
Public Health Research 2017, 7(1): 35-37 
DOI: 10.5923/j.phr.20170701.04 

 

Profiling Esophageal Carcinoma (EC) among Patients 
Presenting to a Medical College in Rural Area of 

North-West India 

Muninder Negi, Ratti Ram Negi, Sunil Kumar Raina*, Priyanka Thakur 

Dr. RP Govt. Medical College, Tanda, India 

 

Abstract  Background: Esophageal carcinoma (EC) is on increase across the world probably because of an increase in 
the factors associated with it. Material and Methods: A retrospective analysis of the patients of esophageal carcinoma 
presenting from November 2014 to October 2016. The analysis focused on location within the esophagus and 
histopathological typing. Results: Fifty patients of esophageal carcinoma were referred to the medical college. Their mean 
age, sex, location of the lesion in upper, middle or lower esophagus, and histopathological type was evaluated. Ratio of male 
to female in the study was 1.6:1. The mean age of the patients was arrived at 63.92 ± 12.86 years. Majority of the patients 
were in the age group of 51-70 years. Squamous cell carcinoma was found in 92% of cases and only 4% cases had 
adenocarcinoma. Most common location of the tumor was middle one third of the esophagus. Conclusion: Squamous cell 
carcinoma is the most common histological type seen among patients presenting with carcinoma esophagus.  
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1. Introduction 
Esophageal carcinoma (EC) is cancer arising from the 

esophagus. [1] Symptoms of EC include difficulty in 
swallowing weight loss. In addition symptoms may include 
pain when swallowing, a hoarse voice, enlarged lymph nodes 
around the collarbone, a dry cough, and possibly coughing 
up or vomiting blood. [2] The two main sub-types of 
esophageal caecinoma are squamous-cell carcinoma (ESCC), 
[1] which is more common in the developing world, and 
adeno-carcinoma (EAC), which is more common in the 
developed world. [1]  

Esophageal carcinoma (EC) is on increase across the 
world probably because of an increase in the factors 
associated with it. [1] The factors generally associated with it 
include smoking, alcoholism, gastroesophageal reflux 
disease, hiatal hernia and barret’s esophagus. Squamous cell 
carcinoma (SCC) is the most common histopathological type 
but the incidence of adenocarcinoma (ADC) has increased to 
the extent that in some western countries [3] it has become 
the most common histopathological type. 

Diagnosis of EC is usually made with the help of 
endoscopic biopsy. Depending on the location of disease, the 
staging of  the disease is  carried  out with  the help  of  
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computed tomogram (CT) of the neck and chest, along with 
ultrasonography/CT of the abdomen. Among the treatment 
options available for EC are surgery, chemotherapy and 
radiotherapy depending upon the stage of the disease and 
general condition of the patient. Prognosis of EC has not 
considerably improved even with advances in the medical 
field and the 5 year survival rates are low at 14-30% [4, 5]. 
The present study was carried out with the aim of profiling 
esophageal carcinoma (EC) in our setting, a rural area of 
north-west India. 

2. Material and Methods 
Background: The state of Himachal Pradesh situated in 

the northwestern Himalayas extends between 
32°22’-33°12’N, and 75°45’-79°04’E covering an area of 
56,090 km. Topography of the state is dominantly 
mountainous with the altitude ranging between 350 and 
6,975 m. The state has a total population of 6,856,509 and 
90.2% people live in rural setup. [6] 

Methodology: A prospective, descriptive hospital-based 
study was conducted at medical college in Kangra district of 
Himachal Pradesh from November 2014 to October 2016 in 
the department of radiotherapy and oncology. From 
November 2014 to October 2016, fifty patients of EC were 
referred to us. For the purpose of the study, a hospital-based 
register was established in the department of radiotherapy 
and oncology. Patients of all age groups presenting with EC 
were included in the register. Demographic variables such as 
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age and sex relating to the patient were entered in the register 
after eliciting information on the same from the patient on a 
structured Performa. Each interview lasted about 15-20 min. 
Diagnosis was established with upper gastrointestinal 
endoscopic biopsy and staging was done with contrast 
enhanced computed tomogram of the chest and abdomen. 
Their mean age, sex, location of the lesion in upper, middle 
or lower esophagus, and histopathological type was 
evaluated. The data is shown in Tables 1 & 2. 

