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[ Abstract] Background and purpose: Lymph node (LN) metastasis of esophageal cancer of neck rate higher,
but there is little bulk reports. This article aimed to analyze the characteristics of cervical lymph node metastasis (CLN)
in thoracic esophageal squamous cell carcinoma (TE-SCC) and the clinical role. Methods: A total number of 1 131
TE-SCC patients underwent radical esophagectomy plus three-field lymph node dissection at Fujian Provincial Tumor
Hospital between Jan. 1993 to Dec. 2003, during which, 367 patients had pathological metastasis of CLN. Results:
The metastatic rate of CLN was 33.2% for the entire group, 43.7%, 33.0% and 16.0% for the upper, middle and lower
TE-SCC respectively. Single factor analysis showed that the metastatic rate of CLN was relevant with the tumor site,
pathological differentiated degree, lesion length showed in X-ray, pT stage and the number of CLN (P<0.05). But
multivariate regression analysis showed that the metastatic rate of CLN was just relevant with the tumor site, pT stage

and the number of CLN (P<0.05). Metastasis of cervical paraesophageal lymph nodes was the most common, and
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supraclavicular lymph node metastasis was next, and metastasis of cervical profound lymph nodes and retropharyngeal

lymph nodes were rare. The ratio of the number of CLN occupied the sum of the segmental CLN were 57.7%, 32.0%
and 10.0% for the upper, middle and lower TE-SCC respectively (P<0.05). Right CLN of each segmental TE-SCC was
more than left CLN. Conclusion: Independent factors on CLN in TE-SCC are the tumor site, pT stage and the number

of CLN. Metastasis of cervical paraesophageal lymph nodes is the most common, and supraclavicular lymph node

metastasis is next, and metastasis of cervical profound lymph nodes and retropharyngeal lymph nodes are rare.

[Key words] Esophageal neoplasm; Cervical lymph node metastasis; Number of lymph node metastasis; Rate

of lymph node metastasis
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Tab.1 Characteristics of 1 131 patients with TE-SCC
Variables Total Upper Middle Lower F P
n(%) 1131(100.0) 183(16.2) 848(75.0) 100(8.8)
Total dissected LN 28227 4714 21046 2467 0.997 0.369
Average dissected LN (range) 25.0(15-73) 25.8(15-68) 24.8(15-71) 24.7(15-73)
Positive LN [n(%)] 2418 324(13.4) 1874(77.5) 220(9.1) 1.069 0.344
Supraclavicular positive LN [1(%)] 808(33.4) 187(57.7) 599(32.0) 22(10.0) 6.065 0.002
Mediastinal positive LN [1(%)] 1038(42.9) 120(37.0) 845(45.1) 73(33.2) 3.465 0.032
Abdominal positive LN [n(%)] 572(23.7) 17(5.2) 430(22.9) 125(56.8) 26.800 <0.000 1
Metastatic ratio/% 8.6 6.9 8.9 8.9
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Tab.2 Number of cervical lymph node metastasis in 367 patients

[1(%)]
Variables Total Upper Middle Lower 7 P
Total 376(100.0) 80(43.7) 280(33.0) 16(16.0) 22.461 <0.000 1
101L 120(10.6) 33(18.0) 82(9.7) 5(5.0) 14.740 0.001
10IR 262(23.2) 54(29.5) 198(23.3) 10(10.0) 13.890 0.001
102L 10(0.9) 2(1.1) 8(0.9) 0(0.0) 1.017 0.601
102R 7(0.6) 3(1.6) 4(0.5) 0(0.0) 4.020 0.134
103 3(0.3) 2(1.1) 1(0.1) 0(0.0) 5.700 0.058
104L 44(3.9) 8(4.4) 35(4.1) 1(1.0) 2.475 0.290
104R 63(5.6) 15(8.2) 47(5.5) 1(1.0) 6.372 0.041
x3 HHMHBEEBESKAERXRERRSH
Tab. 3 Univariate analysis of prognostic factors of cervical LNM
[n(%)]
Variable Case No. with LNM No. without LNM Ve P
Total patients 1131 376(33.2) 755(66.8)
Gender 2.806 0.094
Male 803 279 (34.7) 524(65.3)
Female 328 97(29.6) 231(70.4)
Agelyear 0.496 0.481
<60 723 235(32.5) 488(67.5)
=60 408 141(34.6) 267(65.4)
Tumor location 22.461 <0.000 1
Upper TE 183 80(43.7) 103(56.3)
Middle TE 848 280(33.0) 568(67.0)
Lower TE 100 16(16.0) 84(84.0)
Differentiation status 16.071 <0.000 1
Low 207 82(39.6) 125(60.4)
Intermediate 657 231(35.2) 426(64.8)
High 267 63(23.6) 204(76.4)
lesion length by X-ray/cm 4.721 0.030
<5 626 191(30.5) 435(69.5)
>5 505 185(36.6) 320(63.4)
pT stage 11.090 0.011
T, 59 11(18.6) 48(81.4)
T, 213 62(29.1) 151(70.9)
T, 769 265(34.5) 504(65.5)
T, 90 38(42.2) 52(57.8)
No of LNM 454.977 <0.000 1
0 478 0(0.0) 478(100.0)
1-2 342 160(46.8) 182(53.2)
3-6 225 148(65.8) 77(34.2)
=7 86 68(79.1) 18(20.9)

LNM: Lymph node metastasis.
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Tab.4 Multiple logistic regression analysis of prognostic factors of cervical LNM

Varible Regression coefficient B S.E Wald HR(95%CI) P

Tumor location (upper, middle and lower TE) -1.139 0.179 40.484 0.320(0.226-0.455) <0.000 1

Differentiation status(low, intermediate, high) -0.010 0.131 0.006 0.990(0.765-1.281) 0.939

Lesion length by X-ray (<5 cm, >5 cm) -0.028 0.165 0.029 0.972(0.703-1.345) 0.865

pT stage (T,.) -1.892 0.208 82.522 0.151(0.100-0.227) <0.0001

No of LNM (0, 1-2, 3-6, =7) 0.444 0.030 223.680 1.560(1.471-1.653) <0.000 1
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