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Prognostic significance of lymph node micrometastasis in patients with esophageal squa-

mous carcinoma detected by RT-PCR
GE Ming-jian, LI Liang-bin, ZHANG Yu-hong, WANG Mei (Department of Thoracic Surgery, First Affiliated Hospital Chongging Uni-
vemily of Medical Sciences, Chongging 400016 China)

Abstract: Objectve To evaluate the prognosiic significance of lymph node micrometastasis in esophageal
squamous cell carcinoma (ESCC) detected by reverse transcriptase-polymerase chain reaction (RT-PCR). Methods
The metastases in regional lymph nodes (n=104) of patients with ESCC (n=23) were detected by both RT-PCR
and routine histological examination. The effects of the detected results by two methods on postoperative survival were
analyzed The cumulative survival was calculated by the Kaplan-Meier method and compared by log rank test. The
pognostic factors were analyzed by the COX model. Results Life tables showved that mN(molecular nodal status)-
negative and -positive were 57. 14% and 15.38% (P=0. 010 3) in the 5-year survival rate. Following a median ob-
servation time of 30. 0 months (range: 2 ~60), patients with lymph node micrometastasis showed a significantly
shorter disease-free survival duration than node-negative patients (log-rank test, P=0.0016). Multivariate analysis
showed that mN could be regarded as an independent prognostic factor (COX regression model, P=0.021). Results
of pathological nodal status had no effect on prognosis. Conclusion The molecular lymph node micrometastasis af-
fects significantly the postoperative suwvival of patients with ESCC. Assessment of nodal status by RT-PCR is useful
for patients undergoing curative esophagectomy.
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1 23
Tab1 Univariate analysis of prognostic factors associated with posto-
perative disease free survival duration in 23 patients with

esophageal squamous cell carcinoma

Variable %2 Vale? P vaue? Stratification

Sex 0.02 0.8750 Male, female
Age 520 0.0226 40~ 59 =60
RIY 14.35 0.0008 Two ends=5an, one end San, two ends< Sem
Db 1.94  0.3798 Ty Ta Tss Ty
Grade .66 0.4351 Well Mod®, Poor
Length 2.94  0.2299 < 3em 3 ~5an. > 5cm
b 2.66 0.1031 WNo N1
mNb 9.93  0.0016 mNG mNI
PATD 2.88 0.0899 Yes No

a: By means of the Logrank tes; b: Abbreviations; RL: Resectional
Length; ID: Invasive Depth; Mod: Moderately differentiated; pN: Patho-
logical nodal status; mN: Molecular nodal status; PAT: Postoperative adju-

vant therapy
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Fig1 Kaplan Meier overall survival plots for 23 patients with esoph-
ageal squamous cell carcinoma according to the occult lymph
nodal micrometastases The prognosis of patients with micro-
metastasis is significantly poorer than that of patients without
micrometastasis ( P— 0. 001 6)

2 23
Tab2 Multivariate analysis of prognostic factors of the 23 patients
with esophageal squamous cell carcinoma by COX’ s propor-

tional hazards regression model

Variable B SE Wald Sig. Exp(B)
Age —1.184 0.550 4. 637 0.031 0. 306
RL —1.825 0.833 7. 036 0.030 0. 170
mN —1.313 0.569 5.328 0.021 0. 269
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