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This disse

rrtation has been submitted in partial
tulfillment of the requirements for the award of the
Master of Medicine {(SBurgery) degree of the University

of FZambia.
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dalen in the second centuwry

of & tumowr obstructing the passage of food down  the

» The disease has been known in the Chineseo o

2000 vears.

EFIDEMIOLOGY

Uzsophageal cancer is characterised by @& witde
variation in  geographical distribution both world

wide and regionally (1) . Marked variations in

incidence rates also ocour  in nelghbouring  regions
within the same country (2. YVery high incidence

;o

rates have been reported from Northern China (9 s Lhe

Laspian Littoral of Iran (3, and the Transkei (4.,
In these areas incidence rates evcesd 100 per 1@80,000

population per annum in contrast to West Gfricae where

Arnouncommon tumour (5, In most of Africa the

incidence of this dises has not been studied (1).

The consistent feature of this disease is its
propensity for the lower sociosconomic I OUE S, This
is particularly evident among the Negro population of
South Carolina (& where it is  the most  common

malignant disease in the male NMegro. Whether this is

a reflection merely of : conomics in the

Negro population or a reflection of the increasing

incidence among wrban black populations such as those
in South Africae whose dietary and social habits are

comparable to those of the tern world (31).




Although the disease was not common in the Bantu
before World War 11, it is now the commonest cancer
in Bantuw males of Natal (7). It is therefors an
emergent. disease in certain areas of Africa (Table

1h.

The incidence of cesophageal cancer in Zambia is not

Erowrn.
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Darcinoma of the Oesophagus is classically a dissase
of  the elderly male with the AVE AL ARr3e

approdimately &8 vears (8). However, in argas of high

incidence, it is not uncommon to see patients below

the age of 3@ (2. Anottrer pecul i ar

characteristic of the oi ase 18 its variable male to

tfemale ratio. Although the tumows is commoner in  men
with an average reported male to female ratio of Z2i,
in  Iran, Finland and Alasks females predominate
M. A lower male to female ratio in  areas with

Righ dincidence rates has been reported (2.

A number of astiological theories have been proposed.
Despite reports of high dincidence Chinese families
(11, there is no evidence of a genetic basis for the
ase. However, tyvlosis which is & genetic disease,

frequently a ciated with oesophageal cancer

(175

ciation of chronic  oesophagitis, mucosal

atrophy and dysplasia has been proposed by Munoz et

Lo be pre rous in that they represent the

AL 6
natural progression  to  ossophageal cancer.  Animal

studies have shown b

dvsplasia is & precancerous

7 ey -

condition (21 (32 (57).,
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Corrosive damage to  the oesophagus, Flummer-VYinson
SByndrome and achalasia of the cardia are considered

to be premalignant .

Al though excessive alocohol and  tobacco consumption

appearr  to be important predesposing factors in

Atrica, France and America, they certainly are not
implicated in the Near and Far East {13, In these

areas hot food and drinks appear to be important.

Dietary deficiencies have been variously implicatecd
in relation to high incidences amongst  the  low

Loecononic groups. Reports from the Carribean (1),

oy

the Transkei (123 and  Iran 5 have shown An
association between dietary deficiencies and Ar
increased risk of cesophageal cancer. Diets deficient

in protein, wvitamin A, vitamin C, riboflavin,

niceotinic  acid, and zing have been implicated

CIY €1 (33 (36 . Increased consumption of zinc  and
iron through indigenous preparations of alcoholic

spirits have likewise been ioplicated (34 (35,



&
The nitrosamine content of food samples taken in high
incidence  areas of China was £ to [ e
signifticantly higher than thoze {found in 1l ow
incidence areas. This has correlated with the
nitrosamine content of gastric djuice from  the same
area (2. Mitrosamines have Dbeen fYound in animal
studies to induce dysplasia and oesophageal CAancer

(14). Mitrosamines have also  been found i the

environment of high visk populations of China but its
precise relationship with cesophageal cancer i1s  not

brown and is still under investigation (14).

e and cereals have heen

Fungal contamination of mailsz
recognised in populations with & high risk for

cesophageal cancer (2 (135 but  these appear to be

promoters rather than initiators.

Fecently, conteamination of the diet with silica
fragments have been discovered in all three areas of
high incidence {(iran, Transkei and China) (1%, but

ite role needs further study.

Herpesvirus has been known to be related to various

n ddentified in osesophageal

@re L man and has be

cancer tissue in one case (1&).
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In summary, the astiology of ocesophageal carcinoma is
unknown alhough many associated factors have been
recogni sed. These factors are complex and
multifactorial. Perhaps many more factors are vet to

be recognised.

The most frequent site of involvement is the middle
third of the oesophagus (S50%), followed by the lower
thive (3% ar the Lpp e third (207 .
Macroscopically, the tumouwrs are either Jfungating,

wloerative, or infiltrative.

Sauamous carcinomas  constitute 9% percent of all
Dl mary malignancies of the oesophagus,
adenocarcinomas a further 2 percent and miscellanesous
malignancies 2 percent (17). The degree of cellular

differentiation has no bearing on the rate of spread

arnd prognosis (18) .



Spread of  the tumour is

submucosal lymphatics and

bevond the gross margin  of

absence of a ssrosal covering,

Tyvmphatics and close provimity

contribute to sarly spread of

astructures.

