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Table 1 Location of second lesions with regard to
the main lesion

Location of Type of main lesion Total
second lesions Superficial Advanced

Proximat 9 22 31 (45.6%)
Same level 2 1 3 ( 4.4%)
Distal 12 22 34 (50.0%)
Total 23 45 68 (100%)

Table 2 Multiple primary carcinoma in the esoph-
agus

Depth of invasion No. of cases

ep+ep

mm+ep 2

mm+ep+ep ]
mm+mm+mm+ep+ep 1

sm+ep 5

sm+ep+ep 1

sm+mm

sm+mm+ep

sm+sm

SM+sm+ep 1 Total 16

mp+ep 4
mp+ep+ep 1
mp+mm !
a+ep 7
a+i+ep+ep 4
a+ep+ep+ep 2
aw+ep+ep+ep+ep ]
am+mm 2
am+mm+ep+ep

am+mp 1
am+mp+mm 1
am+at 2
am+am+ep 1 Total 29
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Table 3 Incidence of synchronous or meta-
chronous multifocal tumors in cases with muiti-
ple and single carcinoma of the esophagus

Site of multifocal Esophagesl carcinoma p value
lesions Multiple Single

Oral cavity 1(6.7) 4C 7.1) NS
Pharynx §(33.3) 6(10.7) <0.05
Larynx 1(6.7) 4(7.1) NS
Stomach 4(26.7) 22(39.3) NS
Lung 106.7) 7(12.5) NS
Colon/rectum 1067 7(12.5) NS
Others 2013.3) 6(10.7) NS
Tota) 15(100%) 56(100%)

NS : not signiticant
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Table 4 Tobacco and alcohol consumption in the
cases with multiple and single carcinoma of the

esophagus

Multiple Single p value
Smokers 44/45 (97.8%) 162/194 (83.5%) <0.05
Tobacco index 1,002+ 584 8371658 NS
Cigarettes/day 28.1£19.5 2.8+17.5 <0.05
Drinkers 37/45 (82.2%)  152/194 (78.4%) NS
Alcohot index 13,800+12,700  14,600+15.900 NS
Amount of drinking{ml/day) 433+379 397+433 NS

NS : not signiticant

Table 5 Incidence of dysplasia in cases with mul-
tiple and single carcinoma of the esophagus

Multiple Single
(35 cases) (35 cases) DD
Average age (yr) 59.3+9.9 60.0+9.2 NS
Male/Female 33/2 33/2 NS
With dysplasia 30 (85.7%) 33 (94.3%) NS
Diffuse dysplasia 8 (22.9%) 4 (11.4%) NS
No. of lesions/cass 5.4+5.3 3.5£2.9 NS

NS : not significant

Fig. 1 Survival curves for the cases with multiple
and single carcinoma of the esophagus
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A Clinicopathological Study of Multiple Primary Carcinoma of the Esophagus
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" A retrospective evaluation of 239 patients with primary carcinoma of the esophagus who underwent
esophagectomy without preoperative treatment from 1985 to 1989 revealed 45 cases (18.8%) of multiple primary
esophageal carcinoma. The male/female ratio within this group was 14.0:1 versus 5.5:1 for single primary
carcinoma (p<0.1). The average age was 58.8 and 63.2 years for those with multiple and single primary esophageal
carcinoma, respectively (p<<0.01). The incidence of association with pharyngeal malignancy was significantly
higher in patients with multiple tumors than in those with a single lesion (p<<0.05). The number of smokers and the
daily cigarette consumption were also significantly higher (p<<0.05), and diffuse, severe dysplasia of the esophageal
mucosa was also more frequent in the patients with multiple carcinomas. External factors were, therefore,
considered to be more deeply involved in the development of multiple esophageal carcinoma than internal factors.
Forty-two of the patients with multiple primary tumors had superficial-type carcinoma as a secondary lesion.
Forty-six percent of the secondary lesions were located proximal to the main lesion, and 75% were histologically
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intraepithelial, thus requiring particular care at the time of surgical resection to ensure complete removal of the
whole area of tumor involvement. As for the prognosis, the similarity in the 4-year survival rates of the two groups
(39.3% for multiple and 40.1% for single primary carcinoma) indicates that the ratio of the degree of malignancy of

multiple primary carcinoma of the esophagus to that of single primary carcinoma is not as high as commonly
believed.
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