Results: The ratio of male to female in the study was 1.6:1. 
Mean age of the patients was 63.92 ± 12.86 years and 
majority of the patients were in the age group of 51-70 years. 
Majority of patients had advanced disease at the time of 
presentation. Squamous cell carcinoma was the most 
predominant type and was the pathological type found in  
92% of cases and only 4% cases had adenocarcinoma. Most 
common location of the tumor was middle one third of the 
esophagus followed by upper one third and least common 
site was the lower one third. Majority of patients were in 
stage 3 or 4 when they were referred to us.  

Table 1.  Prevalence of esophageal carcinoma according to age & sex  

Age group 
(Years) 

Esophageal carcinoma n (%) 

Male Female Total 

≤ 40 1 (2.0) -- 1 (2.0) 

41 – 50 5 (10.0) 4 (8.0) 9 (18.0) 

51 – 60 9 (18.0) 3 (6.0) 12 (24.0) 

61 – 70 11 (22.0) 4 (8.0) 15 (30.0) 

71 – 80 3 (6.) 5 (10.0) 8 (16.0) 

≥ 81 2 (4.0) 3 (6.0) 5 (10.0) 

Total 31 (62.0) 19 (38.0) 50 (100.0) 

Table 2.  Location and type of esophageal carcinoma 

Location 
of lesion 

Squamous cell carcinoma n 
(%) Adenocarcinoma n (%) 

Male Female Total Male Female Total 

Upper 
third 

11 
(22.0) 5 (10.0) 16 

(32.0) -- -- -- 

Middle 
third 

14 
(28.0) 

10 
(20.0) 

24 
(48.0) -- -- -- 

Lower 
third 4 (8.0) 2 (4.0) 6 (12.0) 2 

(4.0) 2 (4.0) 4 
(8.0) 

Total 29 
(58.0) 

17 
(34.0) 

46 
(92.0) 

2 
(4.0) 2 (4.0) 4 

(8.0) 

3. Discussion 
Smoking, alcoholism, consumption of red meat and hot 

beverages is widely prevalent in this area and were the 
predominant risk factors in majority of cases while tobacco 
chewing and hookah smoking is uncommon. A lot of risk 
factors for EC carcinoma have been evaluated in the studies 
available in literature [7, 8, 9]. The risk factors which have 
been shown to be associated with EC in majority of studies 
are smoking, alcoholism, tobacco chewing, intake of spicy 

foods and hot beverages, Infection with Helicobacter pylori, 
consumption of red meat, low intake of fresh fruits and 
vegetables, large body size, sedentary lifestyle. Some of 
these factors like smoking, spicy foods, alcoholism are high 
risk factors; others are associated to a variable extent. 
Majority of the patients in this study belonged to poor 
socio-economic status which has also been evaluated in other 
studies as risk factor [10]. 

In this series prevalence of SCC was 92% and prevalence 
of ADC was 4%. This result is similar to other reports from 
India but in contrast to some series from western literature 
where the incidence of ADC has significantly increased 
more than that of SCC [11]. Females were less commonly 
affected than males probably because of the low level of 
smoking and alcoholism amongst females as compared to 
males in this area. There are some series in literature [12] 
which show predominance of SCC in females and 
predominance of ADC in males but in our study males are 
more commonly affected for both types. These findings 
suggest that local dietary habits and lifestyle play an 
important role in the incidence of esophageal carcinoma and 
gender differences. The most common location of the EC 
carcinoma in this study was middle one third and lower one 
third of esophagus was the least common site which is in 
contrast to some studies where lower one third is reported as 
the most common site [13]. 

