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Esophageal Cancer in Pathum Thani Hospital
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T-E: tracheo-esophageal; GI: gastrointestinal
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Abstract Esophageal Cancer in Pathum Thani Hospital
Rangsan Butcha*
*Division of Surgery Pathum Thani Hospital, Pathum Thani
Journal of Health Science 2008; 17:Sl1424-9.

Thisretrospective descriptive study reported 60 patientswho had esophageal carcinomatreated
at Pathum Thani hospital from October 2002 to September 2007. Fifty patients were male and 10
were female (male to female ratio, 5 : 1). The average age was 67.3 years (range, 38-87 years).
Clinical presentationsincluded dysphagia (70%), substernal distress (13.4%), odynophagia (8.3%),
and painin pharynx (8.3%). Thelocation of thetumorswasinthe middlethirdin 66.6 percent of the
patients, upper third in 16.7 percent and lower third in 16.7 percent. The cell types were squamous
cell carcinomain 96.7 percent and adenocarcinomain 3.3 percent. The patients were in stage |V
(66.7%) and stage 111 (33.3%). Blunt transhiatal esophagectomy with gastric pull-up by substernal
route was performed in 12 patients. One-year survival rate was 83.3 percent (10/12 patients). Post-
operative mortality rate was 16.7 percent (2/12 patients).

Keywords: esophageal cancer, squamous cell carcinoma
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