Oesophageal tumouwrs involve
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third tumours may involve trac
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Cance telle may spread prosimally or distally via

the submucosal lymphatics producing satellite lesions
and, rarely, double carcinomas separated by normal
epithelium. In one study of 417 patients (17, only
2@ percent had disease localised to the ocesophagus
and &2 percent had lymph node metastasis. Distant
metastasis to liver, tracheo-bronchial tree, lungs,

pleura and bones

The only  hope  of improving the pProgriost s o f

nezophageal carcinoma  lies in  early diagnosis.

Dvephagia, recent weight vl e changes ,

regurgitation and vomiting should arouse suspician of

the cancer and further t ordered to confirm
the diagnosis. Unfortunately, by the time the patient

ehs help his btumowe is likely to be inoperable.

&
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A barium  swallow has a reported accuracy of 92
percent. Confirmation is usually obtained by
vesophagoscopic biopsy, resulting in 946 percent vield
(1% . Fibre-optic endoscopy  has enabled early
diagnosis in  high risk populations. Computed
Tomography may improve the pre-operative staging of

the cancer cermining the optimuam  treatment

option (Z@) and reducing  urnecessary  edploration.

However , O7T scanning was not found to be helpful in

staging carcinoma of the oesophagus in  an  African

context (38) possibly because of reduced fat in  the

Pissues of African patients.

Bronchoscopy should be done particularly for  tumowrs
in the upper and middle thivrd of the ossophagus to
rule owut involvement of the respiratory  tract {39y,

which ocours in more than 380 percent of the patients

in Durban 5
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Cyvtological techniques are invaluable both in  the
confirmation of diagnosis and for mass  screening  in

igh dincidence areas. Cvtological asmears  can be

tained sither directly through an  endoscope  or
hlindly by the passage of a tube into the ocesophagus.
The Chinese have used inflatable balloons with a mesh
net to ocollect the smnmears  in MASS SCFEENIng
ercercises., They report 98 percent acowracy rates for
detecting premalignant and early lesions (21). More
recently, South A&frican workers have reported equally

good e

Alts using a suction abrasive technigue for
detecting  early ossophageal cancer in high risk

populations (4@ .

The tres

tment options are surgery (resection, bvpass
e intubation), radiotherapy and chemotherapys e

either singly or in combination. For cancers of the

Lower  third of the oesophagus, 1+ cure is  the

obhjective, re orn is advocated (173, No single

treatment modality offers gignificantly betther

Yo The aim of treatment is to cure

oo~

survival rates

(T onally and to provide a2 swallowing mechanism

ot ten.
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The basis of cuwative surgery is resection of the
tumour and offers the best palliation. Until 40
years ago, the results of suwrgery were disastrous.
But  today, in Uhina, resectability rates have

increased to  almost @ percent  with  operative
mortalities of less than 9 percent (417 . These

impressive figures are a reflection of vigilant

eftorts towards early diagnosis and  treatment. In

most other series, S0 percent of patients are
considered operable but only about 39 percent are

artually resectable (235 . Im Atrica, patients

present  late and the resectability rates Al e

il sondingly poor (43,

The ocriteria for resectability (for cured) ares (17)
oo clintcally detectable lymphetic or distant
spread of the tumour
Z2oRo respiretory involvement
S Tumouwr less than & cms on Barium Swallow
4. No deviation of the oesophageal axis on Rarium
Swallow examination
The oriteria for fitness for resection ars:

el ta |

LoGerum albumin greater than 25g.

Z.Total lymphocovie count greater than 1000

T FE

W FEVL greater than 1 litre
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The world-wide average 5 vear surevival after

al  resection is only 4 percent with an

L

operative mortality of 29 percent (23). Howsver, a

Chinese series of

patisnts reported a

o

Lgnifticantly higher 5 vear survival A

of  H2

percent with an opsrative mor Lity of 18 percent
(534, This may in  fact represent the +fruits of

detecting the cancer in the arly stages.

Falliative swgery is indicated for unresectable

tumowrs,  ossophago-airway fistula arved failed

intubation (24). This takes the form of a by

utildlising the stomach, colon or jejunum. The use

the stomach is preferred due to the 1low moartal ity

A (1@ —~ 280 percent) assoclated with its use
(42 (55 . The average survival after gastric bypass
is 4 months. For lower third tumours the bypase is
retrosternal upto the neck. For upper and middle
third tumouwrs the presternal route is preferred by
Mannell (423 although Conlan et al (%56) prefer the
retrosternal route for all bvpass procedures of the
thoracic ossophagus. The primary tumowr i3 n#ot
resected and is left in situ. Most of the patients
undergoing bypass  swrgery  are  followsd up with
radiation therapy to control  the growhbh of the
tumour. The average survival after gastric bypass

and radiotherapy is 7 months (43),
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RADIOTHERAFY

rle form of therapy  for high

This is the acosphs
cervical tumours and for patients who are unfit for

LU (]

"ve It is also suwitable for upper  and middle

third tumours.
The criteria for curative radiotherapy ares (44)
L.Bguamous or undifferentiated carcinoma
a0 distant metastasis
S Tumowr less than 5 - 7 om
4.Mo dinvasion of  airways, thyroid, stomach or
vartebrae

