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An Analysis of Gastric Cardia Adenocarcinoma and Its
Precancerous Lesions in High Incidence Area of

Esophageal Cancer in Ci County

SONG Guo-hui,MENG Fan-shu,BAI Wen-long, et al.
(Cixian Institute for Cancer Prevention and Control , Cixian 056500, China)

Abstract: [ Purpose | To investigate the distribution of gastric cardia adenocarcinoma and its precan-
cerous lesions in high incidence area of esophageal cancer in Ci County. [Method] The data from
the endoscopic screening project in Ci County from 2005 to 2009 were analyzed retrospectively ,and
the detection rate based on gender and age were calculated. [Results] Among 11 423 participants,
95.71% had biopsies from the gastric cardia. The detection rate was 2.07% for Low-grade intraep-
ithelial neoplasia,0.30% for high-grade intraepithelial neoplasia,0.23% for intramucosal adenocarci-
noma,and 0.18% for invasive adenocarcinoma. The detection rate for each grade lesion in male was
higher than that in female and the detection rate increased along with age. [Conclusions] There are
no symptoms of cardiac carcinoma and its precancerous lesions of patients aged 40~69 in high inci-
dence areas of esophageal cancer in Cixian,age and gender are closely related to detection rate. Up-
per gastrointestinal screening should pay attention to the cardia esophageal cancer examination in
high incidence area.

Key words: gastric cardia adenocarcinoma;precancerous lesions;high risk population;early detection
and treatment
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Table 1 The detection rate of cardia lesions in different age group

Age group (%)

Diseases(Coding) <39 40~ 45~ 50~ 55~ 60~ 65~ 70~  Total
Low grade intracpithelial neoplasia(20)  4(1.18) 36(1.11) 34(1.69) 45(1.88) 57(3.15) 433.94) 173.47) 1(3.57) 237(2.07)
high—grade intraepithelial neoplasia(21) 0(0.00) 0(0.00) 5(0.25) 12(0.50) 6(0.33) 3(027) 7(1.43) 1(3.57) 34(0.30)
sl ribresremns(22) 0(0.00) 0(0.00) 10.05 3(0.13) 6(033) 90.82) 6(122) 13.57) 26(0.23)
el Al (22 0(0.00) 2(0.06) 00.00) 50.21) 7(039) 3(0.27) 2(0.41) 2(7.14) 21(0.18)
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Table 2 The detection rate of cardia lesions

Female (%)
55~ 60~ 65~ >70 Total

50~

45~

Male(%)
45~ 50~ 55~ 60~ 65~ >70 Total <39

40~
2(1.39) 24(1.59) 22(2.31) 31(2.68) 35(3.83) 33(6.01) 11(4.15) 1(7.14) 159(2.89) 2(1.02) 12(0.69) 12(1.13) 14(1.13) 22(2.46) 10(1.84)

0(0.00) 0(0.00) 4(042) 6(0.52) 5(0.55) 3(0.55) 5(1.89) 1(7.14)

0(0.00) 0(0.00)

<39

Diseases(Coding)

—
—
[\

78(1.32)

6(2.67) 0(0.00)

Low grade intraepithelial neoplasia(20)

1(0.09) 6(0.49) 1(0.11) 0(0.00) 2(0.89) 0(0.00) 10(0.17)

24(0.44) 0(0.00) 0(0.00)

high-grade intraepithelial neoplasia(21)

2(0.03)
3(0.05)

24(0.44) 0(0.00) 0(0.00) 0(0.00) 2(0.16) 0(0.00) 0(0.00) 0(0.00) 0(0.00)

18(0.33) 0(0.00) 0(0.00) 0(0.00) 0(0.00)

6(0.60) 9(1.64) 6(2.26) 1(7.14)

1(0.09)

1(0.11)

Intramucosal adenocarcinoma(22)

2(0.22) 0(0.00) 0(0.00) 1(7.14)

