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o) Esophageal cancer
Location of Z line: Upper incisor teeth 40 cm
Type: type III (ulceroinfiltrative type)
Upper margin: Upper incisor teeth 25 cm
Lower margin (Length): Upper incisor teeth 28 cm (length 3 cm)
Upper margin after Lugol staining: not changed
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Table 1.

Primary tumor (T)
Tx: Primary tumor cannot be assessed
TO: No evidence of primary tumor
Tis: Carcinoma is situ
T1: Tumor invades lamina propria (Tla) or submucosa (T1b)
T2: Tumor invades muscularis propria
T3: Tumor invades adventitia
T4: Tumor invades adjacent structures
Regional lymph nodes (N)
NX: Regional lymph nodes cannot be assessed
NO: No regional lymph node metastasis
N1: Regional lymph node metastasis
Distant metastasis (M)
MX: Distant metastasis cannot be assessed
MO: No distant metastasis
MI: Distant metastasis
Tumors of the lower thoracic esophagus
Mla: Metastasis in celiac lymph nodes
MI1b: Other distant metastasis
Tumors of the midthoracic esophagus
M1la: Not applicable
M1b: Nonregional lymph nodes andfor other distant metastasis
Tumors of the upper thoracic esophagus
Mla: Metastasis in cervical nodes
Mi1b: Other distant metastasis

*The American Joint Committee on Cancer (AJCC) staging system is based on the tumor, node,
metastasis (TNM) classification shown in Table 35-2.

From American Joint Committee on Cancer: Esophagus. In AJCC Canter Staging Manual, 5th ed.
Philadelphia, Lippincott-Raven. 1997, p65.
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Stage Grouping

Stage 0 Tis NO MO
Stage 1 T1 NO MO
Stage IIA T2 NO MO
T3 NO MO
Stage 1IB T1 N1 MO
T2 N1 MO
Stage III T3 N1 MO
T4 Any N MO
Stage IV Any T Any N Ml
Stage IVA Any T Any N Mla
Stage IVB Any T Any N " Mlb
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Table 2. Endosonographic features of lymph modes suggestive of metastatic involvement

Criteria Comment

Intenal echo pattern A hypoechoic node is more likely to be associated with malignant

involvment.

Border A sharp border is more likily to be associated with malignant
involvement.

Shape A round node is more likely to be associated with malignant

involvement.
Size Likilihood of malignant involvement is proportional to tymph node
size.
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