Helood general health

The maximum dose for cure s 000 rads given over a

period of 4 ~ & The average 3 vear survival

is only slightly better at & percent {25y, but
treatment mortality is less than i percent (44) .
Unfortunately, lTocal recurrance of  the toumenar
peours in 59 - 820 percent of patients treated by
radical radiotherapy (45, In view of these results
curative radiotherapy is uwsed only in selected

patients.
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Falliative radiotherapy is advocated for patients
rot switable  for  curative radiotherapy. The
recomnended  dose  is 4500 rads  over 4 were s
(44 (45, The palliation for pain is better than
the palliation for dysphagia. It i1s useful Ffor

arrant dissase after rese

I &

ction and atter bvpass

S LIS Y W

CHEMOTHERAFY

The role of Chemotherapy in  the treatment of
nesophageal cancer is not defined. Chemotherapy has
often been used in combination with either surgery

or radiotherapy where enhancement is the objective.

The cytotoric agents that have been found to  be
wsaful in the treatment of squamous carcinoma  of
the oesophagus are bleomycin, adriamycin,
d-fluouwracil, mehotrerate, mitomycin-o, cisplatinum
and vindesine., Contlicting results of single agent
chemotherapy abound (45 but good response rates,
though not cures, have been reported with  most

combination chemotherapeutic regimes (46) (475 .
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Recently, very promising results have been reported
wsing chemotherapy with preoperative radiotherapy
(45 . Initial results indicate an average surviwval

of 24 months. Follow up data is awalted.

FAELLLTATIVE PROCEDURES
The most commonly  used method of palliation in
uwriresectable tumouwrs d1s  intraluminal intubation.

Thie

may be el ther o
1. Pulsion Tubes -~ not reguiring a gastrobtomy
- may be inserbed with a
fibre-optic or rigid endoscope
- guitable +for upper thoracic
lesions
2. Traction Tubes ~ reguire a gastrotomy
- suitable for 1 owey thivrd
lesions
The technigues carry a hospital mortality of 27

parcent and median survival time of 11 weeks (48),

Tumours in the cervical portion of the oesophagus

are not amenable to pallistion by intubation. The

tumours are sometimes treated by dilatation but

results are unsabisfactory.
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Gastrostomy as & means of palliation for advanced

been found to be unsatisfactory.

cli

A new palliative treatment wusing endoscopic laser
therapy shows promise but needs further evaluation

{(Z6) .

Despite the technological advances in  medical care,

the survival rate of oesophageal cancer still remains

clismally  poor., Oesophageal Cancer remains A

depressing  disease both to  the patient and the

cliniciana
The only hope of improving this gloomy outlook is  to
find what causes the cancer and minimise its exposure

e of the condition e

i orisk groups. Early diagn

already shown its worth and screening methods in high

risk groups should be improved and expanded.
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ord the incidence  of Carcinoma of

Oesophagus in Zambhia.

To study the incidence of accepted risk factors

Zambia by means of a case controlled study.

To study the clinical presentation, pathology
treatment of carcinoma of the oesophagus

Lambia.

T

cvtological  technigue for the diagnosis

Carcinoma of the Desophagus.

the

in

arcl

in

the suitability of the suction abrasive

of
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The study was divided into 3 Phases:

gures weres obtained from the Ministry of Health,

Statistical Unit to ascertain the reported annual

incidence of carcinoma of the o s i Lambid &

somEhagg

Fa8 retr

pective analysis of case nobtes at  the

University Teaching Hospital (UTHY for the period

A1 January 19381 to 321 Decembsr 1982,

Aocase controlled study of patients at:
a) Sh. Francis Hospital in Hatete for the period
@l January to 3@ June 1984 3 and

by University Teaching Hospital (LITHS for  the

“lod 81 Jamnuary to 3@ June

A single blind analysis on the swuitability of  the
suction abrasive ovbological technigue in e

dhiagnosis of Carcinoma of the Oesophagus. This  shtudy

invalved all patients with dysphagia pressnting at

atete from Bl January

@ June 1984 and at the UTH

from @1 January to 3@ June 1985,

ALl three phases of the study were considered and
approved by the Medical Researoch and Ethical

Committes of the University of Zambia.
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FHASE 1 — Retrospective Analysis
The aim of this phase of the study was to record the
incidence of Carcinoms of the Uesophagus and to note
the following information:

- Age of the patient

- Sex of the patient

----- Ocoupation of the patient

- Tribe of the patient

H

History of alcohol intake

i

History of tobacco intake

= Duration of dysphagia

Anatomical site of tumour
= Histological diagnosis
~~~~~ Type of btreatment

= Outcome of treatment

Al the available case notes for the period @1
January 1981 to Il December 1982 were perused  and

data extracted and recorded on prepared data sheets.

fAppendis 1)

The data obtained was then analvsed +to obtain the
relevant information. The results have been reported
as percentages of the total. No specific statistical

correlation was sought.



FHASE 2 — Case Control Study

L DEFINITION OF CASE

Ay patient wilth a histologically confirmed SOUAMOLS
carcinoma of the oesophagus.

en BUALTFICATION

Ary ©

s presenting in the study periods @1 January

1284 to 28 June 1984 at St Francis Hospital, FEatete

o @1 January 1985 to 2@ June 198 at UTH Lusaka.

were interviewed, examined and followsd up

by the investigator personally to snsuwre consistency

i orecording  da ALl records  were  enter (win]

preparad data sheets. (Appendix @)

The following details were soughtls

FERSONAL DETATILS — Age, sex, occupation, btribe,

DIET = Inguiry was made into habitwal diet and

whether or not there was a&a period of
famine in the history

SMOEING —~ The tvpe of tobacco was categorised into
whether the pabtient smolked commer ol al
cigarettes or home made cigsasretites. Home

madde oig

arettes are made by rolling  homs
grown and home cured tobacco leaves in a
pliece of sorap paper, usually a pilece of

old newspaper ., The  amount comsumed was



e
s e

caloculated from the amount consumed per

wael and the freguency. A cwh off point of

waesk for 1@ vears was chosen
as this representd the minimuam  among  the
SO ST S

ALOTHOL, - The type of aloohol corsumed W LS

categorised into Fachaso, home brewed beer

and ocommercial beer., Fachasu is &
bhreweaed from mailze husks  and  sugar and

termented together, This is  drunk at

communal gatherings wherse & contal ner
containing the spirit is passed around fFor
each to deink from.

L.

2l Hrew is a cereal based brew and goes
by the names of Chibuku, Mowa and Seven
Days: the latter signifving the number of

dave reguired for fermentation.

The amount consumes was calowlated £ 1 Cam

the amount  consumed pesr week  and  the

charation. A cut off point of 58 litres

[ e
yvaear for 1@ yvears represents  the  mindmum
consumst by the drinkers.

DYSFHAGTA — The duration of the dysphagia Was
recorded in weeks. This is arbitrary as

most of the patients do not heve a sense

of bime,



oy

OTHER SYMPTOMS - Hoarseness, cough, weight loss

1A@y  — No sign or syvmptoms

@Y.~ Trivial signs and symphtoms not
interfering with activity

8@% - Definite signs and symphoms but
able to work with effort

Y A Able Lo care for selfd but not to

W b

&HWBY -~ Reguires some assistance but fit
to be abt home

8%~ Feguirss more assistance but can
get out of bed to talk with
friends and sit in the sun

4@% -~ Reqgquiring hospitalisation and
active treatment. Chooses to stay
in bhed. Can walk to toillet

S - More inc - Dan stand out

of Ded very briefly.

20% - Bedri dden

8%~ Moribund

----- This was categorised acoording to
whether the tumour WAS SCLLAMDIIE 4
adenocarcinoma, anaplastic or other.

.

SITE = Upper Third 1% teo 25 oms from incisors

Middle Third

L.ower Third SEH obo 48 cms
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A, CONTEROL MATOHING

case was matched for age and

ornly among
Mospd bal in-patients. The matched controls  were

patients admitted in the swoical wards for

dissases other than cancer,

TLETATISTIONL AMNALYSIS

The results obtained in the case controlled study

were analysed and subjected to Chi Sguared Analvsis

or Fisher s Evact Test., The OChi Sguared Test was
uwtilised for grouped data evcept in those instances

where the expected values were smaller than % in the

2w 2 tbtables. In  the

instanoces, Fisher s EBExact

Test was ubilised (59,
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PHASE X — CYTOLOGY

Fourteen consecutive patients were available for
study. Three of these were studied in Eatete and
elght at UTH. Three other eligible patients were
excluded because the patients had already been

subjected to cesophagos

sopy and biopsy and it was
felt that this procedure would spill malignant cells

into the cesophageal lumen.

ITriformerd vesrbial comsert was  obtailned fom all

it ed.

The technigue described by Tim et al {(4) was
emploved. A standard 14F nasogastric tube Was
employed to obtain cells from the oesophagus. Thes
same tube was emploved for all the patients in  the
study with prior cleansing and renewing the abrasive

swabs, The abrasive surface was provided by & small

guaze-swab wrapped twi around the circumnference of

the tube to cover the thres side holes and held in

place by an adhesive tape.
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After an  overnight fast, covtology was performed

betore a s

sheduled  oesophagoscopy. The oropharyny
-

was apraved with 2vlocaine 2% spray  and the tube

et with thse patient in  the left lateral

G@fcm mark

ction. The tube was introdo
or wup to the obstructive  lession. Constant suction
wat maintained with a Z280ml syringe as the sams was