0(0.00) 2(0.13) 0(0.00) 5(0.43) 5(0.55) 3(0.55) 2(0.75) 1(7.14)

adenocarcinoma infiltrating (23)

BE 1988 6 0 AR A A A
gl AN — BN R
Pt TS AR R i 1Y) U R
BERIHTZE0, ARWFFEEE TR
FEA ANHEECE , & O N 5
WAy 25 AT e, Bk
BETAR G5 L Bz o8 i ggg
RN 2.89%, g LR
IR N 0.44% , B IR P4 I
BN 0.44% , B0EPE R R
0.33%; LRI N 1.32% .
0.17% .0.03% ,0.05%, 1]
Jeds T AR 45 %) B P A
FH MY T Lotk 5580
FE I TRAT I SRR — 3, 55
Ah, HTE 11 423 AR
AR ONIE WO LR
15.95% ,4F Z= 46 1 B K& 4 th
RN 73.72% , =41 H R
HRN 1.21%, JCW IR 1
Fe SRR N 1.82%, BET]
T8 5 &8 M E %0
7, 5B 1 o 5 1 O S Y
BATH, B LK AN, A
W 5% 30 Ko AR T e B
A 0.14% . WK Tz
BEAER 0.05%, Bk
B EEER 0.01%, iR
b R R AL A 0.03%
e BBy BT N B AR
518 N B A — i g
Ty, B8RRI E
Z AR AR, B R
I e P i e A8 (R S A
Bl A= DL BH A 1) A
o 2.58% , MR 1.49%,
SEHIRE RN 2.01%, B
o TR B 9 i AR
RS H % (2.83 %) o

BE ]9 A AR B A
YN IR PN R

I
T

pim|

KT 40~ 0 LA B & , T BE AT S I 1 & S
T 0 NI B AT, L BH P G 23 250 i 4T i 3
I Th R, R A I 2 O 5 2 TC BRI T B[] 9
I A8 AR ARG 2%

BEUTHRELAT RRR M 1 f U S5 4, BETTED 1 AR
VR LA SE R, a2 M VR A BUE K 4140 5 i A
M S BEZEAL, I HL B A T6 A AR BT T TR 5 B
F BT KPR IS4 T E G sh 2
il 24, W BURE 32 B — 52 S 0, OB 7 B RN BUR KN
(RN BRAEL A7 B R IBURE 35 /) | 2 2 28 I /K 12 s 45 Ak
PG, BN 5 BRBON G $RE], [FIEF BT
K% W ] ARG B A U i, YR i
B  AHI THRESW 7, ARSI 11 423 25
XTGP IRAEE A B /N R S A S
TS 3R <A & DIAE 2 W7 7138 1], 3 45 K A B AR 3
WA R TR SRR 1 R R R IR B
FENBE P AE AR KR TCAE IR B 1 1 TR A2 R 3, SC bR
SEIR T REIA B AR G I s R

BE VAT SE I o, WEEL T 1 RN R
2 T A1 R I R A AR R e A TS X PN B 7 A A
S BB FE & BN B B 1] 02 T ) R
80%, TWiZHE 20%, ¥R bt 19 0 IR 12 A X 38
L, LR AR T 5 248 R A T ) LY A H B
I 98 O A B 2 AT R Y 8 0y L S A R A R A
(AT T8 o 2 W WL TG Sl 5 W), iR L B 38 i 95 28 467
RSB, 80N B UL RIE K AR B, YA ]
S (R RS HE R AIG I AR 3 1) 5 2 i N 5 I Ui ke
BT 1 e e g v G A8 F R ) A AG H BB . R —
S SRR TR R 53R P P AR 05 X
BE T AR I AR AR A, R R A R B R )
J 1 R S T AR A RO TR, R AR R R R AR
it F i 2 45 2 2o

