
 

     
International Journal Dental and Medical Sciences Research 

Volume 4, Issue 4, July-Aug 2022 pp 313-315 www.ijdmsrjournal.com ISSN: 2582-6018 

                                       

 

 

 

DOI: 10.35629/5252-0404313315           |Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal     Page 313 

Palliative care and life expectancy in advanced carcinoma 

esophagus: A prospective study in a tertiary care hospital. 
 

Dr. Pratik Savant,  Dr. Dattaprasad Samant , Dr. F.P. Noronha 
Department of General Surgery, Goa Medical College and Hospital, Bambolim, Goa 

 

------------------------------------------------------------------------------------------------------------------------------------- 

Submitted: 15-07-2022                                                                                                         Accepted: 30-07-2022 

---------------------------------------------------------------------------------------------------------------------------------------              

ABSTRACT: Background: Carcinoma esophagus 

is traditionally known for its late presentation, 

often in an inoperable stage, thus carrying 

considerable morbidity and mortality. There has 

been a paradigm shift in the multimodality 

palliative approach to alleviate the quality of life in 

these patients. Aim of this study was to review the 

literature into various palliative options available 

and to assess 1 year survival rate from the time of 

presentation in Advanced Carcinoma esophagus. 

Methods: Prospective observational study 

comprising of 40 cases of advanced carcinoma 

esophagus from October 2016 to September 2018 

in Goa Medical College. All the cases were 

examined and investigated including endoscopic 

biopsy and CT scan. Mean and chi square test 

analysis was performed. 

Results: Most of the patients presented in 

advanced stage of the disease in which curative 

resection was not an option.35% of the patients 

received radiotherapy and esophageal dilatation 

and stenting, 30% received chemotherapy, 22.5 % 

received palliative radiotherapy alone of which 2 

patients showed complete endoscopic resolution. 8 

patients expired within 1 year of presentation thus 

contributing to 1 year survival rate of 80%. 

Conclusion: Majority of the patients often present 

with advanced disease necessitating the need for a 

multidisciplinary approach towards palliation in 

alleviating the quality of life in them. Various 

modalities available include pain relief, 

chemoradiation either in combination or alone, 

endoscopic dilataton and stenting. Despite all these 

advances, the overall prognosis is not very 

encouraging. 

 

I. INTRODUCTION 
Accounting for 47000 new cases every 

year, carcinoma esophagus constitutes 7 % of all 

gastrointestinal tumours and is the 8
th

 most 

common cancer worldwide
1
. Multifactorial in 

etiology, Carcinoma esophagus shows large 

geographic differences with squamous cell 

carcinoma and adenocarcinoma being the 

predominant histological variants. Diagnosis is 

mainly by endoscopic biopsy and subsequent 

staging with CT scan. Although surgery is the 

mainstay of curative treatment, most patients 

present with advanced stage of the disease thus 

carrying poor prognosis and meagre life 

expectancy. This mandates the need for a 

multidimensional palliative approach to alleviate 

the quality of life in these patients. Various options 

include pain relief, chemo radiation either in 

combination or alone, endoscopic dilatation and 

stenting besides counselling and emotional support. 

Despite many advances in diagnosis and treatment, 

the 5 year survival rate for all patients diagnosed 

with esophageal cancer ranges from 15% to 20%
3
. 

 

II. MATERIALS AND METHODS 
Prospective observational study conducted 

on 40 patients from October 2016 to September 

2018 in the Department of Surgery, Goa Medical 

College and Hospital which is a tertiary care 

hospital for the state of Goa and referral centre for 

neighbouring districts of Sindhudurg(Maharashtra) 

and Karwar(Karnataka). The study also includes 

retrospective cases of carcinoma esophagus that are 

on regular follow up in GMC. 

The study included all the patients of 

advanced carcinoma esophagus (Stage 3b and 

higher), diagnosed and following up in Goa 

Medical College. After detailed history, including 

assessment of risk factors and examination, all 

patients underwent routine investigations like 

complete hemogram, renal and liver function tests, 

Chest x-ray and subsequent CECT thorax and 

abdomen. All patients underwent endoscopic 

biopsy for histopathology confirmation along with 

CT Scan for TNM staging of the disease. The 

patients received Chemoradiation either in 

conjunction or radiation alone, whereas those with 

absolute dysphagia underwent palliative 

esophageal dilatation and stenting. 

The patients were followed up at intervals 

of 3, 6months and 1 year after the time of first 

presentation. A note was made in case the patient 

expired before 1 year. The Data was collected from 

case records and collected data tabulated in MS 
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Excel and expressed as mean for continuous data 

and percentages for categorical variables. Chi 

square test was applied wherever necessary for 

statistical significance. 