rotated and wibthdrawn. The abrasive material was
smeared over a glaeass slide and fiwed by immersing
the slide in 259 percent Ethanol. The material W

,

stained by the Fapanicolaou method (&8).

Al ovtological smears  were  edamined by the

investigator and a particular pathologist {0
Madkanza) in one  batob. The pathologist was not
aware of the diasgnosis. The oviological smears were

then compared with @ slides of the histologioal

specimen taken alt cesophagoscopy.



cvtological  smear war

£ o the

following:

= Inflammatory changes
- Dveplasia

Cvtological Evidence of tumouwr cells

EXCLUSTONG

Three patients were excluded from the study becauss

the patients had already been sub jected to

pesophagoscopy and biopsyv.



PHASE 1 — Retrospective Analysis

The average anmnual incidence of ossophageal cancer in
Zambria is 105, representing a corude incidence of 1,84
per TEBERDE population. OF the total cancers reported,

e

I carncer acoounts for

meroen .

ey

e annual incidence  of AL IEHNE of

%

oesasophagus at UTH dis 38 patients (Table 2.

TapLE & ARG ENGMe  OF

----- LTH

TRCTDE

o

YEAR MEIS .

1981 2@

19 4

1984 45

ME AN

The total hospitel admissions for R 6

16,644 CI8%) were suwrgical admissions.



Curdng study pericd Janwary 1981 to December

but only 2%

there were &4 rnew o

avallable for retrospective analvsis ~ the

could not be traced,.

et

Aoge and Sex Incidence

The mean age abt presentation at LTH was 56 vears

with the majority of patients falling in the 55 to &4

age group ((Fig 1. There is a male predominance  with

A sex rabtio of Z.14:1 .

Nia was the main presenting symphbom  with thves

average length of history 17.5 wee and range of &

o 1684w

ks, The obther presenting syvopboms were not

recorded in the not

Histoloay of Tumouwr

OF the 17 histologies reviewsad, 1dh were  SOqLamMONSs

carcinomas and one adenocarcinoma.



NUMBER

FIGURE 1

14 f

13 4

11 4

10

CARCINOMA OF OESOPHAGUS

AGE INCIDENCE

"MEAN 56 YEARS

NUMBER EVALUATED = 25

30

-

25-34 35-44 45-54 55-64 65-74 75+

AGE



Bite of Tumour

Fifbtesny tumowrs o

5. D perocent) wera  in bthe o;liddle

third of the ocesophagus, 18 tumowrs 7ol percent)

I R N T o)

in the lowesr thicrd and the remaining 2 tumours

L ER T EE

i

(7.4 percent) were 1o in bthe wupper third of  Lthe

s, The single asdenccarcinoma was  in bthe

23 €300 1 g

Tovwer third.

Bocial Habits

patients (84 percent) admitited to  regular

e
Ly

alocohol consumption  and 1 patisnts (74 percent)

admi tted to regular toba

LLEER Fourrteen patients

{74 percent) a admithed Lo both  regular  smoking

ard drinking.

Ten oult of the 2% patients reviewed bhad oessophacg

Celestin intubation ~ of these I died within a0 oW

pital.  Anothes 2 patients had simple

e dilat = hhers was no omorbaliby

thess, No detaills of thelr subseoguent ability

o swal low was recorded in the Nt

s, Only 3

shdion of the tumowr and one of

patisnts underwent res

o Two obthers had feeding  dejunostomis

total of 12 patients had no swolical  breatment,

fres atment or

ass They refused by

they

-y g

e al ana

were untit for g
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PHASE 2 — Case Control Study

AGE INCIDENCE

Mo Evaluated i4 i4
Mean fAge (Years) A ol

Age Ranges (Years) S I v L Eatal

SEX INCIDENCE

Mo Evalouated 14

Male 7 Female Ratio T

QCCUFATION

AL the ococupstions  stated belonged to o the  low
sl o-sconomi c strata ot aoclely {tabler.

Unfortunately, no specified working soclio-economic

soal es

are ildentified for the Tambian socisty  and

therefores these cannob be ola ified as such.

i
)

TaRi e o QCEUREATION Lag CONTROLS

FORMERS 1@ 5

DRIVER = 1

GARDENER 1 @

ML

WATOHMAGN @ &




Thers were 18 subsistence farmers among the 14 cases

o orole this ocoupsation plavs  in

2t Mowever, Th

the astiology of Cercinoma of the Oesophagus  1s  notbt

tiwstically significant.

FARMERS

MOM_ FaRME

&4 1@

i

corrected

oo 3.8, Hopared

TRIBAL ORIGIN

s studl ed

Eight out of the 14 pero

belongsed to tribes from the Esstern Frovinoe (Chewea,

Noormi  and rgad . Threese werae Taonga 7 Tla (Bouthern

(Central Frvinoce) and one  was

e onving w o WEre

demba (Morthern Frovinos?.

contradi cted the belief

Arnalvesis of this data al
that this tuamows was found  predominently in people

2077 FrOovinoe.

from the B
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[

BEIN

CONTROLS 7 7

oo F B BE, Chi Souared corrected

RDIETARY HISTORY

ALl the Cases and Controls studied reported sating a
diet of dMNshima and  a relish . The relish was

variable being a vegetable or meat Dased stew.

Mehima 1w & bthick porridge made of  maize  meal and

2 o malt The wvegetables were

with ade

[

mainly  vape, pumpikin,  pumpkin leaves, beans  and

cabbage. Meal was chicken, goat, bheet or fish.

OF the 14 Cases studied, Ffive reported eating a
predominently non-mest diet and the  other i ne

reporhed eating a mixed meat and  vegetable diet.

sigrificant differsnce in the diet of

patients with Carcinoma of the O rhagus and ma

controls.

ViEG, VEGETARIAN

b
KA

(T

i

\.-l

CONTROLS &

sy
LAl

pox @3LBE, Chi Souared corrected
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HISTORY OF FAMINE

Only two of the Dases studied admitited to a period of