This is a hilly area and there are reports from adjoining 
hilly area of Kashmir where the disease is widely prevalent 
[14]. Ingestion of hot beverages to counteract excessive cold 
in these areas apart from alcoholism and smoking may also 
play an important role for the high incidence of EC in these 
areas. Excessive consumption of hot beverages can lead to 
recurrent esophageal ulcers which further leads to 
metaplasia/dysplasia and further leads to esophageal 
carcinoma. There are some studies in literature14 where role 
of hot beverages in the etiology of esophageal carcinoma has 
been highlighted.The peak incidence of esophageal 
carcinoma in this study was in the fifth decade of life and is 
consistent with results from other studies in literature. The 
prognosis of ADC is reported poor that that of SCC in some 
studies and in other studies there was no difference in the 
overall prognosis. Majority of studies in literature are on 
histopathological type and risk factors of EC but there are 
few studies which have highlighted the location of the 
esophageal carcinoma and its histological type [15]. There is 
considerable lack of awareness in the community about the 
disease in this area and patients present late when there is 
either complete dysphagia or are in stage 3 and 4. 

4. Conclusions 
There is predominance of squamous cell carcinoma of the 

esophagus and middle one third of esophagus is most 
commonly site also males are more predominantly affected 
than females probably due to their smoking habits. There is 
considerable lack of awareness in the community about the 
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disease and patients present late when there is either 
complete dysphagia or are in stage 3 and 4. The future 
research will involve identifying risk factors for esophageal 
carcinoma in a predominantly rural setting like ours. 

 

REFERENCES 
[1] Montgomery EA, Basman FT, Brenan P, Malekzadeh R. 

Oesophageal cancer. In Stewart, BW; Wild, CP. World 
Cancer Report. World Health Organization. 2014; 528–543. 

[2] Ferri, FF, ed. (2012). "Esophageal Tumors". Ferri's clinical 
advisor 2013. Philadelphia, PA: Mosby (Elsevier). pp. 
389–391. 

[3] Pohl H, Wrobel K, Bojarski C, Voderholzer W, Sonnenberg 
A, Rosch T, Baumgart DC . Risk factors in the development 
of esophageal adenocarcinoma. Am J Gastroenterol. 2013 
Feb; 108(2): 200-7. 

[4] Liu SZ, Wang B, Zhang F, Chen Q, Yu L, Cheng LP, Sun XB, 
Duan GC. Incidence, survival and prevalence of esophageal 
and gastric cancer in Linzhou city from 2003 to 2009. Asian 
Pac J Cancer Prev. 2013; 14(10): 6031-4. 

[5] Kawoosa NU, Dar AM, Sharma ML, Ahangar AG, Lone GN, 
Bhat MA, Singh S. Transthoracic versus transhiatal 
esophagectomy for esophageal carcinoma: experience from a 
single tertiary care institution. World J Surg. 2011 Jun; 35(6): 
1296-302. 

[6] Raina SK, Raina S, Chander V, Grover A, Singh S, Bhardwaj 
A. Is Dementia Differentially Distributed? A Study on the 
Prevalence of Dementia in Migrant, Urban, Rural, and Tribal 
Elderly Population of Himalayan Region in Northern India. 
North American Journal of Medical Sciences. 2014; 6(4): 
172-177.  

[7] Mao WM, Zheng WH, Ling ZQ. Epidemiologic risk factors 
for esophageal cancer development. Asian Pac J Cancer Prev. 
2011; 12(10): 2461-6. 

[8] Henry MA, Lerco MM, Ribeiro PW, Rodrigues MA. 
Epidemiological features of esophageal cancer. Squamous 
cell carcinoma versus adenocarcinoma. Acta Cir Bras. 2014 
Jun; 29(6): 389-93. 

[9] Sehgal S, Kaul S, Gupta BB, Dhar MK. Risk factors and 
survival analysis of the esophageal cancer in the population of 
Jammu, India. Indian J Cancer. 2012 Apr-Jun;49(2):245-50. 

[10] Dar NA, Shah IA, Bhat GA, Makhdoomi MA, Iqbal B, Rafiq 
R et al. Socioeconomic status and esophageal squamous cell 
carcinoma risk in Kashmir, India. Cancer Sci. 2013 Sep; 
104(9): 1231-6. 

[11] Pennathur A, Gibson MK, Jobe BA, Luketich JD. 
Oesophageal carcinoma. Lancet. 2013 Feb 2; 381(9864): 
400-12. 

