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About This Booklet
The information in this booklet is from the National Cancer
Institute PDQ cancer information summary on esophageal
cancer.
Learning about medical care for esophageal cancer can help
you take an active part in making choices about your care.
This booklet tells about:
Diagnosis, Staging and Treatment
Side Effects
Taking Part in Research Studies
Coping with Cancer and Managing Cancer Care
You can read this booklet from front to back. Or, you can
read only the sections you need right now.
For the latest information about esophageal cancer, please
visit the National Cancer Institute (NCI) website at
www.cancer.gov/types/esophageal/patient/esophagealtreatment-pdq

Or contact the NCI Cancer Information Service. The Cancer
Information Service can answer your questions about cancer.
Call 1-800-4-CANCER (1-800-422-6237).

Words to Know

Words in bold are in the “Words to Know” section on page
45. The “Words to Know” section explains these words. It
also shows how to pronounce them.

Links to Cancer-Related Websites

Links you may want to learn more about are in parenthesis.
(i.e. www.cancer.gov) A complete list of the cancer-related
website links begins on page 68, at the end of this booklet.
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General Information About
Esophageal Cancer
KEY POINTS
• Esophageal cancer is a disease in which malignant (cancer) cells form in the tissues of the
esophagus.
• Smoking, heavy alcohol use, and Barrett
esophagus can increase the risk of esophageal
cancer.
• Signs and symptoms of esophageal cancer are
weight loss and painful or difficult swallowing.
• Tests that examine the esophagus are used to
detect (find) and diagnose esophageal cancer.
• Certain factors affect prognosis (chance of
recovery) and treatment options.

Esophageal cancer is a disease in which
malignant (cancer) cells form in the tissues of the esophagus.
The esophagus is the hollow, muscular tube that
moves food and liquid from the throat to the
stomach. The wall of the esophagus is made up of
several layers of tissue, including mucous membrane, muscle, and connective tissue. Esophageal
cancer starts on the inside lining of the esophagus
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and spreads outward through the other layers as it
grows.

The esophagus and stomach are part of the upper
gastrointestinal (digestive) system.
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The two most common forms of esophageal cancer
are named for the type of cells that become
malignant (cancerous):
• Squamous cell carcinoma: Cancer that forms
in the thin, flat cells lining the inside of the
esophagus. This cancer is most often found in
the upper and middle part of the esophagus,
but can occur anywhere along the esophagus.
This is also called epidermoid carcinoma.
• Adenocarcinoma: Cancer that begins in glandular cells. Glandular cells in the lining of the
esophagus produce and release fluids such as
mucus. Adenocarcinomas usually form in the
lower part of the esophagus, near the stomach.

Smoking, heavy alcohol use, and Barrett
esophagus can increase the risk of esophageal cancer.
Anything that increases your risk of getting a disease is called a risk factor. Having a risk factor does
not mean that you will get cancer; not having risk
factors doesn't mean that you will not get cancer.
Talk with your doctor if you think you may be at
risk. Risk factors include the following:
• Tobacco use.

• Heavy alcohol use.
• Barrett esophagus: A condition in which the
cells lining the lower part of the esophagus
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have changed or been replaced with abnormal cells that could lead to cancer of the
esophagus. Gastric reflux (heartburn) is the
most common cause of Barrett esophagus.
• Older age.
See the PDQ summary on Esophageal Cancer Prevention (Link: www.cancer.gov/types/esophageal/
patient/esophageal-prevention-pdq) for more information.

Signs and symptoms of esophageal cancer are weight loss and painful or difficult
swallowing.
These and other signs and symptoms may be
caused by esophageal cancer or by other conditions.
Check with your doctor if you have any of the following:
• Painful or difficult swallowing.
• Weight loss.
• Pain behind the breastbone.
• Hoarseness and cough.
• Indigestion and heartburn.
• A lump under the skin.
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Tests that examine the esophagus are
used to detect (find) and diagnose esophageal cancer.
The following tests and procedures may be used:

• Physical exam and history: An exam of the
body to check general signs of health, including checking for signs of disease, such as
lumps or anything else that seems unusual. A
history of the patient’s health habits and past
illnesses and treatments will also be taken.
• Chest x-ray: An x-ray of the organs and bones
inside the chest. An x-ray is a type of energy
beam that can go through the body and onto
film, making a picture of areas inside the
body.
• Esophagoscopy: A procedure to look inside
the esophagus to check for abnormal areas.
An esophagoscope is inserted through the
mouth or nose and down the throat into the
esophagus. An esophagoscope is a thin, tubelike instrument with a light and a lens for
viewing. It may also have a tool to remove
tissue samples, which are checked under a microscope for signs of cancer. When the esophagus and stomach are looked at, it is called an
upper endoscopy.
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Esophagoscopy. A thin, lighted tube is inserted through the
mouth and into the esophagus to look for abnormal areas.

• Biopsy: The removal of cells or tissues so
they can be viewed under a microscope by a
pathologist to check for signs of cancer. The
biopsy is usually done during an esophagoscopy. Sometimes a biopsy shows changes in
the esophagus that are not cancer but may
lead to cancer.
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Certain factors affect prognosis (chance
of recovery) and treatment options.
The prognosis (chance of recovery) and treatment
options depend on the following:

• The stage of the cancer (whether it affects part
of the esophagus, involves the whole esophagus, or has spread to other places in the body).
• Whether the tumor can be completely removed by surgery.
• The patient’s general health.

When esophageal cancer is found very early, there
is a better chance of recovery. Esophageal cancer is
often in an advanced stage when it is diagnosed. At
later stages, esophageal cancer can be treated but
rarely can be cured. Taking part in one of the clinical trials being done to improve treatment should
be considered. Information about ongoing clinical
trials is available from the NCI website
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials).

Stages of Esophageal Cancer
KEY POINTS
• After esophageal cancer has been diagnosed,
tests are done to find out if cancer cells have
spread within the esophagus or to other parts
of the body.
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• There are three ways that cancer spreads in
the body.
• Cancer may spread from where it began to
other parts of the body.
• The grade of the tumor is also used to describe the cancer and plan treatment.
• The following stages are used for squamous
cell carcinoma of the esophagus:
• Stage 0 (High-grade Dysplasia)
• Stage I squamous cell carcinoma of the
esophagus
• Stage II squamous cell carcinoma of the
esophagus
• Stage III squamous cell carcinoma of the
esophagus
• Stage IV squamous cell carcinoma of the
esophagus
• The following stages are used for adenocarcinoma of the esophagus:
• Stage 0 (High-grade Dysplasia)
• Stage I adenocarcinoma of the esophagus
• Stage II adenocarcinoma of the
12

esophagus
• Stage III adenocarcinoma of the esophagus
• Stage IV adenocarcinoma of the esophagus