B MER 2RO EAR RN ERE, K&
ol AN SR AR [ M S A S o A b A R
X H AR FNFE T A g & B A2 Wi R 1 B8 198 2 Hog
B AL o T I B A 8 R X AT Z2 AR (1
5%, RIGET V@I AERIHL & A F B8 1T I AT f] s
O b H R A BT REIR I 8 R AV, T5% UL e
i R AEAE BT B R A TR X B L, 25% VLT 1 B¢
U198 A R AR D] DX 280 % JHL A st A7 10 T g
BRER ALY, $5 i O BT 18 = A AR R

% @ A7 2015 % % 24 A% 28 China Cancer,2015,Vol.24,No.2



g

HEE ARG A B IR BE 1 AR, s P B i
e R L€ BT R ) ERS 1 o B IS A A2 W T B 1 222
A INE AFAIBE J A 3 T A0 2 I PR kL A
H B 1Y e B S, Bl PR AT B8, — R BEAE B
NAFANE T BN ERT E Y] A, sh A AR A
41, 1068 B e RIS W 4 AR SR A — S AT 2
AR G B R, B B T R BT SE(H 4140

AR A R N A A B, TS R, 3
BUITHRRE A R, LAIIAR w5 w21 1 B O i 22 1)
Kt AR, BTTIE B AR A B A LT R
e, TR AR A BRI IR L B2 B S HE R
AR TT 5 N5 S BB BT 1 K BB R I B IR
GE, A RE AT R R A e e X A A K

SR

[1]  Chen ZF,Song GH,Hou X. et al. An analysis of the inci-
dence of esophageal and gastric cardia cancer in Cixian
from 1988 to 2007[J].China Cancer,2011,20(4):262-265.
(MRl R E 2 iR, A5 G B 1988-2007 4F £ 45 9 Al
BET 9 R 43 AT (D). P LR, 2011,20(4) : 262-265.]

[2] Meng FS,Song GH,Zhang XD.Early detection and treat-
ment for esophageal cancer in Cixian,Hebei Province and
the construction of screening center [J]. China Cancer,
2011,20(9):637-639.[# JL15 , AR 2 ok ) A0 B & 4
T 2L KRR ¥ A PG # BT R R, 2011, 20
(9):637-639.]

[3] Song GH,Meng FS,Guo CL,et al. Early detection,early
treatment and screening process for esophageal cancer in Ci
County,Hebei Provincel[J]. China Cancer,2008,17(10):850-
8S2 R e JLAY SR = A b A i L B R R ie
R AR R[] P E MR, 2008,17(10):850-852.]

[4]  Song GH,Meng FS,Zhang XD, et al.Progress in screening
for early diagnosis and early treatment of esophageal can-
cer in Ci County,Hebei Province[J]. China Cancer,2009,
18(10):792-794.[ K FE &, & FL P, 5k 10 A, % T db 44
B A2 BRI A R (I]. 1 = R 2009, 18(10)
792-794.]

[S] Dong ZW. China early diagnosis and early treatment of
cancer screening technology program (Trial)[M]. Beijing:
People’S Medical Publishing House ,2009.45-85.[# & ffi.
o T 8 A 07 A e 12 iR BOR 7 ST ML AL BT A
R BAE ek, 2009.45-85.]

[6] Hamilton SR, Aaltonen LA. Pathology and genetics. tu-
mours of the digestive system [A].World Health Organiza-
tion classification of tumors [C].Lyon:IAPCP,2000.

[7] Lai SQ,Wang GQ.Public screening for early carcinoma of
gastric cardia: rule of carcinogenetic development ob-
served by endoscopy [J]. Chinese Journal of Oncology,
2005,27(2):93-95.[#i /¥ , T W .08 171 4L 20K o 9 A%

4’ ® ’7@ 2015 jf‘ % 24 )& % 2 #  China Cancer,2015,Vol.24,No.2

9

[10]

[11]

[12]

[14]

[17]

ALY P9 BEBIESE[J]. T A R 2 i, 2005 ,27(2) : 93-95.]
Lai SQ,Wang GQ.Survey of Precancerous lesions at dif-
ferent sites of gastric cardialJ]. Chinese Journal of Cancer,
2001,20(3):317-319.[#i 3% , T E 3. TF 1A [ 507 9
I 75 1% 0 18 A [J ]9 L, 2001 ,20(3):317-319.]