 

III. RESULTS 
During the period of October 2016 to 

September 2018, a total of 16,408 patients were 

admitted in surgical wards, of which 217 were 

malignancies related to the gastrointestinal system. 

40 patients were diagnosed as cases of carcinoma 

Oesophagus, thus making the incidence around 

0.2%. 

It was found that cases of esophageal 

cancer occurred in maximum frequency in the age 

group 50-59. It was also noticed that almost 75% of 

all oesophageal cancers occur in the age group of 

50 to 70 years. The youngest patient in the study 

was 31 years and the eldest was 81years of age. 

Males were marginally more affected than females 

(1.4:1). 

In the present study, the most common site 

of oesophageal cancer was in the middle third of 

the esophagus accounting for almost 55%. Lower 

third growths constituted about 32.5%. The least 

common site is upper third of the oesophagus 

(12.5% )  

Dysphagia was the presenting symptom in 

all the 40 patients studied. The associated 

symptoms included heartburn. 20% of the patients 

presented with cachexia with advanced disease. 6 

patients in the study presented with aspiration 

pneumonia while 1 patient presented with 

metastatic lymphadenopathy. 

 
 

Most of the patients took more than 2 

weeks to take medical advice after the appearance 

of first symptom. However majority (70%) 

presented within 3 months of symptoms. Only 7.5 

% presented within 2 weeks of onset of symptoms. 

The most prevalent histological type was 

squamous cell carcinoma accounting for 80%. The 

other common histological type was 

adenocarcinoma. Of the 40 patients studied, 29 

revealed history of chronic smoking which 

accounts for 72.5%, thus reinforcing it as the single 

most risk factor in the causation of the disease. 

Most of the patients presented with 

advanced disease in which curative resections were 

not an option. 35% of the patients received 

radiotherapy and oesophageal dilation and stenting, 

while 30% of patients received chemoradiotherapy.  

22.5% of the patients received 

radiotherapy alone of which 2 patients showed 

complete endoscopic resolution after radiotherapy. 

One patient curiously presented in 

emergency with respiratory distress with thyroid 

secondaries and had to undergo emergency 

tracheostomy with isthmectomy with oesophageal 

biopsy. Histopathological examination from the 

thyroid isthmus showed secondaries from 

squamous cell carcinoma of the oesophagus. 

Most of the patients presented at an 

advanced stage with cachexia and other disease 

related complications. This contributes to poor 

survival in patients of carcinoma oesophagus. In 

the current study, 8 patients expired within 1 year 

of presentation thus contributing to 1 year survival 

rate of 80%. 

 

IV. DISCUSSION 
Carcinoma Oesophagus is one of the least 

studied and deadliest cancer worldwide because of 

its extremely aggressive nature and poor survival 

rate. Age standard incidence and histopathology of 

carcinoma oesophagus varies in different countries 

with a variety of etiological factors implicated in its 

causation.  

A variety of dietary and environmental factors are 

implicated in the causation. The important ones 

include smoking, chronic alcohol consumption, 

exposure to nitrosamines, Chronic Reflux and 

Barrettes Oesophagus. Of the 40 patients studied, 

29 revealed history of chronic smoking which 

accounts for 72.5%, thus reinforcing it as the single 

most risk factor in the causation of the disease. 

Radical esophagectomy remains the 

mainstay of treatment in operable cases with 

curative intent. However, most of the patients 

presented to us with dysphagia in advanced stage 

which mandated the need for a multimodality 
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approach towards palliative care to alleviate their 

quality of life. 

The palliative options available to us are 

radiotherapy, dilatation and esophageal stenting, 

chemoradiotherapy, either in conjunction or alone. 

In the present study, 35% of the patients received 

radiotherapy and oesophageal dilation and stenting, 

while 30% of patients received chemoradiotherapy. 

22.5% of the patients received radiotherapy alone 

of which 2 patients showed complete endoscopic 

resolution after radiotherapy. 

Most of the patients present at an 

advanced stage with cachexia and other disease 

related complications. This contributes to poor 

survival in patients of carcinoma oesophagus. In 

the current study, 8 patients expired within 1 year 

of presentation thus contributing to 1 year survival 

rate of 80%. 

 

V. CONCLUSION 
Carcinoma esophagus is traditionally 

known for its late presentation, often in an 

inoperable stage, thus carrying considerable 

morbidity and mortality. Majority of the patients 

often present with advanced disease necessitating 

the need for a multidisciplinary approach towards 

palliation in alleviating the quality of life in them. 

Various modalities available include pain relief, 

chemoradiation either in combination or alone, 

endoscopic dilataton and stenting. Despite all these 

advances, the overall prognosis is not very 

encouraging leading to poor survival. This 

mandates a need for aggressive research and 

screening for early diagnosis and radical treatment 

in carcinoma esophagus. 
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