After esophageal cancer has been diagnosed, tests are done to find out if cancer
cells have spread within the esophagus or
to other parts of the body.
The process used to find out if cancer cells have
spread within the esophagus or to other parts of the
body is called staging. The information gathered
from the staging process determines the stage of the
disease. It is important to know the stage in order to
plan treatment. The following tests and procedures
may be used in the staging process:
• Endoscopic ultrasound (EUS): A procedure
in which an endoscope is inserted into the
body, usually through the mouth or rectum.
For esophageal cancer, the endoscope is inserted through the mouth. An endoscope is
a thin, tube-like instrument with a light and
a lens for viewing. A probe at the end of the
endoscope is used to bounce high-energy
sound waves (ultrasound) off internal tissues
or organs and make echoes. The echoes form
a picture of body tissues called a sonogram.
A biopsy may also be done. This procedure is
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also called endosonography.
• CT scan (CAT scan): A procedure that makes
a series of detailed pictures of areas inside the
body, such as the chest, abdomen, and pelvis,
taken from different angles. The pictures are
made by a computer linked to an x-ray machine. A dye may be injected into a vein or
swallowed to help the organs or tissues show
up more clearly. This procedure is also called
computed tomography, computerized tomography, or computerized axial tomography.
• PET scan (positron emission tomography
scan): A procedure to find malignant tumor
cells in the body. A small amount of radioactive glucose (sugar) is injected into a vein.
The PET scanner rotates around the body and
makes a picture of where glucose is being
used in the body. Malignant tumor cells show
up brighter in the picture because they are
more active and take up more glucose than
normal cells do. A PET scan and CT scan may
be done at the same time. This is called a PETCT.
• MRI (magnetic resonance imaging): A procedure that uses a magnet, radio waves, and a
computer to make a series of detailed pictures
of areas inside the body. This procedure is also
called nuclear magnetic resonance imaging
(NMRI).
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• Thoracoscopy: A surgical procedure to look at
the organs inside the chest to check for abnormal areas. An incision (cut) is made between
two ribs and a thoracoscope is inserted into
the chest. A thoracoscope is a thin, tube-like
instrument with a light and a lens for viewing.
It may also have a tool to remove tissue or
lymph node samples, which are checked under a microscope for signs of cancer. In some
cases, this procedure may be used to remove
part of the esophagus or lung.
• Laparoscopy: A surgical procedure to look
at the organs inside the abdomen to check
for signs of disease. Small incisions (cuts) are
made in the wall of the abdomen and a laparoscope (a thin, lighted tube) is inserted into
one of the incisions. Other instruments may
be inserted through the same or other incisions to perform procedures such as removing
organs or taking tissue samples to be checked
under a microscope for signs of disease.
• Ultrasound exam: A procedure in which
high-energy sound waves (ultrasound) are
bounced off internal tissues or organs, such
as those in the neck, and make echoes. The
echoes form a picture of body tissues called
a sonogram. The picture can be printed to be
looked at later.
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There are three ways that cancer spreads
in the body.
Cancer can spread through tissue, the lymph system, and the blood:

• Tissue. The cancer spreads from where it began by growing into nearby areas.
• Lymph system. The cancer spreads from
where it began by getting into the lymph
system. The cancer travels through the lymph
vessels to other parts of the body.
• Blood. The cancer spreads from where it began by getting into the blood. The cancer travels through the blood vessels to other parts of
the body.

Cancer may spread from where it began
to other parts of the body.
When cancer spreads to another part of the body, it
is called metastasis. Cancer cells break away from
where they began (the primary tumor) and travel
through the lymph system or blood.

• Lymph system. The cancer gets into the
lymph system, travels through the lymph vessels, and forms a tumor (metastatic tumor) in
another part of the body.
• Blood. The cancer gets into the blood, travels
through the blood vessels, and forms a tumor
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(metastatic tumor) in another part of the body.
The metastatic tumor is the same type of cancer as
the primary tumor. For example, if esophageal cancer spreads to the lung, the cancer cells in the lung
are actually esophageal cancer cells. The disease is
metastatic esophageal cancer, not lung cancer.

The National Cancer Institute (NCI) has a video for
patients called, “Metastasis: How Cancer Spreads”.
You can view this link and learn more at the webpage of the NCI:
www.cancer.gov/metastatic-cancer
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The grade of the tumor is also used to
describe the cancer and plan treatment.
The grade of the tumor describes how abnormal
the cancer cells look under a microscope and how
quickly the tumor is likely to grow and spread.
Grades 1 to 3 are used to describe esophageal cancer:

• In grade 1, the cancer cells look more like normal cells under a microscope and grow and
spread more slowly than grade 2 and 3 cancer
cells.
• In grade 2, the cancer cells look more abnormal under a microscope and grow and spread
more quickly than grade 1 cancer cells.
• In grade 3, the cancer cells look more abnormal under a microscope and grow and spread
more quickly than grade 1 and 2 cancer cells.

The following stages are used for squamous cell carcinoma of the esophagus:
Stage 0 (High-grade Dysplasia)
In stage 0, cancer has formed in the inner lining
of the esophagus wall. Stage 0 is also called highgrade dysplasia.
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Stage I squamous cell carcinoma of the
esophagus
Stage I is divided into stages IA and IB, depending
on where the cancer has spread.

• Stage IA: Cancer has spread into the mucosa
layer or thin muscle layer of the esophagus
wall. The cancer cells are grade 1 or the grade
is not known.
• Stage IB: Cancer has spread:
• into the mucosa layer, thin muscle layer,
or submucosa layer of the esophagus
wall. The cancer cells are any grade or
the grade is not known; or
• into the thick muscle layer of the esophagus wall. The cancer cells are grade 1.

Stage II squamous cell carcinoma of the
esophagus
Stage II is divided into stages IIA and IIB, depending on where the cancer has spread.
• Stage IIA: Cancer has spread:

• into the thick muscle layer of the esophagus wall. The cancer cells are grade 2
or 3 or the grade is not known; or
• into the connective tissue layer of the
esophagus wall. The tumor is in the
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lower esophagus; or
• into the connective tissue layer of the
esophagus wall. The cancer cells are
grade 1. The tumor is in either the upper
or middle esophagus.
• Stage IIB: Cancer has spread:
• into the connective tissue layer of the
esophagus wall. The cancer cells are
grade 2 or 3. The tumor is in either the
upper or middle esophagus; or
• into the connective tissue layer of the
esophagus wall. The grade of the cancer
cells is not known, or it is not known
where the tumor has formed in the
esophagus; or
• into the mucosa layer, thin muscle layer,
or submucosa layer of the esophagus
wall. Cancer is found in 1 or 2 lymph
nodes near the tumor.

Stage III squamous cell carcinoma of the
esophagus
Stage III is divided into stages IIIA and IIIB, depending on where the cancer has spread.
• Stage IIIA: Cancer has spread:
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• into the mucosa layer, thin muscle layer,
or submucosa layer of the esophagus

wall. Cancer is found in 3 to 6 lymph
nodes near the tumor; or
• into the thick muscle layer of the esophagus wall. Cancer is found in 1 or 2
lymph nodes near the tumor.
• Stage IIIB: Cancer has spread:
• into the thick muscle layer or the connective tissue layer of the esophagus
wall. Cancer is found in 1 to 6 lymph
nodes near the tumor; or
• into the diaphragm, pleura, sac around
the heart, azygos vein, or peritoneum.
Cancer may be found in 1 or 2 lymph
nodes near the tumor.

Stage IV squamous cell carcinoma of the
esophagus
Stage IV is divided into stages IVA and IVB, depending on where the cancer has spread.
• Stage IVA: Cancer has spread:

• into the diaphragm, pleura, sac around
the heart, azygos vein, or peritoneum.
Cancer is found in 3 to 6 lymph nodes
near the tumor; or
• into nearby structures, such as the aorta,
airway, or spine. Cancer may be found
in 1 to 6 lymph nodes near the tumor; or
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• to 7 or more lymph nodes near the tumor.
• Stage IVB: Cancer has spread to other parts of
the body, such as the liver.

The following stages are used for adenocarcinoma of the esophagus:
Stage 0 (High-grade Dysplasia)
In stage 0, cancer has formed in the inner lining
of the esophagus wall. Stage 0 is also called highgrade dysplasia.

Stage I adenocarcinoma of the esophagus
Stage I is divided into stages IA, IB, and IC, depending on where the cancer has spread.

• Stage IA: Cancer has spread into the mucosa
layer or thin muscle layer of the esophagus
wall. The cancer cells are grade 1 or the grade
is not known.
• Stage IB: Cancer has spread:
• into the mucosa layer or thin muscle
layer of the esophagus wall. The cancer
cells are grade 2; or
• into the submucosa layer of the esophagus wall. The cancer cells are grade 1 or
2 or the grade is not known.
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• Stage IC: Cancer has spread:
• into the mucosa layer, thin muscle layer,
or submucosa layer of the esophagus
wall. The cancer cells are grade 3; or
• into the thick muscle layer of the esophagus wall. The cancer cells are grade 1
or 2.

