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Abstract: [ Purpose ] To analyze the clinicopathological features of resectable esophageal cancer treated
in Zhejiang Cancer Hospital. [Methods] A total of 1690 patients with esophageal cancer (EC),who
underwent radical surgery in Department of Thoracic Surgery at Zhejiang Cancer Hospital from Jan-
uary 2012 to June 2016, were included in the study. The clinical and pathological data were ana-
lyzed with SPSS software. [Results] Among 1690 patients there were1455 males and 235 females
with an average age of (61.46+7.62) years. The most common location of tumor was lower segment of
esophagus, followed by the middle segment. The age of EC patients was significantly associated with
disease stage (x*=48.820,P=0.001),indicating younger patients were more likely to have advanced
stage than older ones. Moreover,the rate of early detection and early treatment in EC was increased.
[Conclusion] The most common site of surgical esophageal cancer was lower segment,and the pa-
tients with younger age at diagnose were more frequently to have advanced stage.
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Figure 1 The distribution of age of esophageal cancer patients
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Table 1 The regional distribution of esophageal
cancer patients
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Table 3 The pathological type of esophageal cancer in different age groups[n(%)]

Age groups N Occult  Erosion  Plaque  Papillary Medullary  Fungating Ulcerating  Stenosing Intraluminal
<40 4 0 0 0 0 2(50.0) 0 2(50.0) 0 0
41~50 113 0 12(10.6) 1(0.9) 1(0.9) 58(51.3) 4(3.5) 36(31.9) 1(0.9) 0
51~60 481 0 51(10.6) 14(2.9) 4(0.8)  260(54.1) 17(3.5)  128(26.6) 5(1.0) 2(0.4)
61~70 611 1(0.2)  47(7.7) 15(2.5) 11(1.8)  320(52.4) 27(4.4)  187(30.6) 3(0.5) 0
=71 162 0 425 319 0 104(64.2) 6(3.7)  43(26.5) 2(1.2) 5(3.1)
el 1371 10.1) 11483) 3324) 16(12) 744(543)  54(39) 396(28.9) 11(0.8) 7(0.5)
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Table 4 TNM stages of esophageal cancer in different age groups[n( %)]

Age groups N 1A IB A B mA B mc v

<40 4 0 0 0 0 2(50.0) 0 1(25.0) 1(25.0)
41~50 120 2(1.7) 17(14.2) 21(17.5) 18(15.0) 29(24.2) 15(12.5) 11(9.2) 7(5.8)
51~60 475 8(1.7) 80(16.8) 78(16.4) 94(19.8) 104(21.9) 61(12.8) 22(4.6) 28(5.9)
61~70 626 193.0) 126(20.1) 118(18.9) 115(184)  126(20.1)  73(11.7) 38(6.1) 11(1.8)
=71 170 2(1.2)  30(17.6) 42(24.7)  28(165)  41(24.1) 16(9.4) 9(5.3) 2(1.2)
Total 1395 31(2.2) 253(18.1) 259(18.6) 255(18.3) 302(21.6) 165(11.8) 81(5.8) 49(3.5)
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