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Abstract

AIM: To investigate the patterns of regional
lymph node recurrence after radical esophagec-
tomy for thoracic esophageal squamous cell car-
cinoma.

METHODS: A retrospective analysis was per-
formed of 114 patients with regional lymph
node recurrence after radical esophagectomy for
esophageal squamous cell carcinoma from Janu-
ary 2008 to December 2012.

RESULTS: The median recurrence time was
8 mo. The most common sites of relapse were
supraclavicular lymph nodes (61/114) and ab-
dominal lymph nodes (44/114). The recurrence
rate of supraclavicular lymph nodes in upper
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and middle thoracic carcinomas was significant-
ly higher than that in lower thoracic carcinomas
(x> = 13.174, P = 0.001). The recurrence rate of
celiac lymph nodes in lower thoracic carcino-
mas was significantly higher than that in upper
and middle thoracic carcinomas (3 = 18.787, P
< 0.001). There was no significant correlation
between tumor location and lymph node recur-
rence in the mediastinum. The recurrence rate
of celiac lymph nodes in stage IIIA-IIIC disease
was significantly higher than that in stage I B-
IIB (= 5.729, P = 0.022). Patients with celiac
lymph node recurrence were prone to distant
metastases (x° = 5.026, P = 0.025), especially liver
metastases (x° = 8.628, P = 0.003).

CONCLUSION: Patterns of regional lymph
nodes recurrence after radical esophagectomy
for thoracic esophageal squamous cell carcino-
ma are associated with primary tumor site and
tumor stage. Patients with celiac lymph node
recurrence are more prone to distant metastases.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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