Stage II adenocarcinoma of the esophagus
Stage II is divided into stages IIA and IIB, depending on where the cancer has spread.
• Stage IIA: Cancer has spread into the thick
muscle layer of the esophagus wall. The
cancer cells are grade 3 or the grade is not
known.
• Stage IIB: Cancer has spread:
• into the connective tissue layer of the
esophagus wall; or
• into the mucosa layer, thin muscle layer,
or submucosa layer of the esophagus
wall. Cancer is found in 1 or 2 lymph
nodes near the tumor.
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Stage III adenocarcinoma of the
esophagus
Stage III is divided into stages IIIA and IIIB, depending on where the cancer has spread.
• Stage IIIA: Cancer has spread:

• into the mucosa layer, thin muscle layer,
or submucosa layer of the esophagus
wall. Cancer is found in 3 to 6 lymph
nodes near the tumor; or
• into the thick muscle layer of the esophagus wall. Cancer is found in 1 or 2
lymph nodes near the tumor.
• Stage IIIB: Cancer has spread:
• into the thick muscle layer of the esophagus wall. Cancer is found in 3 to 6
lymph nodes near the tumor; or
• into the connective tissue layer of the
esophagus wall. Cancer is found in 1 to
6 lymph nodes near the tumor; or
• into the diaphragm, pleura, sac around
the heart, azygos vein, or peritoneum.
Cancer may be found in 1 or 2 lymph
nodes near the tumor.
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Stage IV adenocarcinoma of the esophagus
Stage IV is divided into stages IVA and IVB, depending on where the cancer has spread.
• Stage IVA: Cancer has spread:

• into the diaphragm, pleura, sac around
the heart, azygos vein, or peritoneum.
Cancer is found in 3 to 6 lymph nodes
near the tumor; or
• into nearby structures, such as the aorta,
airway, or spine. Cancer may be found
in 1 to 6 lymph nodes near the tumor; or
• to 7 or more lymph nodes near the tumor.
• Stage IVB: Cancer has spread to other parts of
the body, such as the liver.

Recurrent Esophageal Cancer
Recurrent esophageal cancer is cancer that has
recurred (come back)after it has been treated. The
cancer may come back in theesophagus or in other
parts of the body.
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Treatment Option Overview
KEY POINTS
• There are different types of treatment for patients with esophageal cancer.
• Patients have special nutritional needs during
treatment for esophageal cancer.
• Six types of standard treatment are used:
• Surgery
• Radiation therapy
• Chemotherapy
• Chemoradiation therapy
• Laser therapy
• Electrocoagulation
• New types of treatment are being tested in
clinical trials.
• Targeted therapy
• Treatment for esophageal cancer may cause
side effects.
• Patients may want to think about taking part
in a clinical trial.
• Patients can enter clinical trials before, during,
26

or after starting their cancer treatment.
• Follow-up tests may be needed.

There are different types of treatment for
patients with esophageal cancer.
Different types of treatment are available for patients with esophageal cancer. Some treatments are
standard (the currently used treatment), and some
are being tested in clinical trials. A treatment clinical trial is a research study meant to help improve
current treatments or obtain information on new
treatments for patients with cancer. When clinical
trials show that a new treatment is better than the
standard treatment, the new treatment may become
the standard treatment. Patients may want to think
about taking part in a clinical trial. Some clinical
trials are open only to patients who have not started
treatment.

Patients have special nutritional needs
during treatment for esophageal cancer.
Many people with esophageal cancer find it hard
to eat because they have trouble swallowing. The
esophagus may be narrowed by the tumor or as a
side effect of treatment. Some patients may receive
nutrients directly into a vein. Others may need a
feeding tube (a flexible plastic tube that is passed
through the nose or mouth into the stomach) until
they are able to eat on their own.
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Six types of standard treatment are used:
Surgery
Surgery is the most common treatment for cancer of
the esophagus. Part of the esophagus may be removed in an operation called an esophagectomy.

Esophagectomy. A portion of the esophagus is removed and
the stomach is pulled up and joined to the remaining
esophagus.

The doctor will connect the remaining healthy part
of the esophagus to the stomach so the patient can
still swallow. A plastic tube or part of the intestine may be used to make the connection. Lymph
nodes near the esophagus may also be removed and
viewed under a microscope to see if they
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contain cancer. If the esophagus is partly blocked by
the tumor, an expandable metal stent (tube) may be
placed inside the esophagus to help keep it open.

Esophageal stent. A device (stent) is placed in the esophagus
to keep it open to allow food and liquids to pass through into
the stomach.

Small, early-stage cancer and high-grade dysplasia
of the esophagus may be removed by endoscopic
resection. An endoscope (a thin, tube-like instrument with a light and a lens for viewing) is inserted
through a small incision (cut) in the skin or through
an opening in the body, such as the mouth. A tool
attached to the endoscope is used to remove tissue.
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Radiation therapy
Radiation therapy is a cancer treatment that uses
high-energy x-rays or other types of radiation to kill
cancer cells or keep them from growing. There are
two types of radiation therapy:
• External radiation therapy uses a machine
outside the body to send radiation toward the
cancer.
• Internal radiation therapy uses a radioactive
substance sealed in needles, seeds, wires, or
catheters that are placed directly into or near
the cancer.
The way the radiation therapy is given depends
on the type and stage of the cancer being treated.
External and internal radiation therapy are used to
treat esophageal cancer.
A plastic tube may be inserted into the esophagus to
keep it open during radiation therapy. This is called
intraluminal intubation and dilation.

Chemotherapy
Chemotherapy is a cancer treatment that uses drugs
to stop the growth of cancer cells, either by killing
the cells or by stopping them from dividing. When
chemotherapy is taken by mouth or injected into a
vein or muscle, the drugs enter the bloodstream and
can reach cancer cells throughout the body (systemic chemotherapy). When chemotherapy is placed
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directly into the cerebrospinal fluid, an organ, or a
body cavity such as the abdomen, the drugs mainly affect cancer cells in those areas (regional chemotherapy). The way the chemotherapy is given
depends on the type and stage of the cancer being
treated.
See Drugs Approved for Esophageal Cancer
(Link: www.cancer.gov/about-cancer/treatment/
drugs/esophageal) for more information.

Chemoradiation therapy
Chemoradiation therapy combines chemotherapy
and radiation therapy to increase the effects of both.

Laser therapy
Laser therapy is a cancer treatment that uses a laser
beam (a narrow beam of intense light) to kill cancer
cells.

Electrocoagulation
Electrocoagulation is the use of an electric current
to kill cancer cells.

New types of treatment are being tested
in clinical trials.
This summary section describes treatments that are
being studied in clinical trials. It may not mention
every new treatment being studied. Information
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about clinical trials is available from the NCI website (Link: www.cancer.gov/about-cancer/
treatment/clinical-trials).

Targeted therapy
Targeted therapy is a type of treatment that uses
drugs or other substances to identify and attack specific cancer cells. Targeted therapies usually cause
less harm to normal cells than chemotherapy or radiation therapy do. Monoclonal antibody therapy
is a type of targeted therapy used in the treatment
of esophageal cancer.
Monoclonal antibody therapy uses antibodies
made in the laboratory from a single type of immune system cell. These antibodies can identify
substances on cancer cells or normal substances that
may help cancer cells grow. The antibodies attach to
the substances and kill the cancer cells, block their
growth, or keep them from spreading. Monoclonal
antibodies are given by infusion. They may be used
alone or to carry drugs, toxins, or radioactive material directly to cancer cells. Trastuzumab is a monoclonal antibody being studied in esophageal cancer.
It may be given to block the effect of the growth
factor protein HER2, which sends growth signals to
esophageal cancer cells.

Treatment for esophageal cancer may
cause side effects.
For information about side effects caused by treat32

ment for cancer, see our Side Effects (Link: www.
cancer.gov/about-cancer/treatment/side-effects)
page.

Patients may want to think about taking
part in a clinical trial.
For some patients, taking part in a clinical trial may
be the best treatment choice. Clinical trials are part
of the cancer research process. Clinical trials are
done to find out if new cancer treatments are safe
and effective or better than the standard treatment.
Many of today's standard treatments for cancer are
based on earlier clinical trials. Patients who take
part in a clinical trial may receive the standard treatment or be among the first to receive a new treatment.
Patients who take part in clinical trials also help improve the way cancer will be treated in the future.
Even when clinical trials do not lead to effective
new treatments, they often answer important questions and help move research forward.

