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Abstract

The incidence of cardia adenocarcinoma (CA)
has been increasing during the past few decades.
CA and esophageal adenocarcinoma (EA) are
known to share the same epidemiologic features.
Barrett’s esophagus (BE) is judged to be the
precursor of EA. Thus, the question of whether
BE is a risk factor for CA is currently much dis-
cussed. In this review, we describe the progress
in the study of CA, and the relationship between
CA and BE.
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