Carvation and famine in their lives. tne of the

Dontrol  patients also admitbted to prer i o of
starvation. ALl the thres reported eating wi 1o

barries and roots during the period of famine.

AL GCOHOL, CONSUMPTION

The common varietiss of alcohol  consumed by the

Shas andd Tocal b ewed

are F

patients in the

tw

Fachasu

I the analy of the data obtained, it was

observed that those Cases who admpitited to dreinking

of ten  vears  and  each

Cachasy did so o din edcess

consumed more than fifty litres per  vear. There
was  no signifiocant difference  in the Fachasa

consumption of patisents with Carcinoma of  the

Omsophagus and matched controlse.

SO EACHASU EalHAaRU

1 &

11 )

poor A5, Fisher s Exact Test



i

l.ocal Brew

Eleven of the fourteen O studl ed admi tted

consuming this local brew in guantities exceedind
ittty litres per vear and for mors than B vears.

Here too, none of the respondants consumed less

tfied. Ther

it h s s

arbibrary a

o signiticant  difference ir local brr et

consumphion  of  patients of Carcinoma  of the

lesophagus and matohed controls.

MG LBDGL BREEW LOCAL BREW

5 11

4 16

Fisher '« Exvact Test

Alcohol (general)

gy are included all respondants  who

imn this cal

admitted to consuming any  alooholic

of Fifty litres per yveasr for more than ten

WAV S,

i the previows btwo oab

significant difference in  the consumption o f

cohol of p of Darcinoma of the Oessophagus

and matohed controls.



TORALCEH CONSUMPTION

The e

spondants I this  study

Frome macle

conmer i al o cilge

of the respondasnts took s

skl ng Doth of smoking for more

than ten vears, g e o Twer iy

per week.,

admitied smoking in exos

amount. Only 5% of  the Controls were reguolar
SNk e . There was o significant didference  in

tients of Carcinoma  of The

A Co consumption of @

ook

sophragus and matohed controls.

SMOE

MEN _ SME

CONMTROLS 4 ]

Chi Sguared correched

HOUSING TYPE

=z Lived in substandard housing  made

Ming of the Ca

thed roof (huatl. The remaining 5

of  mudd with a the

house with  sheet

in & cement bra

tron roofing. Howsing standards were similar in both

CHTOILALY S



MON_HUT HUT

CONTROLS 9 5

por @.@8S, Chi Sguared corrected

HOUSING S1ZE

-

18 D

renorted living in substandard  housing

the number of rooms per household were noted. Eight

(RS

Vived in one roomsd dewsllings together with

their families., There was no significant difference

o bhe two oroups.

s1 RO CIMLLY 1 ROcM

COM TR

poox BLAE, Chi Sousred corrected
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RURATION OF DYSFHAGIA

e average duration of dvphagia at  presentation  to

hospital was 17.5 weeks.

Moy EVALLIA

MEAM DURATION = 17

Soweeks

FANGE wz o SR owesks

TRADITIONAL TREATMENT

At the time of presentation, seven pabtients {5
percent) had consulted the traditional healer before

consulting a gqualified dooctor for the dysphagia.

No EVALUATED = 14

i

Mo WHO SUHIGHT TRADTTIONAL TREATMEMT = 7

BELIEF IN WITCHCRAFT

A1 the patients did not have an insioht into  thedr
¥

iline and 4 patients (s percent actual 1y

attribu the 11lne to o witchorafi.
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EARNOFSEY 'S FERFORMANCE STATUS

time of presentation The  mean

71

ey clercd s

are +or oneseld boubt unable

oo oworl . o'

Mo EVALLE

ME&EN -

= 71 percent

FaNGE OF K

S A 188 percent

LYMPHADRDENOFATHY

only one  had cervical

Lymphiadenopathy. Unfortunately lyvmph node biopsy  was

not performed in this o

HEFATOMEGALY

astudied, only one had & palpable

which was 2 oms below the costal margin.,  The

zatl b oF bhe 1dver funo oy h 1L this

was norinal. A liver scan was not  performed in this

3
i
i

VOICE CHANGES

OF the 14 Ca

wited, only one complained of a

change in voice ot forther investigations were not

=Fine the abrnormaliby.
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TUMOUR SITE

The majority of btumowrs were in bthe omiddle third of

the ossophagus, followed by the lowesr  thivd {table

GITE N FERCENT

UFRFER THIRD A &1

MIDDLE THIRD & 47

LOWER THIRD & B

TOTAL 14

TREATMENT FROFILE

The majority of patients had pallistive oesophageal

intubation (table ). Only  two patients  underwent

THREATHENT LY

INTUBATION 1@ &
Celostin &

Livingsbton 4

DILATATION 1 1

MIL 1 1

TOTAL 14 & {14%)



wihin had dntubation and bobth  patients

Al 1@

who underwent resection could swallow & light diet

fdilute neshimald well and were sventually discharg

stay  and survival

from hospital . Lenghth of

ailable.

4 g
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PHASE 3 — CYTOLOGY

Ele texcd to  bhe Suction

By

wer e s je

Rpbrazive Ovtological technigue (table &).

NI TR LA DYGPLASIA  CYTOLOGICAL

DIAGNOSTS CHARNE

CONFITRMATION

LIsPOUS A & 5 ] il

FAREMOCES & 1 ] i

FO TAL

TOTAL 11 & @ ]

1 eleven oytologioal EMER A S showesd ricrmal

et ol

S CLLEa MmO

z wells of wvarving degrees of
maturity. The nucleid of the sguamous cells were also

normal . Mo mitobtic changes were observed.

All esleven patients Lolerated the tube well and thers

wenmg no conplications. I ospite of both histolog

and radiclogical evidence of tumowr in gight patients
the ovtology specimens  failled to obtain  malignant

cells,
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By K

L

PHASE 1 — Retrospective Analvysis

