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ABSTRACT

Objective: To determine the demographic variance in location and histopathological findings of esophageal
carcinoma in Punjab-Pakistan.

Study Design: Observational cross sectional study.

Place and Duration of Study: This study was conducted in Multicentre Tertiary Care Hospitals of Combined
Military Hospital/Pak Emirates Military Hospital/Army Medical College Rawalpindi, Combined Military
Hospital Kharian and Combined Military Hospital Multan from 2010 to 2017.

Methodology: Patients with dysphagia and histopathology proven malignancy were included in this study. All
patients had undergone flexible upper gastrointestinal endoscopy. Patients with lesions other than carcinoma,
causing dysphagia and those with inconclusive histopathology were excluded from our study. The morpho-
logical site of the carcinoma were divided into upper, middle, lower and at gastro-esophageal junction. Histo
pathologically proven carcinoma of esophagus was reviewed for subtype of grading differentiation. Statistical
analysis was done using IBM version SPSS 22.

Results: Out of 150 patients, 85 (57%) were males and 65 (43%) were females. Their age ranged between 30 to 85
12.33. Among one hundred and fifty patients 107 (71.33%) had Squamous Cell Carcinoma, 42 (28%), Adeno-
carcinoma and metastasis in two cases. Frequency of distribution of esophageal carcinoma in North, East and
South Districts of Punjab was 73%, 18% and 9% respectively. Esophageal Carcinoma in upper, middle, lower and
Gastroesophageal junction was 22.5%, 35%, 15% and 27.5% respectively. Frequency of well differentiated SCC
was 46 (30.6%) and well differentiated AC 31 (20.7%) respectively.

Conclusion: SCC with male preponderance is more common in North of Punjab. Lower 1/3rd and GE junction
esophageal tumor are the commonest sites in all North, East and South Punjab. Histopathological differentiation
revealed Well Differentiated SCC along with significant rise in Adenocarcinomas compared to previous national
studies.
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INTRODUCTION

Esophageal is a stern malignancy in terms of
aggressive nature and mortal outcome. Its 8th
most common cancer and 6th leading cause of
death world over with rapidly increasing inci-
dencel. There are two main hispathological types
of esophageal carcinoma squamous cell and ade-
nocarcinoma?. Geographically histopathological
types vary country to country. Couple of decades
before SCC was the most common esophageal
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malignancy in the USA, now there is steady rise
in AC3. Esophageal cancer is 20 to 30 times higher
in China than in USA. A cancer belt predominan-
tly SCC extends from northeast China to Middle
Eastt. Smoking, alcohol, red meat consumption,
caustic injury, history of head and neck malig-
nancy and radiotherapy are associated with SCC.
Barret’s Esophagus and obesity are related with
ACS. Previously the studies carried out in Pakis-
tan SCC was more common esophageal malig-
nancy in northern area®’” in current scenario
adenocarcinoma was more prevalent in western
population as compared Asians where SCC still
dominates®®. In our observation, AC was being
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reported more. As survival depicts histology type
and site of the esophageal malignancy?, this
study was carried out to find out any change in
the previous trend of esophageal malignancy.
Our objective was to determine the variance in
the site and histopathology of esophageal carci-
noma demography in the province of Punjab
(Pakistan).

METHODOLOGY

Study was conducted at Gastroendoscopy
and Histopathological Departments of three main
centres; AM College, CMH Kharian and CMH
Multan. AM College receives histopathology
samples from Pak Emirates Military Hospital
(PEMH) and CMH Rawalpindi. PEMH and CMH
Rawalpindi represent the North zone of the
Punjab. CMH Kharian represents East of Punjab
and CMH Multan is in South-Punjab. The study
was conducted from Jan 2010 to Dec 2017, duly
approved by the Ethical Committee of the Hos-
pitals. Informed verbal consents were taken from
all the patients. All patients presenting with
dysphagia underwent upper GI Endoscopy in GI
Department and Histopathological evaluation in
Pathology Department of the respective Hospi-
tals. Patients with lesions other than carcinoma
causing dysphagia and those with inconclusive
histopathology were excluded. Esophageal lesion
locations were divided into four zones. Upper
esophageal lesion was from lower end of cricoid
cartilage i.e., 16 cm to 24 cm (point of tracheal
bifurcation), mid esophagus lesions was from 25
cm to 32 cm (approximate at the level of inferior
pulmonary vein), lower esophagus was from 32
to 40 cm. The entrance of esophagus into sto-
mach was junctional zone lesion. This was a pilot
study but the sample size was 150 based on the
referral of patients for endoscopy with sample
calculator, it gives 95% confidence interval. The
demographic features i.e, sex, age, site of esopha-
geal carcinoma and histopathological pattern
were collected. Descriptive analysis of data, mean
/standard deviation, mode, frequencies were
analysed by the IBM SPSS version 22.
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RESULTS

Out of 150 patients 85 (57%) were males and
65 (43%) were females. Their minimum age was

Table-I: Age wise distribution of esophageal
carcinoma with their percentage.