Patients can enter clinical trials before,
during, or after starting their cancer
treatment.
Some clinical trials only include patients who have
not yet received treatment. Other trials test treatments for patients whose cancer has not gotten
better. There are also clinical trials that test new
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ways to stop cancer from recurring (coming back)
or reduce the side effects of cancer treatment.
Clinical trials are taking place in many parts of the
country. Information about clinical trials supported
by NCI can be found on NCI’s clinical trials search
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/search) webpage. Clinical trials supported by other organizations can be found on the
ClinicalTrials.gov (Link: clinicaltrials.gov/) website.

Follow-up tests may be needed.
Some of the tests that were done to diagnose the
cancer or to find out the stage of the cancer may be
repeated. Some tests will be repeated in order to see
how well the treatment is working. Decisions about
whether to continue, change, or stop treatment may
be based on the results of these tests.
Some of the tests will continue to be done from time
to time after treatment has ended. The results of
these tests can show if your condition has changed
or if the cancer has recurred (come back). These
tests are sometimes called follow-up tests or checkups.

Treatment Options By Stage
For information about the treatments listed below,
see the Treatment Option Overview section.
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Stage 0 (High-grade Dysplasia)
Treatment of stage 0 may include the following:
• Surgery.

• Endoscopic resection.
Use our clinical trial search (Link: www.cancer.
gov/about-cancer/treatment/clinical-trials/search)
to find NCI-supported cancer clinical trials that are
accepting patients. You can search for trials based
on the type of cancer, the age of the patient, and
where the trials are being done. General information
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Stage I Esophageal Cancer
Treatment of stage I esophageal squamous cell carcinoma or adenocarcinoma may include the following:
• Chemoradiation therapy followed by surgery.
• Surgery alone.
Use our clinical trial search (Link: www.cancer.
gov/about-cancer/treatment/clinical-trials/search)
to find NCI-supported cancer clinical trials that are
accepting patients. You can search for trials based
on the type of cancer, the age of the patient, and
where the trials are being done. General information
(Link: www.cancer.gov/about-cancer/treatment/
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clinical-trials/) about clinical trials is also available.

Stage II Esophageal Cancer
Treatment of stage II esophageal squamous cell
carcinoma or adenocarcinoma may include the following:
• Chemoradiation therapy followed by surgery.
• Surgery alone.
• Chemotherapy followed by surgery.
• Chemoradiation therapy alone.
Use our clinical trial search (Link: www.cancer.
gov/about-cancer/treatment/clinical-trials/search)
to find NCI-supported cancer clinical trials that are
accepting patients. You can search for trials based
on the type of cancer, the age of the patient, and
where the trials are being done. General information
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Stage III Esophageal Cancer
Treatment of stage III esophageal squamous cell
carcinoma or adenocarcinoma may include the following:
• Chemoradiation therapy followed by surgery.
• Chemotherapy followed by surgery.
36

• Chemoradiation therapy alone.
Use our clinical trial search (Link: www.cancer.
gov/about-cancer/treatment/clinical-trials/search)
to find NCI-supported cancer clinical trials that are
accepting patients. You can search for trials based
on the type of cancer, the age of the patient, and
where the trials are being done. General information
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Stage IV Esophageal Cancer
Treatment of stage IV esophageal squamous cell
carcinoma or adenocarcinoma may include the following:
• Chemoradiation therapy followed by surgery.
• Chemotherapy.
• Laser surgery or electrocoagulation as palliative therapy to relieve symptoms and improve quality of life.
• An esophageal stent as palliative therapy to
relieve symptoms and improve quality of life.
• External or internal radiation therapy as
palliative therapy to relieve symptoms and
improve quality of life.
• Clinical trials of chemotherapy.
• A clinical trial of targeted therapy combined
37

with chemotherapy.
Use our clinical trial search (Link: www.cancer.
gov/about-cancer/treatment/clinical-trials/search)
to find NCI-supported cancer clinical trials that are
accepting patients. You can search for trials based
on the type of cancer, the age of the patient, and
where the trials are being done. General information
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Treatment Options for Recurrent
Esophageal Cancer
For information about the treatments listed below,
see the Treatment Option Overview section.
Treatment of recurrent esophageal cancer may include thefollowing:

• Use of any standard treatments as palliative
therapy to relieve symptoms and improve
quality of life.
• Clinical trials.

Use our clinical trial search (Link: www.cancer.
gov/about-cancer/treatment/clinical-trials/search)
to find NCI-supported cancer clinical trials that are
accepting patients. You can search for trials based
on the type of cancer, the age of the patient, and
where the trials are being done. General information
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.
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To Learn More About Esophageal
Cancer
For more information from the National Cancer Institute about esophageal cancer, see the following:
• Esophageal Cancer Home Page
(Link: www.cancer.gov/types/esophageal)
• Esophageal Cancer Prevention
(Link: www.cancer.gov/types/esophageal/
patient/esophageal-prevention-pdq)
• Esophageal Cancer Screening
(Link: www.cancer.gov/types/esophageal/
patient/esophageal-screening-pdq)
• Unusual Cancers of Childhood Treatment
(Link: www.cancer.gov/types/childhoodcancers/patient/unusual-cancerschildhood-pdq)
• Gastrointestinal Stromal Tumors Treatment
(Link: www.cancer.gov/types/soft-tissuesarcoma/patient/gist-treatment-pdq)
• Nutrition in Cancer Care (Link: www.cancer.
gov/about-cancer/treatment/side-effects/
appetite-loss/nutrition-pdq)
• Oral Complications of Chemotherapy and
Head/Neck Radiation (Link: www.cancer.
gov/about-cancer/treatment/side-effects/
mouth-throat/oral-complications-pdq)
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• Tobacco (Link: www.cancer.gov/aboutcancer/causes-prevention/risk/tobacco)
(includes help with quitting)
• Lasers in Cancer Treatment
(Link: www.cancer.gov/about-cancer/
treatment/types/surgery/lasers-fact-sheet)
For general cancer information and other resources
from the National Cancer Institute, see the following:
• About Cancer (Link: www.cancer.gov/
about-cancer)

• Staging (Link: www.cancer.gov/aboutcancer/diagnosis-staging/staging)
• Chemotherapy and You: Support for People
With Cancer (Link: www.cancer.gov/
publications/patient-education/chemoand-you)
• Radiation Therapy and You: Support for People With Cancer (Link: www.cancer.gov/
publications/patient-education/
radiation-therapy-and-you)
• Coping with Cancer (Link: www.cancer.gov/
about-cancer/coping)
• Questions to Ask Your Doctor about Cancer
(Link: www.cancer.gov/about-cancer/coping/
questions)
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• For Survivors and Caregivers (Link: cancercontrol.cancer.gov/ocs/resources/survivors.
html)

About This PDQ Summary
About PDQ
Physician Data Query (PDQ) is the National Cancer
Institute's (NCI's) comprehensive cancer information database. The PDQ database contains summaries of the latest published information on cancer
prevention, detection, genetics, treatment, supportive care, and complementary and alternative medicine. Most summaries come in two versions. The
health professional versions have detailed information written in technical language. The patient versions are written in easy-to-understand, nontechnical language. Both versions have cancer information
that is accurate and up to date and most versions
are also available in Spanish (Link: www.cancer.
gov/espanol/publicaciones/pdq).
PDQ is a service of the NCI. The NCI is part of the
National Institutes of Health (NIH). NIH is the
federal government’s center of biomedical research.
The PDQ summaries are based on an independent
review of the medical literature. They are not policy
statements of the NCI or the NIH.
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Purpose of This Summary
This PDQ cancer information summary has current
information about the treatment of esophageal cancer. It is meant to inform and help patients, families,
and caregivers. It does not give formal guidelines
or recommendations for making decisions about
health care.

