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Esophageal Carcinoma

Objective : To show the definition, etiology and management of esophageal carcinoma.
Epidemiology
Risk factors for squamous cell carcinoma of the esophagus include
· Alcohol and cigarette use
· Tylosis (an autosomal dominant disorder characterized by hyperkeratosis of the palms and soles)
· Achalasia
· Caustic esophageal injury
· Plummer-Vinson syndrome
· Human papillomavirus
· Nutritional deficiencies
· Ingestion of nitrosamines and fungal toxins 
· Geographic location  as a result of local dietary customs, with a high incidence noted in certain areas of China, South Africa, Iran, France, and Japan.
Risk factors for adenocarcinoma of the esophagus include
· White race
· GER
· Barrett esophagus
· Obesity
· Cigarette use
Pathology

· Squamous cell carcinoma 
· Adenocarcinoma 
· Less common malignant esophageal tumors include small-cell carcinoma, melanoma, leiomyosarcoma, lymphoma, and esophageal involvement by metastatic cancer.
· Clinical presentation:-
· Patients in the early-stage disease are asymptomatic or may have symptoms of reflux. 
· Patients may complain of dysphagia, odynophagia, and weight loss. 
· Hematemesis (may be due to erosion of an adjacent vessel), may occur. 
· Pain 
· Regurgitation, and aspiration 

· Symptoms that are suggestive of unresectability include hoarseness, abdominal pain, persistent back or bone pain, hiccups, and respiratory symptoms (cough or aspiration pneumonia suggesting possible esophagorespiratory fistula). Systemic organ metastases are usually manifested by jaundice or bone pain. 

Investigations
· Chest radiography 
· Barium swallow 
· CT or EUS  ( esophageal ultrasound )
· Esophagoscopy 
Treatment 

Palliative treatment 

· Dilatation/Intubation/Stenting 
· Photodynamic Therapy 
· Radiotherapy & chemotherapy
· Laser Therapy 
· Surgical Palliation. 
Esophageal bypass procedures.
Curative treatment

Approaches to Esophagectomy

· The Ivor Lewis Approach

This approach includes an upper midline laparotomy for mobilization of the stomach with creation of a gastric tube and then a thoracotomy is performed. The intrathoracic esophagus is excised and the esophagogastric anastomosis.