Lai SQ,Wang GQ.Relationship between precancerous le-
sions of gastric cardia and helicobacter pylori infection[]].
Chinese Journal of Cancer,2001,20 (10):1072-1073.[#t
A TR TR T A 5 ) BT R R
&R MW FE[T)JE4E ,2001,20(10): 1072-1073.]

Wang SJ, Wang QZ. Carcinoma of the esophagus and gas-
tric cardia [M].Beijing: People’s Medical Publishing
House,2008. 446-489.[ T+ 4%, TH ¥ @& m 571 1E
[M].Jb 50 AR T M i, 2008. 446-489.]

JI X,Zhang J,An ED et al. Analysis of 39 cases of pre-
ventriculus high-grade intraepithelial neoplasia diagnosed
by gastroscopic biopsy [J].Journal of Hebei Medical Uni-
versity,2010,31(6):631-633.[F= 4, 5k 4%, % /R, 5. 8
BE N TGRS WA UR ] 2 B R R 39 46 43 BT
[J]. e BB K 2% 24 41,2010, 31(6):631-633.]

Wei KR,Chen ZF,Peng XB,et al.Comparison of gastric
candiac cancer incidence between areas with low and high
esophageal cancer incidence [J].Modern Oncology,2014,22
(1):59-63. [BA 2% Bk s PRI, 45 A i IR A X 3%
I V98 B I X L A3 AT (D). 3RAC g B2 % 1 2014,22(1):59-63.]
Chen ZF,Hou J,He YT, et al.Follow-up analysis of a co-
hort undergoing endoscopic screening in high risk area of
esophageal cancer|[]]. Chinese Journal of Clinical Oncolo-
2y,2007,34(9):491-496. | MR i v 2238, W 28 45 &
i tei 42 DX BB P8 B 7 20 BT D]+ R MR i A , 2007, 34
(9):491-496.]

Wang GQ. Endoscopic
esophageal cancer and cardia cancer[M]. led.Beijing:Sci-
ence Press,1996.12—13.[ - [&3ff , .30 20 4508 M €119
BERL AT S (M.5E 1 M, bt B2 A, 1996.12-13.]
Wang GQ,Wei WQ,Qiao YL, et al .Experience of screen-
ing and early detection for cardiac cancer [J]. China Can-
cer,2011,20(7):479-482.| T H i , 84 S0 , 7+ & Ak, .
BEIE A AR R AR ()] P E M ,2011,20
(7):479-482.]

Wang GQ,Hao CQ,Lai SQ.Endoscopic study on cancer of
gastric cardia in the high incidence areas of ChinalJ]. Chi-
nese Journal of Oncology,2002,24(4).381-383.[ T [ i ,
AT U W BT i R s B Y BEBIE ST (J]. v AR e
I8 4= ,2002,24(4) . 381-383.]

Zhao XD,Shou H,Jiang WG, et al. A method about paraf-
fin embedding and section of biopsy microsample|J].Jour-
nal of China Medical University,2010,39(1).:76-76. [ G
AR ETLL, 22 TR A5 U/ NS R 20 200 0 B R U0 R Y
AR TR0 BE R R 24244, 2010, 39(1): 76-76.]

Zou XQ,Shen SM.The influence factor of gastroscope and

examination atlas of early

pathology diagnosis of gastric cancer [J].Suzhou University
Journal of Medical Science,2002,22 (6):713-714.[4F %
-, vttt 44 S 2 W e 5 o PR 3R R (. 95
IR 2 22 e (B2 22 i) : 2002, 22(6) : 713-714.]