Reviewers and Updates
Editorial Boards write the PDQ cancer information
summaries and keep them up to date. These Boards
are made up of experts in cancer treatment and
other specialties related to cancer. The summaries
are reviewed regularly and changes are made when
there is new information. The date on each summary ("Updated") is the date of the most recent change.
The information in this patient summary was taken from the health professional version, which is
reviewed regularly and updated as needed, by the
PDQ Adult Treatment Editorial Board (Link: www.
cancer.gov/publications/pdq/editorial-boards/
adult-treatment).

Clinical Trial Information
A clinical trial is a study to answer a scientific question, such as whether one treatment is better than
another. Trials are based on past studies and what
has been learned in the laboratory. Each trial answers certain scientific questions in order to find
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new and better ways to help cancer patients. During
treatment clinical trials, information is collected
about the effects of a new treatment and how well it
works. If a clinical trial shows that a new treatment
is better than one currently being used, the new
treatment may become "standard." Patients may
want to think about taking part in a clinical trial.
Some clinical trials are open only to patients who
have not started treatment.
Clinical trials can be found online at NCI's website
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials). For more information, call the Cancer Information Service (Link: www.cancer.gov/
contact/contact-center) (CIS), NCI's contact center,
at 1-800-4-CANCER (1-800-422-6237).

Permission to Use This Summary
PDQ is a registered trademark. The content of PDQ
documents can be used freely as text. It cannot be
identified as an NCI PDQ cancer information summary unless the whole summary is shown and it
is updated regularly. However, a user would be
allowed to write a sentence such as “NCI’s PDQ
cancer information summary about breast cancer
prevention states the risks in the following way:
[include excerpt from the summary].”
The best way to cite this PDQ summary is:
PDQ® Adult Treatment Editorial Board. PDQ
Esophageal Cancer Treatment. Bethesda, MD: National Cancer Institute. Updated MM/DD/YYYY.
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Available at: https://www.cancer.gov/types/
esophageal/patient/esophageal-treatment-pdq
(Link: www.cancer.gov/types/esophageal/patient/
esophageal-treatment-pdq). Accessed MM/DD/
YYYY. [PMID: 26389463]
Images in this summary are used with permission
of the author(s), artist, and/or publisher for use in
the PDQ summaries only. If you want to use an image from a PDQ summary and you are not using the
whole summary, you must get permission from the
owner. It cannot be given by the National Cancer
Institute. Information about using the images in this
summary, along with many other images related to
cancer can be found in Visuals Online
(Link: visualsonline.cancer.gov/). Visuals Online is
a collection of more than 3,000 scientific images.

Disclaimer
The information in these summaries should not be
used to make decisions about insurance reimbursement. More information on insurance coverage is
available on Cancer.gov on the Managing Cancer
Care (Link: www.cancer.gov/about-cancer/
managing-care) page.

Contact Us
More information about contacting us or receiving
help with the Cancer.gov website can be found on
our Contact Us for Help (Link: www.cancer.gov/
contact) page. Questions can also be submitted to
44

Cancer.gov through the website’s E-mail Us
(Link: www.cancer.gov/contact/email-us).
Date this NCI Patient Education Statement was updated: 2019-03-07.

Words to Know
abdomen (AB-doh-men)

The area of the body that contains the pancreas, stomach, intestines, liver, gallbladder, and other organs.

abnormal (ab-NOR-mul)

Not normal. Describes a state, condition, or behavior that is unusual or different from what is considered normal. An abnormal
lesion or growth in or on the body may be benign (not cancer),
precancerous or premalignant (likely to become cancer), or malignant (cancer).

Adenocarcinoma (A-deh-noh-KAR-sih-NOH-muh)

Cancer that begins in glandular (secretory) cells. Glandular cells
are found in tissue that lines certain internal organs and makes
and releases substances in the body, such as mucus, digestive
juices, or other fluids. Most cancers of the breast, pancreas, lung,
prostate, and colon are adenocarcinomas.

alcohol (AL-kuh-hol)

A chemical substance found in drinks such as beer, wine, and
liquor. It is also found in some medicines, mouthwashes, household products, and essential oils (scented liquid taken from certain
plants). It is made by a chemical process called fermentation that
uses sugars and yeast. There are different types of alcohol. The
type used to make alcoholic drinks is called ethyl alcohol (ethanol). Drinking regular or large amounts of alcohol may increase
the risk of certain types of cancer, such as cancer of the mouth,
throat, esophagus, breast, liver, colon, and rectum.
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antibodies (AN-tee-BAH-dee)

A protein made by plasma cells (a type of white blood cell) in
response to an antigen (a substance that causes the body to make
a specific immune response). Each antibody can bind to only one
specific antigen. The purpose of this binding is to help destroy the
antigen. Some antibodies destroy antigens directly. Others make it
easier for white blood cells to destroy the antigen. An antibody is
a type of immunoglobulin.

aorta (ay-OR-tuh)

The largest artery in the body. It carries oxygen-rich blood away
from the heart to vessels that reach the rest of the body.

azygos vein (ay-ZY-gus vayn)

A blood vessel that carries blood from the back walls of the chest
and abdomen to the heart. The azygos vein is on the right side of
the middle part of the spine.

Barrett esophagus (BAYR-et ee-SAH-fuh-gus)

A condition in which the cells lining the lower part of the esophagus have changed or been replaced with abnormal cells that
could lead to cancer of the esophagus. The backing up of stomach
contents (reflux) may irritate the esophagus and, over time, cause
Barrett esophagus.

Biopsy (BY-op-see)

The removal of cells or tissues for examination by a pathologist.
The pathologist may study the tissue under a microscope or
perform other tests on the cells or tissue. There are many different
types of biopsy procedures. The most common types include: (1)
incisional biopsy, in which only a sample of tissue is removed;
(2) excisional biopsy, in which an entire lump or suspicious area
is removed; and (3) needle biopsy, in which a sample of tissue or
fluid is removed with a needle. When a wide needle is used, the
procedure is called a core biopsy. When a thin needle is used, the
procedure is called a fine-needle aspiration biopsy.
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blood (blud)

A tissue with red blood cells, white blood cells, platelets, and other
substances suspended in fluid called plasma. Blood takes oxygen
and nutrients to the tissues, and carries away wastes.

breastbone (brest-bone)

The long flat bone that forms the center front of the chest wall. The
breastbone is attached to the collarbone and the first seven ribs.
Also called sternum.

Cancer (KAN-ser)

A term for diseases in which abnormal cells divide without control and can invade nearby tissues. Cancer cells can also spread
to other parts of the body through the blood and lymph systems.
There are several main types of cancer. Carcinoma is a cancer that
begins in the skin or in tissues that line or cover internal organs.
Sarcoma is a cancer that begins in bone, cartilage, fat, muscle,
blood vessels, or other connective or supportive tissue. Leukemia
is a cancer that starts in blood-forming tissue, such as the bone
marrow, and causes large numbers of abnormal blood cells to be
produced and enter the blood. Lymphoma and multiple myeloma
are cancers that begin in the cells of the immune system. Central
nervous system cancers are cancers that begin in the tissues of the
brain and spinal cord. Also called malignancy.

catheters (KA-theh-ter)

A flexible tube used to deliver fluids into or withdraw fluids from
the body.

cavity (KA-vih-tee)

A hollow area or hole. It may describe a body cavity (such as the
space within the abdomen) or a hole in a tooth caused by decay.

cells (sel)

In biology, the smallest unit that can live on its own and that
makes up all living organisms and the tissues of the body. A cell
has three main parts: the cell membrane, the nucleus, and the
cytoplasm. The cell membrane surrounds the cell and controls the
substances that go into and out of the cell. The nucleus is a structure inside the cell that contains the nucleolus and most of the
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cell’s DNA. It is also where most RNA is made. The cytoplasm is
the fluid inside the cell. It contains other tiny cell parts that have
specific functions, including the Golgi complex, the mitochondria,
and the endoplasmic reticulum. The cytoplasm is where most
chemical reactions take place and most proteins get made. The
human body has more than 30 trillion cells.

cerebrospinal fluid (seh-REE-broh-SPY-nul FLOO-id)

The fluid that flows in and around the hollow spaces of the brain
and spinal cord, and between two of the meninges (the thin layers
of tissue that cover and protect the brain and spinal cord). Cerebrospinal fluid is made by tissue called the choroid plexus in the
ventricles (hollow spaces) in the brain. Also called CSF.

