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[ Abstract] Background and purpose: Esophageal cancer is common malignant tumor of digestive system. The prognosis of
hypopharyngeal carcinoma, the most common type of squamous cell carcinoma of the head and neck, comorbid with esophageal
cancer is poor. Therefore, early diagnosis is critical to improving survival. The purpose of this study was to investigate the importance
of gastroscopy in the early diagnosis of hypopharyngeal carcinoma comorbid with esophageal cancer and its clinical characteristics.
Methods: Of the 226 patients with hypopharyngeal carcinoma in Tumor Hospital of Guangxi Medical University from Feb. 2013 to
Sep. 2019, the clinical data of 40 patients who underwent gastroscopy and the clinical characteristics of patients with hypopharyngeal
carcinoma comorbid with esophageal cancer were retrospectively analyzed. Then, we compared and analyzed the survival rate of
patients with hypopharyngeal carcinoma with or without gastroscopy. Results: Of the 226 patients with hypopharyngeal carcinoma,
40 patients (17.7%) underwent gastroscopy. Among them, 36 cases were diagnosed as hypopharyngeal carcinoma comorbid with
esophageal cancer (90.0%), including 29 cases of synchronous cancers (80.6%) and 7 cases of metachronous cancers (19.4%). The

median age of these 36 patients was 56.5 (47.3, 62.5) years. Among them, there were 32 males (88.9%), 25 cases with a history of
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smoking (69.4%), 24 cases with a history of drinking (66.7%), 23 cases with tumor in piriform fossa (63.9%) and 25 cases of nodular

masses (69.4%). Thirty-one cases of esophageal cancer showed raised lesions (86.1%), and 5 cases had lesions without elevation, of

which 3 were esophageal squamous cell carcinoma and 2 were carcinoma in situ. There was no statistically significant difference in

the survival curves between 156 patients without gastroscopy and 32 patients with gastroscopy (£>0.05). There was no statistically

significant difference in the pathological differentiation of hypopharyngeal cancer between 186 patients without gastroscopy and

40 patients with gastroscopy (P>0.05). Conclusion: Gastroscopy is important in the early diagnosis of hypopharyngeal carcinoma

comorbid with esophageal cancer. Therefore, routine examination and follow-up gastroscopy in patients with hypopharyngeal

carcinoma are recommended. The important clinical features of patients with hypopharyngeal carcinoma comorbid with esophageal

cancer include middle age, male, smoking and drinking, which provide a basis for early clinical targeted intervention.

[ Key words ] Hypopharyngeal carcinoma; Esophageal cancer; Gastroscopy; Clinical features
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Tab. 1 Analysis of basic clinical features of patients with

hypopharyngeal carcinoma comorbid with esophageal cancer

[ n(%) ]

Observation item

Variable

Median age/year
Gender
Male
Female
Smoking
Yes
No
Median smoking index
Drinking
Yes
No
Median drinking index
Smoking and drinking
Family history
Yes
No
Primary symptoms
Dysphagia or obstruction
Sore throat
Hoarseness
Cervical mass
Others

Hypopharyngeal carcinoma location

Pyriform sinus
Posterior pharyngeal wall
Postcricoid

Endoscopic classification of
hypopharyngeal carcinoma

Nodular mass type
Cauliflower type
Ulcer type
Esophageal cancer location
Cervical
Upper thoracic
Middle thoracic
Lower thoracic

Endoscopic classification of
esophageal cancer

Apophysis type
Non-apophysis type

Clinical stage of hypopharyngeal
carcinoma

I

I
I
v

56.5 (47.3-62.5)

32(88.9)
4(11.1)

25 (69.4)
11 (30.6)
600 (0.0-1 600.0)

24 (66.7)
12 (33.3)

5000 (0.0-10 500.0)
20 (55.6)

7(19.4)
29 (80.6)

17 (47.2)
7(19.4)
4(11.1)
6(16.7)
2(5.6)

23 (63.9)
10 (27.8)
3(8.3)

25 (69.4)
7(19.4)
4(11.1)

18 (50.0)
7(19.4)
9 (25.0)
2(5.6)

31(86.1)
5(13.9)

5(13.9)
12.8)
12.8)

29 (80.5)

1.0
~ With gastroscopy
0.8 - Without gastroscopy

0.6

0.44

Survival

0.24

0.04

0.00 20.00 40.00 60.00
t/month

B1 THREEFHTEREREASKETERREHETHLE
Fig.1 Survival curve of hypopharyngeal carcinoma patients with

or without gastroscopy

2 ABITRERFRE RN RRFEEFISE

Fig.2 Endoscopic and pathological diagnosis of 1 case of

hypopharyngeal carcinoma comorbid with esophageal cancer in situ

A: Endoscopic picture of primary hypopharyngeal carcinoma;
B: Endoscopic picture in white light of esophageal lesion of
hypopharyngeal carcinoma comorbid with esophageal cancer;
C: Endoscopic picture of lesion stained with Lugol’s solution in
esophagus of hypopharyngeal carcinoma comorbidity with esophageal
cancer; D: Biopsy pathology picture of esophageal mucosal lesion in
hypopharyngeal carcinoma comorbidity with esophageal cancer (H-E,
x200)
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