METHODOLOGY

The incidence figures for Zambia obtained $rom  the

Ministry of Health are not true figures because they

From vario als. Thess report

pread N L T W 3 R

are made by clerks who rely on case notes which are

e WY E +igures are

L

sually far from
proababily more  reliable  than the figures macde

Caroeyr

Ihle iy the National Reogistry  whose

figures of incidence are muach Lower.

e owith all retrosoe e analvess, bthis oy show
¥ B 4 4

acouracy of hospital records s far from what is

siibion to analy

ol of them, The original int

retrospective cases from K te was discarded bhecause
case  nobtes  were  dinadequate with respect to the
information that was required. Hence, in  this phase

st from WU.aT.H. e

ot Tives

sty only

desml v ed information

analysed., Here, too, not all the

notes ocowld ot

yning and many of bthe

e located. In theretore, this is not &

vhe atb e

coamg e atus  of

L. T H.



This study like most retrospective studies puts a lotb

of emphs o anowrate record kesping.

ent individuals are subisct Loy bhias  which

may not be evident at the time of  study. Incomplete

La oretrieval may  make results le

representative

of the population undesr study.

O the  obtbher  hand, retrospecti ve adiles A

i ok, arnd cheap. They enable  rvapid

v of data which can  be

gened  rapidly to

make & variely of hyvpobhes

%, Thesse hypothesss Ccan

then be tested by more slaborate, time consuming and

e prospective studl es

Carcinoma of the oo 1e not oa common bumeowr in

Zambiay the incidencs rate is certainly less  than

that reported from neighbouring countries (327)

The W.T.H. manes about &  third of all reported

cancers of the ossophagus in bthe o arnd  this

ity shows that the prevalence of the dissase has

remained constant .

e elesewhere, this is &

tihe elderly male

with a male to female =se ratio  of Haldal. The

wi th

Fioures are in ke pubhl i sbhed from

of low incldencs.




Aloohol and  tobacco  have  bDeen dlopliceated in the

of oesophageal canc

percent of patients in e

smobked and diari alocohol fat

udy & similar proportion of

control s

smobed and drank aloohol.

fimodn Matal, Sguamous caroinoma acoounts  for

percent of all primary mal neoplasms (170,

The most common sihe of invol vement ie  the middle

thivd of  the oy i keeping with meost

(29 (310,

FrERLY O ted series

The delay between the mptoms ar

zntation is borme oubt and is responsible for

with mcyst

ion and poor surwival ral

obther series, palliabtion e thes mainstay ot

b bihe

Ty

abmesnt, aiming to ability  to

sallow food and  relisve pain  withowt necsssarily

o anhleved in most o

prolonging Tife., This has b

o

of & Uelsstin Tube. The 2@ percent

fy Thves

tin intubation 1 similar L)

mowtality wiith

ol Pvesy
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il

FPHASE 2 — Case Control Study

METHODOLOGY

controlled analyvsis are s means of  testing a

hypothesis based on impressions made from previous

nor-control led studies. Tts wvalidity is based on

i orver O meaver al criteria are

assumnptions fh:
controlled, obther non controlled oriteria can be

individuals not suffering from

The oli s

controlled analvses are ansalviioal studies based

ates alre

o ¥ known to have  the disease  and

comparing oriteria susped being important  with

ched individuals not having  the disesse. Being

ety os

give direct rishk

patimations  as  would & prospective or sohor

analvsls.

[

Yy

Thise study, unfortuns N L only 14 patients

ancd 14 controls. Its value in deriving a conclusion

1H bherefors 1im by the  small number  in the

uddy. This shortfall was dus to the low incidence of

woinoma of bthe ossophagus in Zambia and by the

short period of study. A study involving %@ patients

LER.

arved oty o moree

R esent
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This phase of the study also shows that Carcinoma of

the Jesophagus is a disease of the elderly male as in

many other countries. The sex ratio of 20l is similar

to that reported $rom aath Afrios (31, Tanzania

7Y arnd Uganda but ocontrasts with reports fFrom

4y and Iran (1),

Alhho ot bresen asool ated with

cancer of the ossophagus, 1t provided an

of the s TR O =,  bhowgh arbitrary. It

Apprear s that the low socio sconomic A1 8 ar {11 g =

this cancer Dul data  to substantiabe

Wil

this iz nob available.

in the  mid 1960w that this

Mol ashar (334 no

[
3
3

CAMCEr WaSs more Ccommon in the Castern Frovinoe

Lambia. The pr study Failled to confirm this

although details of migration was not considered. [t

1 thhat L.

should also be no

e predominently

stern, the Southern and the Western provinces

me of hospital referrals. This may introduce a

POis Are

in analysis as

most of the northern reg

tered for alt obther hospitals.



g4y

Ericown bo be asesociabed with Darcinoma

argd the

Dhirma

apbragus in ITran o

Transkei (135). Most of the available date implicate

trauma, miorormaed malnubrition o

fungal contamination of foods. The staple food in

Lambia 1o mail

and malze 1s known to be pronge to

fungal contamination especially in rural areas (51,

e fourt

ratients i this shudy were

tence tarmers who did not have special  storage

for their mai harvest. Further st e

i A A ol

imothis direction may vield vital cluess. A history of