Chemoradiation therapy (KEE-moh-RAY-dee-AY-shun)

Treatment that combines chemotherapy with radiation therapy.
Also called chemoradiotherapy.

Chemotherapy (KEE-moh-THAYR-uh-pee)

Treatment that uses drugs to stop the growth of cancer cells, either
by killing the cells or by stopping them from dividing. Chemotherapy may be given by mouth, injection, or infusion, or on the
skin, depending on the type and stage of the cancer being treated.
It may be given alone or with other treatments, such as surgery,
radiation therapy, or biologic therapy.

Chest x-ray (chest EX-ray)

An x-ray of the structures inside the chest. An x-ray is a type of
high-energy radiation that can go through the body and onto film,
making pictures of areas inside the chest, which can be used to
diagnose disease.

clinical trial (KLIH-nih-kul TRY-ul)

A type of research study that tests how well new medical approaches work in people. These studies test new methods of
screening, prevention, diagnosis, or treatment of a disease. Also
called clinical study.
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condition (kun-DIH-shun)

In medicine, a health problem with certain characteristics or
symptoms.

connective tissue (kuh-NEK-tiv TIH-shoo)

Tissue that supports, protects, and gives structure to other tissues
and organs in the body. Connective tissue also stores fat, helps
move nutrients and other substances between tissues and organs,
and helps repair damaged tissue. Connective tissue is made up of
cells, fibers, and a gel-like substance. Types of connective tissue
include bone, cartilage, fat, blood, and lymphatic tissue.

CT scan (… skan)

A procedure that uses a computer linked to an x-ray machine to
make a series of detailed pictures of areas inside the body. The pictures are taken from different angles and are used to create 3-dimensional (3-D) views of tissues and organs. A dye may be injected into a vein or swallowed to help the tissues and organs show
up more clearly. A CT scan may be used to help diagnose disease,
plan treatment, or find out how well treatment is working. Also
called CAT scan, computed tomography scan, computerized axial
tomography scan, and computerized tomography.

cured (kyoor)

To heal or restore health; a treatment to restore health.

diagnose (DY-ug-NOH-sis)

The process of identifying a disease, condition, or injury from its
signs and symptoms. A health history, physical exam, and tests,
such as blood tests, imaging tests, and biopsies, may be used to
help make a diagnosis.

diaphragm (DY-uh-fram)

The thin muscle below the lungs and heart that separates the chest
from the abdomen.
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drugs (drug)

Any substance, other than food, that is used to prevent, diagnose,
treat or relieve symptoms of a disease or abnormal condition. Also
refers to a substance that alters mood or body function, or that can
be habit-forming or addictive, especially a narcotic.

dye (KON-trast muh-TEER-ee-ul)

A dye or other substance that helps show abnormal areas inside
the body. It is given by injection into a vein, by enema, or by
mouth. Contrast material may be used with x-rays, CT scans, MRI,
or other imaging tests.

dysplasia (dis-PLAY-zhuh)

Cells that look abnormal under a microscope but are not cancer.

early-stage cancer (ER-lee-stayj KAN-ser)

A term used to describe cancer that is early in its growth, and may
not have spread to other parts of the body. What is called early
stage may differ between cancer types.

Electrocoagulation (ee-LEK-troh-koh-A-gyuh-LAY-shun)

A procedure that uses heat from an electric current to destroy abnormal tissue, such as a tumor or other lesion. It may also be used
to control bleeding during surgery or after an injury. The electric
current passes through an electrode that is placed on or near the
tissue. The tip of the electrode is heated by the electric current to
burn or destroy the tissue. Electrocoagulation is a type of electrosurgery. Also called electrocautery, electrofulguration, and fulguration.

endoscope (EN-doh-SKOPE)

A thin, tube-like instrument used to look at tissues inside the
body. An endoscope has a light and a lens for viewing and may
have a tool to remove tissue.

epidermoid carcinoma (EH-pih-DER-moyd KAR-sih-NOHmuh)

Cancer that begins in squamous cells. Squamous cells are thin,
flat cells that look like fish scales, and are found in the tissue that
forms the surface of the skin, the lining of the hollow organs of the
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body, and the lining of the respiratory and digestive tracts. Most
cancers of the anus, cervix, head and neck, and vagina are epidermoid carcinomas. Also called squamous cell carcinoma.

Esophageal cancer (ee-SAH-fuh-JEE-ul KAN-ser)

Cancer that forms in tissues lining the esophagus (the muscular
tube through which food passes from the throat to the stomach).
Two types of esophageal cancer are squamous cell carcinoma (cancer that begins in flat cells lining the esophagus) and adenocarcinoma (cancer that begins in cells that make and release mucus and
other fluids).

esophageal stent (ee-SAH-fuh-JEE-ul stent)

A tube placed in the esophagus to keep a blocked area open so the
patient can swallow soft food and liquids. Esophageal stents are
made of metal mesh, plastic, or silicone, and may be used in the
treatment of esophageal cancer.

esophagectomy (ee-SAH-fuh-JEK-toh-mee)

An operation to remove a portion of the esophagus.

Esophagoscopy (ee-SAH-fuh-GOS-koh-pee)

Examination of the esophagus using an esophagoscope. An esophagoscope is a thin, tube-like instrument with a light and a lens for
viewing. It may also have a tool to remove tissue to be checked
under a microscope for signs of disease.

esophagus (ee-SAH-fuh-gus)

The muscular tube through which food passes from the throat to
the stomach.

External radiation therapy (...RAY-dee-AY-shun THAYRuh-pee)

A type of radiation therapy that uses a machine to aim high-energy rays at the cancer from outside of the body. Also called external-beam radiation therapy.

fluids (FLOO-id)

A substance that flows smoothly and takes the shape of its container. Liquids and gases are fluids.
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follow-up (FAH-loh-up)

Monitoring a person's health over time after treatment. This includes keeping track of the health of people who participate in a
clinical study or clinical trial for a period of time, both during the
study and after the study ends.

Gastric reflux (GAS-trik REE-flux)

The backward flow of stomach acid contents into the esophagus
(the tube that connects the mouth to the stomach). Also called
esophageal reflux and gastroesophageal reflux.

glandular (gland)

An organ that makes one or more substances, such as hormones,
digestive juices, sweat, tears, saliva, or milk. Endocrine glands
release the substances directly into the bloodstream. Exocrine
glands release the substances into a duct or opening to the inside
or outside of the body.

glucose (GLOO-kose)

A type of sugar; the chief source of energy for living organisms.

grade (TOO-mer grayd)

A description of a tumor based on how abnormal the cancer cells
and tissue look under a microscope and how quickly the cancer
cells are likely to grow and spread. Low-grade cancer cells look
more like normal cells and tend to grow and spread more slowly
than high-grade cancer cells. Grading systems are different for
each type of cancer. They are used to help plan treatment and determine prognosis. Also called grade and histologic grade.

growth factor (grothe FAK-ter)

A substance made by the body that functions to regulate cell division and cell survival. Some growth factors are also produced in
the laboratory and used in biological therapy.

