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CT examination of lymph node metastasis in esophageal cancer in different regions CHEN Bao-jun, ZHI L.
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[ Abstract] Objective To investigate the CT examination of lymph node metastasis in esophageal cancer in
different regions. Methods A total of 118 patients undergoing radical resection of esophageal cancer were retrospec-
tively analyzed. These patients received preoperative CT scan on ower neck area, mediastinum, and the upper abdo-
men. The size and number of lymph nodes in different regions were observed and measured to determine the condition
of metastasis. All the results were compared with the postoperative histopathology. Results The whole group’s lym-
phatic metastasis rate was 38. 1% . However, the rate was higher in mediastinal and upper abdominal region, and was
36.7% and 41. 6% , respectively. The sensitivity, specificity, positive predictive value, and negative predictive val-
ue of the lymph node metastasis of esophageal cancer in different regions with preoperative CT were: lower neck area,
75.0% , 84.5%, 27.2%, 96.9% ; mediastinum 63.0% , 90.1% , 65.3% , 92.1% ; upper abdomen 70.0% ,
97.2% , 70.0% , 97.2% , respectively. Conclusion Preoperative CT examination of the lower neck area, mediasti-
num, and upper abdomen can more accurately reflect the distribution of lymph node metastasis in esophageal carcino-
ma, especially in the lower neck area.

[Key words] Esophageal cancer; Lymph node metastasis; X-ray computed tomography






EGRSES 20134 8 H #H6% 8

3 g

3.1 REREREAEEEIHATIEEHHE
BEW,NESNEITEREPITHENHE, B
FIMBESIREE N MNITH RS 5, U REBHE
SHEBTEEXEEME TR, 2Bk
BRE#ER, SEBKRESEBRS5ELMERVE
X, PEMMEKISNE SRR HRY R,
MIEB AR TR AL 20 RO E L, AA M L BEHK
MAMBEEEBEEEZ LIRETIMEL,
PEME LR EEREE KEZFWHELS KX
FFEFAEAMELE, | TRRIFERCENER,
BTFEUTITRE, URTREEXKKBEEZBN
*,BEEE LT R BESEENREEES
B— KA R

3.2 CT XAFEREHMESEHBREEIRERR
. E#¥ AT LXBDLEWESL, B TELk
RERH RIS BRI, B ILER, &
R XA B S5 AR E 448 =6 mm,
ZRENR,CT Y LM EEEBEHNREER
B, 75.0% . EHYNRRTE IE & AR EIR B ok
B&% , AH¥B R EK B SR EERE =10 mm %
SRV BRFERE . (HLIE B ARE 22T (BB B % H B A
KBS, BMER B RUlE R ER R A A S B I
v NGRE L NS O N NG NG o )
TEBEY, WEEESERBE —EXE, EEE
WRITE BRI , H &5 Mg A, Wk S 45 .0 3R 38, CT

- 803 -

BB A, EEEREE, NRRKE %
B R, A IURIEKRE S R/NEHIMA T
WESEBFERRBE, B THARSEREKRZIE
BHLHR T LB, BB TR B R BP KRR 4L, T 44
R BRI BRI R R(63% ) . CT 2HT
WEEEBTBLESMBE RN JEE R BF RS
Rk AR TRS L AREBEREESIE
W B /NRER, EEXE EEREI R R
XF LU BT, RRARITF B B RO B 45, A4 CT X E
Rk L5 5 2 M PR P TR B B, 9 70. 0%

Z PR, RERMMEEHBE —EHXE
YRR, CT BB R XA Kk B85 BRH 3 —
SR TR R, W IR ARRT 4 AP E 45
A AREBT R BT B R AR

B

1% RS, XEN,E CT ISR RRRBRKE AL
W RERIIPAT [ T]. SCRIBU 423k 5 ,2011,27(8) ;1154 - 1157.

2 PR, M, YL BB REEKEERB AR KR
[1]. & [ M I 5K , 2005 ,32( 12) :706 —708.

3 B R.ETE RINE. BETHESHREE CT WE)]. £
TR 4R ,2003,19(10) 1949 -951.

4 Kato H, Miyazaki T, Nakajima M, et al. The incremental effect of
positron emission tomography on diagnostic accuracy in the initial
staging of esophageal carcinoma{J]. Cancer,2005,103(1):148 -
156.

[KAZEH 2012-12-14] [ AX %48 NFm 2 X4E]

AR, P ®, FRE, K &

B 7 A AR T Bk SUYLI f#AE 1 4

- wOIRE -

feZ Ly, 350108 3B, BEPEKF

sina. com

[X@R] MEFRMOT; REVERE

YEE RS . BABE(1987 =), &, BEWL, BT PHELEELEMERYEER . E-mail :2cq26317@ sina. com
BIIEE: & OR(1969 -) %, B ML, REEWM, 242, LA, FR b m: PR ES S LR WL REHEMN. E-mail:q26317@

[(FEHHES] R741 [XEHS] 1674 -3806(2013)08 - 0803 - 03

doi:10. 3969/j. issn. 1674 - 3806.2013.08. 26

1 &KBIN4E
BE, Lt 81 B H AL 10 /%, HE6h”
F2012-1224 ABE, B 10 £FEMTHBIBEZE

KRB A IR, BO Rt B AW (EBE S
PE) R ST AR, Sk M . BIR TR
ERRFMIRE B2, XHAER ST (BARTE)



