 
by our local ethics committee.

Results 

A total of 64 patients with esophageal cancer were 
included in this study. There were 58 men and 6 women 
with a male to female ratio of 9.6:1. The mean age of the 
patients was 62.6±18 years (range 44-89 years). Common 
presenting symptoms were dysphagia (74%), dyspepsia 
(10%), hematemesis (8%), odynophagia (4%) and neck 
mass (4%). The mean duration of symptoms prior to 
diagnosis was 72 days. The major endoscopic features of 
esophageal cancer were stenotic lesion (55.6%) follow 
by ulcerative lesion (14.8%) as detail in Table 1. The 
important risk factor of esophageal cancer was history of 
smoking which presented in most of our patients (90%).

The location of cancer was found in proximal (16%), 
middle (50%) and distal (34%) part of the esophagus. 
Squamous cell carcinoma was quite more common than 

adenocarcinoma histologic type (84.2% vs. 10.5%). In 
addition, spindle cell tumor was also found in 5.3% of 
patients. Esophageal adenocarcinoma was significantly 
more common than squamous cell carcinoma in distal 
area of esophagus (100% vs 22.9%; p=0.0001, OR=1.6, 
95%CI=1.1-2.20). Most of esophageal cancer patients 
presented in late stage. The TNM stage 3 and 4 were 
demonstrated in nearly all patients (35.2% and 59.3% 
respectively) as shown in Table 2. Overall 2-year survival 
rate was 20% and only 16% in metastatic patients. 

Discussion

Esophageal cancer is one of the common cancers 
especially in the Asia including Thailand. In Western 
countries, prevalence of esophageal adenocarcinoma has 
been increasing and considered to be more important 
problem. Interestingly, our study demonstrated that 
esophageal adenocarcinoma was far less common than 
squamous cell carcinoma. The explanation might be from 
low prevalence of severe gastroesophageal reflux disease 
(GERD) with Barrett’s esophagus in our country. Barrett’s 
esophagus is a well known risk factor of esophageal 
adenocarcinoma in Western world but not commonly 
seen in Southeast Asian countries such as Thailand. 
Furthermore, most of patients with both histologic types 
were presented in advanced stage of cancer (stage 3 and 
4). Male gender and history of tobacco smoking are also 
important risk factor of esophageal cancer (Freedman et 
al., 2007) compatible with our findings. 

Middle-third of esophagus was the most common 
location of esophageal cancer in this study which similar 
to prior reports. (Amani et al., 2013; Hajmanoochehri 
et al., 2013) Esophageal adenocarcinoma was detected 
only in distal part of esophagus and significantly more 
common in this area than those of squamous cell 
carcinoma type as demonstrated in our study. However, 
esophageal squamous cell carcinoma and adenocarcinoma 
in this study were similar in patients’ mean age, sex 
distribution and clinical presentations. Distal esophageal 
adenocarcinoma sometimes difficult to differentiate 
from proximal gastric cancer (Vilaichone et al., 2014). 
Overall survival rate of esophageal cancer in Thailand was 
very poor. To enhance the chance of early detection for 
better treatment outcome, the authors suggested starting 
screening in high risk individuals such as family members 
of esophageal cancer (esp. 1st degree relationship), male 
gender with age more than 50 years patients with alarming 

Table 1. Clinical and Endoscopic Features of Esophageal Cancer 
Characteristics Esophageal squamous cell carcinoma (48) Esophageal adenocarcinoma (6)

Age (years) 61.2 71
Sex  
 Male 43 (89.6%) 5 (83.3%)
 Female 5 (10.4%) 1 (16.7%)
 Duration of symptom (days) 72 96
Endoscopic features  
 Stenotic lesion 27 (56.3%) 3 (50%)
 Ulcerative lesion 5 (10.4%) 3 (50%)
 Combination lesions 12 (25.0%) 0 (0%)
 Other 4 (8.3%) 0 (0%)

Table 2. Location and Staging of Esophageal Cancer
Characteristics Esophageal squamous Esophageal
 cell carcinoma (48) adenocarcinoma (6)

Location  
Proximal 9 (18.8%) 0 (0%)
Middle 28 (58.3%) 0 (0%)
Distal 11 (22.9%) 6 (100%)*
TNM Staging  
I 0   (0%) 0 (0%)
II 3   (6.3%) 0 (0%)
III 17 (35.4%) 2 (33.3%)
IV 28 (58.3%) 4 (66.7%)
*p=0.0001
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symptoms, history of heavy smoking, severe GERD or 
previous document of precancerous lesions (eg. Barrett’s 
esophagus). The proper investigation tool should be the 
upper GI endoscopy.

In conclusion, squamous cell carcinoma is the major 
histologic type of esophageal cancer in Thailand. Most 
of patients presented in advance stage and had grave 
prognosis. Screening in high risk patients as mention 
above, early detection and prompt treatment should be the 
keys of success to improve survival rate of this particular 
cancer in Thailand.

Acknowledgement

  This study was partially supported by the National 
Research University Project of Thailand Office of Higher 
Education Commission. 

References

Amani F, Ahari SS, Akhghari L (2013). Epidemiology of 
esophageal cancer in Ardabil province during 2003-2011. 
Asian Pac J Cancer Prev, 14, 4177-80.

Bosetti C, Levi F, Ferlay J, et al (2008). Trends in oesophageal 
cancer incidence and mortality in Europe. Int J Cancer, 
122, 1118-29.

Eslick GD (2009). Epidemiology of esophageal cancer. 
Gastroenterol Clin North Am, 38, 17-25.

Freedman ND, Abnet CC, Leitzmann MF, et al (2007). A 
prospective study of tobacco, alcohol, and the risk of 
esophageal and gastric cancer subtypes. Am J Epidemiol, 
165, 1424-33.

Hajmanoochehri F, Mohammadi N, Nasirian N, et al (2013). 
Patho-epidemiological features of esophageal and gastric 
Cancers in an endemic region: a 20-year retrospective study. 
Asian Pac J Cancer Prev, 14, 3491-7.

Jemal A, Bray F, Center MM, et al (2011). Global cancer 
statistics. CA Cancer J Clin, 61, 69-90.

Kamangar F, Dores GM, Anderson WF (2006). Patterns of cancer 
incidence, mortality, and prevalence across five continents: 
defining priorities to reduce cancer disparities in different 
geographic regions of the world. J Clin Oncol, 24, 2137–50.

Liu SZ, Wang B, Zhang F, et al (2013). Incidence, survival and 
prevalence of esophageal and gastric cancer in Linzhou city 
from 2003 to 2009. Asian Pac J Cancer Prev, 14, 6031-4.

Mirinezhad SK, Somi MH, Jangjoo AG, et al (2012). Survival 
rate and prognostic factors of esophageal cancer in east 
Azerbaijan province, North-west of Iran. Asian Pac J Cancer 
Prev, 13, 3451-4.

Parkin DM, Bray F, Ferlay J, et al (2005). Global cancer statistics, 
2002. CA Cancer J Clin, 55, 74-108.

Song QK, Li J, Jiang HD, et al (2012). Esophageal cancer 
mortality during 2004-2009 in Yanting County, China. Asian 
Pac J Cancer Prev, 13, 5003-6.

Vilaichone RK, Panarat W, Aekpongpaisit S, Mahachai V 
(2014). Clinical characteristics and Helicobacter pylori 
status of gastric cancer in Thailand. Asian Pac J Cancer 
Prev, 15, 9005-8.