HER2 Protein (PROH-teen)

A protein involved in normal cell growth. HER2/neu may be
made in larger than normal amounts by some types of cancer cells,
including breast, ovarian, bladder, pancreatic, and stomach cancers. This may cause cancer cells to grow more quickly and spread
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to other parts of the body. Checking the amount of HER2/neu on
some types of cancer cells may help plan treatment. Also called
c-erbB-2, HER2, human EGF receptor 2, and human epidermal
growth factor receptor 2.

high-grade (hy grayd)

A term used to describe cells and tissue that look abnormal under
a microscope. High-grade cancer cells tend to grow and spread
more quickly than low-grade cancer cells. Cancer grade may be
used to help plan treatment and determine prognosis. High-grade
cancers usually have a worse prognosis than low-grade cancers
and may need treatment right away or treatment that is more
aggressive (intensive).

history (MEH-dih-kul HIH-stuh-ree)

A record of information about a person’s health. A personal medical history may include information about allergies, illnesses,
surgeries, immunizations, and results of physical exams and tests.
It may also include information about medicines taken and health
habits, such as diet and exercise. A family medical history includes
health information about a person’s close family members (parents, grandparents, children, brothers, and sisters). This includes
their current and past illnesses. A family medical history may
show a pattern of certain diseases in a family.

immune system (ih-MYOON SIS-tem)

A complex network of cells, tissues, organs, and the substances
they make that helps the body fight infections and other diseases.
The immune system includes white blood cells and organs and
tissues of the lymph system, such as the thymus, spleen, tonsils,
lymph nodes, lymph vessels, and bone marrow.

incision (in-SIH-zhun)

A cut made in the body to perform surgery.

infusion (in-FYOO-zhun)

A method of putting fluids, including drugs, into the bloodstream.
Also called intravenous infusion.
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injected (in-JEK-shun)

Use of a syringe and needle to push fluids or drugs into the body;
often called a "shot."

intestine (in-TES-tin)

The long, tube-shaped organ in the abdomen that completes the
process of digestion. The intestine has two parts, the small intestine and the large intestine. Also called bowel.

intraluminal intubation and dilation (IN-truh-LOO-mihnul IN-too-BAY-shun … dy-LAY-shun)
A procedure in which a plastic or metal tube is inserted through
the mouth into the esophagus (the tube that carries food to the
stomach) to keep it open. This procedure may be used during
radiation therapy for esophageal cancer.

laparoscope (LA-puh-ruh-SKOPE)

A thin, tube-like instrument used to look at tissues and organs
inside the abdomen. A laparoscope has a light and a lens for viewing and may have a tool to remove tissue.

Laparoscopy (LA-puh-ROS-koh-pee)

A procedure that uses a laparoscope, inserted through the abdominal wall, to examine the inside of the abdomen. A laparoscope is
a thin, tube-like instrument with a light and a lens for viewing.
It may also have a tool to remove tissue to be checked under a
microscope for signs of disease.

laser beam (LAY-zer)

A device that forms light into intense, narrow beams that may be
used to cut or destroy tissue, such as cancer tissue. It may also
be used to reduce lymphedema (swelling caused by a buildup of
lymph fluid in tissue) after breast cancer surgery. Lasers are used
in microsurgery, photodynamic therapy, and many other procedures to diagnose and treat disease.

Laser therapy (LAY-zer THAYR-uh-pee)

Treatment that uses intense, narrow beams of light to cut and destroy tissue, such as cancer tissue. Laser therapy may also be used
to reduce lymphedema (swelling caused by a buildup of lymph
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fluid in tissue) after breast cancer surgery.

lens (lenz)

A clear disk that focuses light, as in a camera or microscope. In
the eye, the lens is a clear, curved structure at the front of the eye
behind the pupil. It focuses light rays that enter the eye through
the pupil, making an image on the retina (light-sensitive layers of
nerve tissue at the back of the eye).

liver (LIH-ver)

A large organ located in the upper abdomen. The liver cleanses
the blood and aids in digestion by secreting bile.

lung cancer (lung KAN-ser)

Cancer that forms in tissues of the lung, usually in the cells lining
air passages. The two main types are small cell lung cancer and
non-small cell lung cancer. These types are diagnosed based on
how the cells look under a microscope.

lymph node (limf node)

A small bean-shaped structure that is part of the body’s immune
system. Lymph nodes filter substances that travel through the
lymphatic fluid, and they contain lymphocytes (white blood cells)
that help the body fight infection and disease. There are hundreds
of lymph nodes found throughout the body. They are connected to
one another by lymph vessels. Clusters of lymph nodes are found
in the neck, axilla (underarm), chest, abdomen, and groin. For example, there are about 20-40 lymph nodes in the axilla. Also called
lymph gland.

lymph system (lim-FA-tik SIS-tem)

The tissues and organs that produce, store, and carry white blood
cells that fight infections and other diseases. This system includes
the bone marrow, spleen, thymus, lymph nodes, and lymphatic
vessels (a network of thin tubes that carry lymph and white blood
cells). Lymphatic vessels branch, like blood vessels, into all the
tissues of the body. Also called lymph system.
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malignant (muh-LIG-nunt)

Cancerous. Malignant cells can invade and destroy nearby tissue
and spread to other parts of the body.

metastasis (meh-TAS-tuh-sis)

The spread of cancer cells from the place where they first formed
to another part of the body. In metastasis, cancer cells break away
from the original (primary) tumor, travel through the blood or
lymph system, and form a new tumor in other organs or tissues
of the body. The new, metastatic tumor is the same type of cancer
as the primary tumor. For example, if breast cancer spreads to the
lung, the cancer cells in the lung are breast cancer cells, not lung
cancer cells. The plural form of metastasis is metastases (mehTAS-tuh-SEEZ).

metastatic (meh-tuh-STA-tik)

Having to do with metastasis, which is the spread of cancer from
the primary site (place where it started) to other places in the
body.

microscope (MY-kroh-SKOPE)

An instrument that is used to look at cells and other small objects
that cannot be seen with the eye alone.

Monoclonal antibody (MAH-noh-KLOH-nul AN-tee-BAHdee)
A type of protein made in the laboratory that can bind to substances in the body, including cancer cells. There are many kinds
of monoclonal antibodies. A monoclonal antibody is made so that
it binds to only one substance. Monoclonal antibodies are being
used to treat some types of cancer. They can be used alone or to
carry drugs, toxins, or radioactive substances directly to cancer
cells.

MRI scan (… skan)

A procedure in which radio waves and a powerful magnet linked
to a computer are used to create detailed pictures of areas inside
the body. These pictures can show the difference between normal
and diseased tissue. MRI makes better images of organs and soft
tissue than other scanning techniques, such as computed tomog56

raphy (CT) or x-ray. MRI is especially useful for imaging the brain,
the spine, the soft tissue of joints, and the inside of bones. Also
called magnetic resonance imaging, NMRI, and nuclear magnetic
resonance imaging.

mucosa (myoo-KOH-suh)

The moist, inner lining of some organs and body cavities (such as
the nose, mouth, lungs, and stomach). Glands in the mucosa make
mucus (a thick, slippery fluid). Also called mucous membrane.

mucous membrane (MYOO-kus MEM-brayn)

The moist, inner lining of some organs and body cavities (such
as the nose, mouth, lungs, and stomach). Glands in the mucous
membrane make mucus (a thick, slippery fluid). Also called mucosa.

mucus (MYOO-kus)

A thick, slippery fluid made by the membranes that line certain
organs of the body, including the nose, mouth, throat, and vagina.

National Cancer Institute (NA-shuh-nul KAN-ser IN-stihTOOT)

The National Cancer Institute, part of the National Institutes of
Health of the United States Department of Health and Human
Services, is the Federal Government's principal agency for cancer
research. The National Cancer Institute conducts, coordinates, and
funds cancer research, training, health information dissemination,
and other programs with respect to the cause, diagnosis, prevention, and treatment of cancer. Access the National Cancer Institute
Web site at http://www.cancer.gov. Also called NCI.

nutrients (NOO-tree-ent)

A chemical compound (such as protein, fat, carbohydrate, vitamin,
or mineral) contained in foods. These compounds are used by the
body to function and grow.

organ (OR-gun)

A part of the body that performs a specific function. For example,
the heart is an organ.
57

pathologist (puh-THAH-loh-jist)

A doctor who has special training in identifying diseases by studying cells and tissues under a microscope.