drought or famine was not evident in this study.

siove aloohol intake and tobacco smoking has been

whers (1) bubt has been found

Siously dmplicated els

significant i oy

postulated  that drinking

in Zambia but that was ot

My

supported by this  study. Mol ashan  also Foanicd

var i abhle guantiti Zime in bthe Hachasuw., The zincg

content of Zambiarn soil is not Enown.

Ervironmental factors have also been variously oif

and low socio economlos to varying sztent

L@

th the tyvpe and size of have not  besn

Foung Lo bhe of
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P

20l previously (327, cancer of Lhe

smphasi

6 i LA ] arcd  wrD

An

sophagus is a8 lethal dissas

This may in fact bhe & reflesction of the state

of medical servico available to the underpreviledged

communutiss in Africa where the highest incidences

are reported (18, In addition, the lack of insight

ot the o ared beliaf i witohoratt s also

sponsible for bthe late presentation to hospital.

The most common site of Lrnvolvemnesnt was  the middle

thivd of the o

ophagus in conformity with  most

FrER R O ted series

The long delay between onset of syiopboms the poor

gensral health, and poor overall survival figures has

laid eaphasie on palliation as the principal modality
of treatment. Radical tresatment is attempted only on

a small number of  petient who are not  considevred

riske. Fallistion, especially  intubation

al

has the advantage of a short hospit LEy ., Lmimed i al
improvensnt in swallowing  and rEqulires little

g oo Tittle in terms of

Urnfortunately, bhe

prolonging lite.
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Suwrgical resection and Dypass surg . o the  obther

Francd requirs considerable  surgical wmhill ardl

arncillary services hoana hesia. The overall

srvival data o the

3 e char s in Fonm ey i

centres does not merit its  use unless  a ocwe 1

arvh

Irosummary, within the constraints of this study it

can bhe id that cancer of the oe in fambia 3

1o ds mot a common buamour.,

o uveually a di of the elderly male.

Fe o dw predominently ssen in the low  sociosconomic

mtrata of Yo

4. has no bribal or provincial predeli T W

no ddentitiable asticlogicel risk factors.

& has the same pabtbtern of behaviows and proghnosis
as in the surrounding regions of Srice in  spite

f dts low incidence in Zambia.

T not amenable to cure due to  the

ot disea

erntation  to

at  pr

hospi tal .



FHAGE 5 — CYTOLOGY

METHODOLOGY

are  valuable {for

el

chive single bDlind

ting both specificity and sensitivity of A

parti te However, double blind and randomisesd

studies superoede these in obliective snalvsis.

aible

I this study, doubles blind analvsis is not  po

the aim was to ascertain tThe acouracy of this

in comparison to ossophagoscopy and biopsy.

Again the limitations in the study period and  the

small mumber of patient limit the validity of  any

ohservatilons made,

have long been

Exfoliative cytologloal techni qu

eatablished in the armamentarium  of the olinician.

QNesophage izl techni gues have Deen

cytolo

developed in the hope of making an sarly diagnosis of

ophageal cancer and improve  the dismal survival

and cure rates.



Hlind techniogues employ lavage or abra

worbers by

7 the

inflatable balloon (11, and SBouth African  word

A suction aby ive method {480,

ods are highly effective in  detecting dyvspl

aricl

cancers  whioch  would obtherwise not  be

T

il

wrdertaken wsing the latter

pmplicity in design. The aim of

e

AR YwAY

thivity in

alz

1]

neetid g

.~

1 ils in patients alreacdy

complaind

of s

ittable, to apply it

Mospitals where oesophagoscopio

The conclusion drawn from this  study  is  that +this

2ohiniogue ds not suitable  for the diaghosis  of

cancer in the Zambian patient. The

planation for Lthis apparent ion to other

studies is thalt owe

+ o L eat mer

im the ossophegus did  not

permit contact the abrasive surface and

the tumowr . In bthe obhee

adies, the technigue  has

g BN

v For mat

S soresning in areas  of

igh inoidence

Tim et al (48 wubtilised the technigue

L for mass soreenin e



it mu

Eome smphasised that UTH does not run
# regular ovtology service nor iz there a  full i mes

cyteloglist in the department. Thess reasons  may

U

combribute to bthe failure of the suchion abya

met oo .

rve  oybologiocal method 1 of no
value once thers is dysphagia. This is not & mebhod

o be advised for general doctors wishing to make &

wi thout performing cesophagoscopy.



drawe From bthis relating

cinoma of the ossophagus in Zambia are:

ok & common Tumour

Lo Caroinoma of

s
=
=
3
-
3
i
=3
3
™
T

in Zambia - Tow INF:

e

e The dise in bthe elderily mal

Semloohol and tobsooo play an insignificant role  in

the astiology of phageal cancer in Zambia.

in the 1o T e b IO

4. The di

groun of the population.

e Thes

to ddentifty any risk factors.

o The Fie tribal i provimolal

twvpe s Souamous oo

¥

common site of dnvolvemnesnt is the middle

itk sidomi 1 ar olarid

vhures and at alher Bt oan

bt 14 also

similar to other counted

of treatment  being

1@, s bhe  main

achieved in by dintraluminal intubation.

11.&

tologiocal techniogus  ds nob

diagnostic uase onoe ey e i
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