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TABLE 42-1 m Classification of Malignant Neoplasms
of the Esophagus

B

Squamous cell carcinoma
Typical
Verrucous carcinoma
Spindle cell carcinoma
Small cell carcinoma
Basaloid carcinoma

Adenocarcinoma

Other
Adenosgquamous carcinoma
Adenocacanthoma
Adenoid cystic carcinoma
Mucoepidermoid carcinoma
Neuroendocrine/small cell carcinoma
Choriocarcinoma

MESENCHYMAL
Leiomyosarcoma
Rhabdomyosarcoma
Synovial sarcoma

LYMPHOPROLIFERATIVE

Malignant non-Hodgkin’s lymphoma
Hodgkin's lymphoma

OTHER
Malignant melanoma

NEoPLASMS METASTATIC TO THE ESOPHAGUS
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A Carcinoma espino celular
I 2/3s proximais
I Alcoolismo, tabagismo
I Cha muito quente!!!!
A Adenocarcinoma
I Terco distal
| Refluxo gastroesofagico, Esdfago de Barrett
| EXxecutivo, ligeiramente obeso, de meia idade
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TABLE 40-1 m Oncogene and Tumor Suppressor
Gene Mutations Frequently Observed
in Esophageal Cancers

oncogenes Tumor Suppressors

EGFr 3p (FHIT)

erbB2 Rb

Cyclin D1 p53
P16
pl14/ARF
Telomerase

EGFr, epidermal growth factor receptor; FAIT, fragile histidine triad.
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FIGURE 41-2 m Trends in age-adjusted incidence rates of
squamous cell carcinomas and adenocarcinomas of the
esophagus among American men by race: B, squamous cell
carcinoma, black men; OJ, squamous celi carcinoma, white men;
@, adenocarcinoma, black men; O, adenocarcinoma, white
men. {Courtesy of Dr. W. J. Blot.)
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A Alta incidéncia (China, América Sul)
i 20a13/100 000

A Média Incidéncia (CEEi Franca)
i 11/ 100 000
A Baixa incidéncia
i <1.5/100 000 (Africa, América Central)

A Sobrevida aos 5 anos entre 5 a 10%




Clinica
Universitaria

de Cirurgia | Disfagia malignal Cancro do
" Chatelo Eséfago

TABLE 44-2 m Mortality Rates of 726 Patients with
Squamous Cell Cancer of the
Esophagus After Esophageal
Resection in Three Different Time
Periods

1982-1987 1988-7993 1994-1998

No. 272 277 177

30-day mortality 11 {4%) 14 (5%) 0 (0%)
>30-day mortality  _40(14%) _23 (8%) 5 (2.8%)
Hospital mortality* 51 {(18%) 37 {13%) 5 (2.8%)

*Haospital mortality includes all deaths occurring in the hospital after
resection.
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Sintomas

Disfagiai sensacéo de dificuldade na
passagem de alimentos em qualquer

ponto do esofago
i Alta (de transferéncia; ex: AVC)
I Baixa (de transporte; ex: acalasia, tunior)

i Funcional.(acalasia, AVC)
t_Organica (tumores)

I Progressiva (ex: tumor)

i Paradoxal (inicialmente para liquidos,
acalasia)
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Sintomas

ARegurgitacdd regresso a boca
dos alimentos nao digeridos sem
fendmeno de contractura

abdominal

I Estenose
I Diverticulo



Clinica
Universitaria
de Cirurgia ll

Prof. Dr. H. Bicha
Castelo

Sintomas

ADor retro-esternal
A Fixa, intensa: organica (tumor)

com o EAM e

disseccao aortica. Metade das causas de dor
retro-esternal nao cardiacas devesa a patologia
do esofago

AAnorexia
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A Emaagrecimento e amiotrofia

A Manifestactes de doenca oncoldgica
disseminada Metastizacao
I Ganglionares:
Acervicais, VirchovTr oi si er é

I Abdominais: ascite, hepatomegalia irregula
dura

i Pulmonares, Osseas (dor, fractura patologi