[12] Al-Samawi AS, Aulaqi SM. Esophageal cancer in Yemen. J 
Coll Physicians Surg Pak. 2014 Mar; 24(3): 182-5.  

[13] Cherian JV, Sivaraman R, Muthusamy AK, Jayanthi V. 
Carcinoma of the esophagus in Tamil Nadu (South India): 
16-year trends from a tertiary center. J Gastrointestin Liver 
Dis. 2007 Sep; 16(3):245-9. 

[14] Rasool SA, Ganai B, Syed Sameer A, Masood A. Esophageal 
cancer: associated factors with special reference to the 
Kashmir Valley. Tumori. 2012 Mar-Apr; 98(2):191-203. 

[15] Pérez Pereyra J, Frisancho Velarde O. [Esophageal cancer: 
epidemiological, clinical, and pathological characteristics at 
Hospital Rebagliati (Lima)]. Rev Gastroenterol Peru. 2009 
Apr-Jun; 29(2): 118-23. 

 

https://books.google.com/books?id=OR3VERnvzzEC&pg=PA391
https://books.google.com/books?id=OR3VERnvzzEC&pg=PA391
http://www.ncbi.nlm.nih.gov/pubmed?term=Liu%20SZ%5BAuthor%5D&cauthor=true&cauthor_uid=24289620
http://www.ncbi.nlm.nih.gov/pubmed?term=Wang%20B%5BAuthor%5D&cauthor=true&cauthor_uid=24289620
http://www.ncbi.nlm.nih.gov/pubmed?term=Zhang%20F%5BAuthor%5D&cauthor=true&cauthor_uid=24289620
http://www.ncbi.nlm.nih.gov/pubmed?term=Chen%20Q%5BAuthor%5D&cauthor=true&cauthor_uid=24289620
http://www.ncbi.nlm.nih.gov/pubmed?term=Yu%20L%5BAuthor%5D&cauthor=true&cauthor_uid=24289620
http://www.ncbi.nlm.nih.gov/pubmed?term=Cheng%20LP%5BAuthor%5D&cauthor=true&cauthor_uid=24289620
http://www.ncbi.nlm.nih.gov/pubmed?term=Sun%20XB%5BAuthor%5D&cauthor=true&cauthor_uid=24289620
http://www.ncbi.nlm.nih.gov/pubmed?term=Duan%20GC%5BAuthor%5D&cauthor=true&cauthor_uid=24289620
http://www.ncbi.nlm.nih.gov/pubmed/24289620
http://www.ncbi.nlm.nih.gov/pubmed/24289620
http://www.ncbi.nlm.nih.gov/pubmed?term=Kawoosa%20NU%5BAuthor%5D&cauthor=true&cauthor_uid=21384241
http://www.ncbi.nlm.nih.gov/pubmed?term=Dar%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=21384241
http://www.ncbi.nlm.nih.gov/pubmed?term=Sharma%20ML%5BAuthor%5D&cauthor=true&cauthor_uid=21384241
http://www.ncbi.nlm.nih.gov/pubmed?term=Ahangar%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=21384241
http://www.ncbi.nlm.nih.gov/pubmed?term=Lone%20GN%5BAuthor%5D&cauthor=true&cauthor_uid=21384241
http://www.ncbi.nlm.nih.gov/pubmed?term=Bhat%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=21384241
http://www.ncbi.nlm.nih.gov/pubmed?term=Singh%20S%5BAuthor%5D&cauthor=true&cauthor_uid=21384241
http://www.ncbi.nlm.nih.gov/pubmed/21384241
http://www.ncbi.nlm.nih.gov/pubmed?term=Henry%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=24919048
http://www.ncbi.nlm.nih.gov/pubmed?term=Lerco%20MM%5BAuthor%5D&cauthor=true&cauthor_uid=24919048
http://www.ncbi.nlm.nih.gov/pubmed?term=Ribeiro%20PW%5BAuthor%5D&cauthor=true&cauthor_uid=24919048
http://www.ncbi.nlm.nih.gov/pubmed?term=Rodrigues%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=24919048