Age of patients No of patients with
in years Percentage n(%)
30-50 34 (23)

51-60 68 (45)

61-70 30 (20)

71-85 18 (12)

Total 150 (100)
Table-II: Demography of esophageal carcinoma.
Gender and site Squamous | Adeno

of esophageal Cell CA CA Others
involvement n(%) n(%)

Female n=65 40 (62) 23 (35)

Upper 20 (50) - 2 (3%)
Middle 8 (20) - (Mets)
Lower 12 (30) 8 (34) 1%
GE Junction - 15 (65)

Male n=85 52 (61) 33 (39)

Upper 15 (29) -

Middle 30(76) | 9@z | Mets
Lower 7 (13.4) 4(12) )
GE Junction - 20 (60)

Table-III: Histopathological type and grade of
esophageal carcinoma.

Type n=150
Well differentiated o
Adenarcinoma (AC) 31(20.7%)
Moderately differentiated AC 10 (6.7%)
Poorly differentiated AC 8 (5.3%)
Poorly differentiated signet ring o

cell AC 7 (@7%)
Well differentiated Squamous o

Cell CA(SCC) 46 (30.6%)
Moderately differentiatedSCC 31 (20.6%)
Poorly differentiatedSCC 15 (10%)
Mets and other malignancies 2(1.4%)

30 and maximum was 85 years with mean SD
59 + 12.33. Age distribution of the carcinoma is
shown in table-I. Sixty eight (45%) patients were
in range 51-60 years. AC was more common in
men as shown in table-II. Distribution of SCC, AC
and other malignancy infiltrating the esophagus
leading to dysphagia is highlighted in fig-1. It is
evident by the results that SCC is more common
in North Punjab. There is minimal difference
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between the two malignancies in East and South
Punjab. Out of all these patients, 107 (71.33%)
had squamous Cell Carcinoma (SCC), 42 (28%)
had Adenocarcinoma (AC) and one case showed
Metastasis. Demography of esophageal carcino-
ma according to gender and site of involvement
is shown in table-II. SSC was present in 60% of
cases among both males and females. In females,
it was more common in upper one third of eso-
phagus i.e. 50% while in males, it presented more
in mid esophagus ie., 57.6%. Adenocarcinoma
was common in lower esophagus and at GE junc-
tion. It was representing 35% of esophageal carci-
noma inbothmales and females’groups. Frequen-
cy of GE tumour was statistically equal in both
genders. As mentioned in (table-III), when eso-
phageal tumoursgraded histopathologically, it
was found that most commontumours were Well
differentiated SCC 46 (30.6%) followed by Mo-
derately differentiated SCC 31 (20.6%) and well
differentiated AC was 31 (20.7%) at GE junction.

DISCUSSION

Mathieu et al observed gender disparity in
adenocarcinoma, being more in males, as females
has partial protection due to oestrogen exposure
during fertility period!!. Esophageal adeno-
carcinoma was more common in males in our
study. In the same study maximum numbers of
patients were between 50-54 years of age, so is
the case in our study, with 45% from 50-60 years
of age. SCC was more common in males compa-
res with findings explained by Wheeler et al'2.
Male to female ratioof 1.3: 1 is also comparable in
both studies. SCC frequency in North, East and
South Punjab was 82, 18 and 10% respectively.
Increased frequency of SCC in North as compa-
red to South Punjab may be due to its demogra-
phic location in close to Asian Esophageal Cancer
belt secondary to genetic and ethnic factors*1314,
Frequency of AC in North, East and South Punjab
was 28, 15, and 8% respectively. If we compare
with a similar study that was done in 2005 by
Badar et al’5. There was no change in the preva-
lence of SCC in North Punjab but there is signi-
ficant reduction of carcinoma in East/South
Punjab. On the other hand in our study there
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were more cases of AC in North Punjab as com-
pared to East/South Punjab as shown in (fig-2)
indicating rising trend of AC in North Punjab.
Although SCC is still a common esophageal
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Figure-1: Types of carcinomas in different parts of
Punjab.
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Figure-2: Histopathologial trends of Esophageal
Carcinoma.

malignancy but a number of studies show rising
trend of AC in developed countries like USA, UK
and Denmark?617. A few studies reported from
China also showed rising incidence of AC!. In
order to determine similar changing trends of AC
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especially in North Punjab, further studies are
required as previous studies showed raised pre-
valence of SCC. Esophageal carcinoma was found
to be more common in lower 3rd of esophagus
including GE junction followed by mid and
upper 3rd of esophagus as compared to study
done by Alema at el, where the frequency of inci-
dence was midesophagus followed by lower and
upper esophagus?®. Well differentiated SCC follo-
wed by Moderately differentiated SCC was the
sequence in our study as compared to that of
Ali et al where moderately differentiated SCC
was more common than well differentiated SCCe.

Well differentiated AC was common in our
study in contrary to moderately differentiated
adenocarcinoma reported by Hassan et al?0. Stu-
dies show that esophageal carcinoma which are
well differentiated has good prognosis?!-22. Most
of of the esophageal cancers in our study were
well differentiated, which implies that early diag-
nosis and a good monitoring system for high risk
individuals may have better outcome.
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CONCLUSION

SCC with male preponderance is more com-
mon in North Punjab. Lower 1/3rd and GE jun-
ction are the commonest sites in all North, East
and South Punjab. Histopathological evaluation
revealed Well Differentiated SCC/AC to be the
most common type of esophageal cancers. How-
ever our study has limitation because of less
number of patients. Moreover it could be a biased
representation as it was depended upon the refe-
rral patients from other hospitals. A larger study
from other centres should be conducted to get
the meta-analysis of distribution of pattern of
esophagealcarcinoma in Pakistan.
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