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Staging of esophageal cancer

L. tumor (T)

the extent and depth of infiltration

the depth of tumor infiltration was cétegon'zed into four
goruops as follows:

T1 tumor invades lamina propria or submucosa

T2 tumor invades muscularis propria

T3 tumor invades adventitia

T4 tumor invades adjacent structures

II. regional lymph nodes (N)

the presence(N1) or absence(NO) of lymph node metastases
excluding the celiac lymp nodes

III. distant metastasis (M) )
the presence (M1) or absence (M0O) of distant metastses:
hepatic metastases and peritoneal dissemination

IV. stage grouping
stage I Tl NO Mo
stage A T2 NO MO
NO MO
stage IIB Tl N1 MO
N1 MO
stage T T3 N1 MO
T4 ~NO MO
T4 N1 MO
stage IV any T " any N Ml

proposals are being made for the following changes:

N1 1-3 regional lymph nodes

N2 > 4 suspicous lymph nodes, including nodes at the
level of the celiac trunk ) .

any T4 lesion should be considered stage 4 as the lesion
is not resectable '

A. Endoscopic ultrasonography(EUS)
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B. Computer Tomography
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EUS CT
staging ' +++ » +
FTEH&dol B} +++ +
early stage + nonresectable ca 89% , - 59%
LN metastasis 80% ' 51%
celiac LN metastasis 68% 82%
distance metastasis - + +++
esophageal wall ‘invasion degree ++ +
sternum ¥ G : - +++
T4 staging : ' 90% - 70%

rectirrent cancer 95% ?