http://www.ncbi.nlm.nih.gov/pubmed/24919048
http://www.ncbi.nlm.nih.gov/pubmed?term=Sehgal%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23107978
http://www.ncbi.nlm.nih.gov/pubmed?term=Kaul%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23107978
http://www.ncbi.nlm.nih.gov/pubmed?term=Gupta%20BB%5BAuthor%5D&cauthor=true&cauthor_uid=23107978
http://www.ncbi.nlm.nih.gov/pubmed?term=Dhar%20MK%5BAuthor%5D&cauthor=true&cauthor_uid=23107978
http://www.ncbi.nlm.nih.gov/pubmed/23107978
http://www.ncbi.nlm.nih.gov/pubmed?term=Dar%20NA%5BAuthor%5D&cauthor=true&cauthor_uid=23721087
http://www.ncbi.nlm.nih.gov/pubmed?term=Shah%20IA%5BAuthor%5D&cauthor=true&cauthor_uid=23721087
http://www.ncbi.nlm.nih.gov/pubmed?term=Bhat%20GA%5BAuthor%5D&cauthor=true&cauthor_uid=23721087
http://www.ncbi.nlm.nih.gov/pubmed?term=Makhdoomi%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=23721087
http://www.ncbi.nlm.nih.gov/pubmed?term=Iqbal%20B%5BAuthor%5D&cauthor=true&cauthor_uid=23721087
http://www.ncbi.nlm.nih.gov/pubmed?term=Rafiq%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23721087
http://www.ncbi.nlm.nih.gov/pubmed?term=Rafiq%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23721087
http://www.ncbi.nlm.nih.gov/pubmed/23721087
http://www.ncbi.nlm.nih.gov/pubmed?term=Pennathur%20A%5BAuthor%5D&cauthor=true&cauthor_uid=23374478
http://www.ncbi.nlm.nih.gov/pubmed?term=Gibson%20MK%5BAuthor%5D&cauthor=true&cauthor_uid=23374478
http://www.ncbi.nlm.nih.gov/pubmed?term=Jobe%20BA%5BAuthor%5D&cauthor=true&cauthor_uid=23374478
http://www.ncbi.nlm.nih.gov/pubmed?term=Luketich%20JD%5BAuthor%5D&cauthor=true&cauthor_uid=23374478
http://www.ncbi.nlm.nih.gov/pubmed/23374478
http://www.ncbi.nlm.nih.gov/pubmed?term=Al-Samawi%20AS%5BAuthor%5D&cauthor=true&cauthor_uid=24613114
http://www.ncbi.nlm.nih.gov/pubmed?term=Aulaqi%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=24613114
http://www.ncbi.nlm.nih.gov/pubmed/24613114
http://www.ncbi.nlm.nih.gov/pubmed/24613114
http://www.ncbi.nlm.nih.gov/pubmed?term=Cherian%20JV%5BAuthor%5D&cauthor=true&cauthor_uid=17925916
http://www.ncbi.nlm.nih.gov/pubmed?term=Sivaraman%20R%5BAuthor%5D&cauthor=true&cauthor_uid=17925916
http://www.ncbi.nlm.nih.gov/pubmed?term=Muthusamy%20AK%5BAuthor%5D&cauthor=true&cauthor_uid=17925916
http://www.ncbi.nlm.nih.gov/pubmed?term=Jayanthi%20V%5BAuthor%5D&cauthor=true&cauthor_uid=17925916
http://www.ncbi.nlm.nih.gov/pubmed/17925916
http://www.ncbi.nlm.nih.gov/pubmed/17925916
http://www.ncbi.nlm.nih.gov/pubmed?term=P%C3%A9rez%20Pereyra%20J%5BAuthor%5D&cauthor=true&cauthor_uid=19609326
http://www.ncbi.nlm.nih.gov/pubmed?term=Frisancho%20Velarde%20O%5BAuthor%5D&cauthor=true&cauthor_uid=19609326
http://www.ncbi.nlm.nih.gov/pubmed/19609326

	1. Introduction
	2. Material and Methods
	3. Discussion
	4. Conclusions

