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Prognosis Analysis of Thoracic Esophageal Squamous Cell Carcinoma with/without Cervical
Lymph Node Metastasis Treated with Concurrent chemotherapy

ZHANG Peng, XI Mian, LI Qiao-giao, HE Li-ru, ZHAO Lei, LIU Shi-liang, SHEN Jing-xian, LIU Meng-zhong *
(Department of Radiation Oncology, State Key Laboratory of Oncology in Southern China //Sun Yat-sen University Cancer Center,
Guangzhou 510060, China)

Abstract: [Objective] To assume that the laterality of cervical lymph nodal metastases (CLNM) has an influence on prognosis
for inoperable thoracic esophageal squamous cell carcinoma. [Methods] A total of 395 inoperable esophageal SCC patients receiving
chemoradiotherapy were classified into five groups according to different disease stadium of metastasis; Group A, no evidence of
regional lymph nodal disease; Group B, evidence of regional lymph nodal disease; Group C, evidence of unilateral cervical lymph
node metastases (CLNM); Group D, evidence of bilateral CLNM; Group E, evidence of other metastatic diseases. The endpoints
were overall survival (OS), progression-free survival (PFS). The prognostic factors were examined in the univariate and multivariate
analysis. [Results] Three year OS of Group A, B, C, D, E were 47.6%, 46.4%, 33.5%; 14.8%, 5.7% (P=0.000). On univariate
analysis, sex, tumor location, length, T stage, M stage, chemotherapy regimen and disease stage were significantly associated with
0S (P < 0.05). Multivariate analysis demonstrated that sex, T stage, chemotherapy regimen and disease stage were prognostic factors
on 0S. [Conclusion] Compared to bilateral CLNM, unilateral CLNM is associated with longer OS in esophageal SCC and should be
regarded as regional disease, especially, in SCCs of the upper and middle thirds of the esophagus. Female sex, earlier T stage,
cisplatin plus docetaxel as part of concurrent chemoradiotherapy and unilateral cervical nodal lymph metastasis are independent
predictors of survival in esophageal SCC.
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Fig.1 Overall survival according to disease stage
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Fig.2 Progresssion—free survival according to disease

stage
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Fig.3 Overall survival according to disease stage in patients with cancer of the upper third and middle third of the esophagus

(A)Overall survival according to disease stage in patients with cancer of the upper third of the esophagus.(B)Overall survival according to disease

stage in patients with cancer of the middle third of the esophagus.
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Table 3 Multivariate analysis of factors influencing OS
and PFS in esophageal SCC

0S PES

Factor

HR 95% CI P Value HR 95% CI P Value
Sex 0.603 0.442-0.823 0.001 0.779  0.589-1.029 0.079
Location 1.203 0.974-1.486 0.087 1.111 0.912-1.353 0.295
Tumor length  1.133 0.891-1.442 0.309 1.170 0.934-1.466 0.171
T stage 1.250 1.071-1.459 0.005 1.206 1.048-1.387 0.009
Disease stage 1.329 1.188-1.487 0.000 1.310 1.180-1.454 0.000
Chemotherapy 0.733 0.618-0.869 0.000 0.778  0.664-0.912 0.002

0S: overall survival; PFS: progression free survival; SCC:

squamous cell carcinoma
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