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An Analysis of Esophageal Cancer Pathological Propor-

tions and Its Incidence Trends in Zhongshan

PENG Xia-biao, WEI Kuang-rong,JIANG Hai-ming, et al.
(Zhongshan Hospital,Sun Yat-sen University ,Zhongshan 528403, China)

Abstract: [Purpose ] To explore the pathological proportions of esophageal cancer and its inci-
dence trends in 1970~2007 in Zhongshan,and to provide scientific information for its prevention
and control. [ Methods] The incidence data of esophageal cancer were obtained from Zhongshan
cancer registry. Its incident numbers, crude incidence rates,age-adjusted incidence rates and inci-
dent proportions of different pathological types were calculated and analyzed. [Results] Although
there were continuous and obvious increasing trends of incidence rates for male and both gender
in 1970~2007 in Zhongshan,the male and female proportions of esophageal squamous cell carci-
noma and adenocarcinoma were relatively stable in 1990~2007. Moreover, squamous cell carcino-
ma was the major esophageal pathological type and accounted for 70.55% of all cases,while ade-
nocarcinoma was relatively few and accounted only for 2.66% in 1990~2007 in Zhongshan. [ Con-
clusion ] Squamous cell carcinoma is the major pathological type of esophageal cancer,and its dif-
ferent pathological proportions remain relatively stable in 1990~2007 in Zhongshan. It suggests
that control and prevention of esophageal cancer in Zhongshan should aim at male population and
squamous cell carcinoma incidence-related factors.
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Figure 1 The incidence trends of esophageal cancer from 1970 to 2007 in Zhongshan
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