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Abstract: Objective To investigate the risk factors for pathological upstaging of clinical T2NOMO
esophageal carcinoma by analyzing the clinicopathological data. Methods We collected 149 patients with
clinical T2NOMO esophageal squamous carcinoma who underwent minimally invasive esophagectomy with
two-field lymph node dissection. Univariate and multivariate Logistic regression analyses were performed
to identify the factors related to pathologic upstaging. Results There were 59 (39.6%) cases of pathologic
T2NOMO; 23(15.4%) cases were downstaged; 67(45%) cases were upstaged; 42(28.2%) cases were
pathological T upstaged; and 45(30.2%) cases had lymph node metastasis. Both T upstaging and lymph node
metastasis occurred in 12.8% patients. Univariate analysis showed that tumor length, depth of infiltration,
differentiation degree and pathological morphology were related to T upstaging and the influencing factors of
lymph node metastasis were tumor length and depth of infiltration (P<0.05). Multivariate analysis revealed
that tumor length, depth of infiltration and differentiation degree were risk factors for T upstaging and the
factors influencing lymph node metastasis were tumor length, degree of differentiation and lesion location
(P<0.05). Conclusion Clinical staging of T2NOMO esophageal cancer remains inaccurate. Tumor length,
depth of infiltration and differentiation degree are risk factors for T upstaging. The factors influencing lymph
node metastasis are tumor length, degree of differentiation and lesion location.
Key words: Esophageal squamous cell carcinoma; Clinical T2ZNOMO; Lymph node metastasis; Risk factors
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Tablel Clinical characteristics of T2NOMO esophageal

squamous cell carcinoma patients in cohort

Characteristics N(%)
Median age(years) 62.4+7.5
Gender

Male 102(68.5)

Female 47(31.5)
Tumor location

Upper esophagus 26(17.4)

Middle esophagus 70(47.0)

Lower esophagus 53(35.6)
Tumor length (cm) 5.542.5
Depth of infiltration (mm) 9.243.6
Tumor differentiation

Well 34(22.8)

Moderately 78(52.4)

Poorly 37(24.8)
Pathological T stage

T1 32(21.5)

T2 75(50.3)

T3 42(28.2)
Number of regional lymph nodes examined 29.949.6
Lymph node metastasis

No 104(69.8)

Yes 45(30.2)
Comparison of TNM classification

Excessive 23(15.4)

Accurate 59(39.6)

Insufficient 67(45.0)
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Table2 Univariate analysis of risk factors for T upstaging and lymph node metastasis of T2ZNOMO esophageal carcinoma:

stratified variables

Factors N T A frt;ge T3 T upstaging (n(%)) P Lymph node metastasis (n(%)) P
Gender* 0.475 0.729
Male 95 18 47 30 30(31.58) 26(27.37)
Female 43 9 23 11 11(25.58) 13(30.23)
Pathological morphology <0.001 0.103
Medullary 56 2 31 23 23(41.07) 20(35.71)
Ulcerative 40 4 22 14 14(35.00) 11(27.50)
Constrictive 5 0 2 3 3(60.00) 2(40.00)
Fungating 11 5 5 1 1(9.09) 6(54.55)
Erosive 37 21 15 1 1(2.70) 6(16.21)
Tumor differentiation*® 0.016 0.058
Well 32 11 16 5 5(15.63) 7(21.88)
Moderately 75 12 42 21 21(28.00) 18(24.00)
Poorly 31 4 12 15 15(48.39) 14(45.16)
Tumor location* 0.195 0.069
Upper esophagus 23 5 9 9 9(39.13) 7(30.43)
Middle esophagus 63 14 35 14 14(22.22) 12(19.05)
Lower esophagus 52 8 26 18 18(34.62) 20(38.46)

Note: *: Among 149 cases, 11 cases of fungating esophageal carcinoma patients were excluded.
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Table3 Univariate analysis of risk factors for T upstaging and lymph node metastasis of T2ZNOMO esophageal carcinoma:

continuous variables (x+s)

Factors T1, T2 stage T3 stage P Non-lymph nodes metastasis Lymph node metastasis P

Age(years) 62.64£7.19  61.76£8.47  0.533 62.53+6.87 61.97+£9.22 0.697
Tumor length(cm) 5.14+2.24 6.29+2.62  0.010 5.10+2.14 6.46+2.78 0.002
Depth of infiltration(mm)  8.22+3.57  10.75+£2.62  <0.001 8.54+3.60 10.07+3.03 0.021
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Table4 Influence of pathological T staging on lymph node

metastasis in patients with T2NOMO esophageal carcinoma

Pathological T staging N  Lymph node metastasis(n(%))
Tl 27 6(22.22)
T2 70 13(18.57)
T3 41 20(48.78)
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Table5 Multivariate Logistic regression analysis results of T upstaging and lymph node metastasis in T2ZNOMO0 esophageal

carcinoma patients

Factors T upstaging Lymph node metastasis
Odd ratio 95%CI P 0Odd ratio 95%CI P

Tumor length 1.291 1.054-1.581 0.014 1.356 1.121-1.639 0.002
Depth of infiltration 1.174 1.006-1.370 0.042 1.104 0.956-1.275 0.178
Pathological morphology 0.106 0.942

Medullary

Ulcerative 0.507 0.065-3.951 0.516 1.164 0.142-9.571 0.888

Constrictive 0.594 0.073-4.843 0.627 0.906 0.106-7.758 0.928

Erosion 0.038 0.002-0.726 0.030 0.796 0.076-8.383 0.849
Tumor differentiation 0.033 0.045

Well

Moderately 0.178 0.039-0.808 0.025 0.284 0.077-1.049 0.059

Poorly 0.284 0.099-0.820 0.020 0.296 0.109-0.809 0.018
Tumor location 0.119 0.045

Upper esophagus

Middle esophagus 1.741 0.464-6.531 0.411 0.508 0.148-1.739 0.281

Lower esophagus 0.485 0.182-1.292 0.148 0.297 0.114-0.774 0.013
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