PDQ

PDQ is an online source of cancer information that is developed
and maintained by the National Cancer Institute (NCI). It makes
current, credible, and accurate cancer information available to
health professionals and the public. PDQ contains information
about cancer treatment, supportive and palliative care, screening,
prevention, genetics, and integrative, complementary, and alternative medicine. This information is updated with the most recent
evidence from scientific research. PDQ also contains drug information summaries on many cancer-related drugs; dictionaries of
cancer terms, drug terms, and genetics terms; and a directory of
professionals who provide genetics services. Most of this information and more specific information about PDQ can be found on
the NCI's website at http://www.cancer.gov/publications/pdq.
Also called Physician Data Query.

pelvis (PEL-vus)

The area of the body below the abdomen that contains the hip
bones, bladder, and rectum. In females, it also contains the vagina,
cervix, uterus, fallopian tubes, and ovaries. In males, it also contains the prostate and seminal vesicles.

peritoneum (PAYR-ih-toh-NEE-um)

The tissue that lines the abdominal wall and covers most of the
organs in the abdomen.

PET scan (… skan)

A procedure in which a small amount of radioactive glucose (sugar) is injected into a vein, and a scanner is used to make detailed,
computerized pictures of areas inside the body where the glucose
is taken up. Because cancer cells often take up more glucose than
normal cells, the pictures can be used to find cancer cells in the
body. Also called positron emission tomography scan.

PET-CT scan (… skan)

A procedure that combines the pictures from a positron emission
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tomography (PET) scan and a computed tomography (CT) scan.
The PET and CT scans are done at the same time with the same
machine. The combined scans give more detailed pictures of
areas inside the body than either scan gives by itself. A PET-CT
scan may be used to help diagnose disease, such as cancer, plan
treatment, or find out how well treatment is working. Also called
positron emission tomography-computed tomography scan.

Physical exam (FIH-zih-kul eg-ZA-mih-NAY-shun)

An exam of the body to check for general signs of disease.

pleura (PLOOR-uh)

A thin layer of tissue that covers the lungs and lines the interior
wall of the chest cavity. It protects and cushions the lungs. This
tissue secretes a small amount of fluid that acts as a lubricant,
allowing the lungs to move smoothly in the chest cavity while
breathing.

primary tumor (PRY-mayr-ee TOO-mer)

A term used to describe the original, or first, tumor in the body.
Cancer cells from a primary tumor may spread to other parts
of the body and form new, or secondary, tumors. This is called
metastasis. These secondary tumors are the same type of cancer as
the primary tumor. Also called primary cancer.

prognosis (prog-NO-sis)

The likely outcome or course of a disease; the chance of recovery
or recurrence.

protein (PROH-teen)

A molecule made up of amino acids. Proteins are needed for the
body to function properly. They are the basis of body structures,
such as skin and hair, and of other substances such as enzymes,
cytokines, and antibodies.

quality of life (KWAH-lih-tee ... life)

The overall enjoyment of life. Many clinical trials assess the effects
of cancer and its treatment on the quality of life. These studies
measure aspects of an individual’s sense of well-being and ability
to carry out activities of daily living.
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radiation (RAY-dee-AY-shun)

Energy released in the form of particle or electromagnetic waves.
Common sources of radiation include radon gas, cosmic rays from
outer space, medical x-rays, and energy given off by a radioisotope (unstable form of a chemical element that releases radiation
as it breaks down and becomes more stable). Radiation can damage cells. It is used to diagnose and treat some types of cancer.

radio waves (RAY-dee-oh…)

A type of wave made when an electric field and a magnetic field
are combined. Radio waves are being studied in the treatment
of several types of cancer and other conditions. The radio waves
are sent through needles inserted into tumor tissue and may kill
cancer cells. Radio waves are also used in MRI to create detailed
images of areas inside the body.

radioactive (RAY-dee-oh-AK-tiv)
Giving off radiation.

recovery (ree-KUH-ver)

To become well and healthy again.

rectum (REK-tum)

The last several inches of the large intestine closest to the anus.

recurred (ree-KER)

To come back or to return.

Recurrent (ree-KER-ent KAN-ser)

Cancer that has recurred (come back), usually after a period of
time during which the cancer could not be detected. The cancer
may come back to the same place as the original (primary) tumor
or to another place in the body. Also called recurrence.

recurring (ree-KER)

To come back or to return.

regional chemotherapy (REE-juh-nul KEE-moh-THAYRuh-pee)
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Treatment with anticancer drugs directed to a specific area of the
body.

research study (REE-serch STUH-dee)

A scientific study of nature that sometimes includes processes
involved in health and disease. For example, clinical trials are
research studies that involve people. These studies may be related
to new ways to screen, prevent, diagnose, and treat disease. They
may also study certain outcomes and certain groups of people by
looking at data collected in the past or future.

resection (ree-SEK-shun)

Surgery to remove tissue or part or all of an organ.

risk factor (... FAK-ter)

Something that increases the chance of developing a disease. Some
examples of risk factors for cancer are age, a family history of certain cancers, use of tobacco products, being exposed to radiation
or certain chemicals, infection with certain viruses or bacteria, and
certain genetic changes.

scanner (SKA-ner)

In medicine, an instrument that takes pictures of the inside of the
body.

seeds (RAY-dee-oh-AK-tiv...)

A small, radioactive pellet that is placed in or near a tumor. Cancer
cells are killed by the energy given off as the radioactive material
breaks down and becomes more stable.

side effect (side eh-FEKT)

A problem that occurs when treatment affects healthy tissues or
organs. Some common side effects of cancer treatment are nausea,
vomiting, fatigue, pain, decreased blood cell counts, hair loss, and
mouth sores.

signs (GAS-trik REE-flux)

In medicine, a sign is something found during a physical exam or
from a laboratory test that shows that a person may have a condition or disease. Some examples of signs are fever, swelling, skin
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rash, high blood pressure, and high blood glucose.

sonogram (SAH-noh-gram)

A computer picture of areas inside the body created by high-energy sound waves. The sound waves are bounced off internal tissues
or organs and make echoes. The echoes form a picture of the body
tissues on a computer screen. A sonogram may be used to help
diagnose disease, such as cancer. It may also be used during pregnancy to check the fetus (unborn baby) and during medical procedures, such as biopsies. Also called ultrasonogram.

spine (spine)

The bones, muscles, tendons, and other tissues that reach from the
base of the skull to the tailbone. The spine encloses the spinal cord
and the fluid surrounding the spinal cord. Also called backbone,
spinal column, and vertebral column.

stage (stayj)

The extent of a cancer in the body. Staging is usually based on
the size of the tumor, whether lymph nodes contain cancer, and
whether the cancer has spread from the original site to other parts
of the body.

stage 0 (... ee-SAH-fuh-JEE-ul KAR-sih-NOH-muh in SYtoo)

Cancer has formed in the inner lining of the esophagus wall. Stage
0 is also called high-grade dysplasia.

stage I esophageal squamous cell carcinoma (... ee-SAHfuh-JEE-ul SKWAY-mus sel KAR-sih-NOH-muh)

Stage I is divided into stages IA and IB, depending on where the
cancer has spread. In stage IA, cancer has spread into the mucosa
layer or thin muscle layer of the esophagus wall. The cancer cells
are grade 1 or the grade is not known. Grade 1 cancer cells look
more like normal cells under a microscope and grow and spread
more slowly than grade 2 and 3 cancer cells. In stage IB, cancer has
spread (1) into the mucosa layer, thin muscle layer, or submucosa
layer of the esophagus wall. The cancer cells are any grade or the
grade is not known; or (2) into the thick muscle layer of the esophagus wall. The cancer cells are grade 1.
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stage II esophageal squamous cell carcinoma (... ee-SAHfuh-JEE-ul SKWAY-mus sel KAR-sih-NOH-muh)

Stage II is divided into stages IIA and IIB, depending on where the
cancer has spread. In stage IIA, cancer has spread (1) into the thick
muscle layer of the esophagus wall. The cancer cells are grade 2 or
3 or the grade is not known. Grade 2 and 3 cancer cells look more
abnormal under a microscope and grow and spread more quickly
than grade 1 cancer cells; or (2) into the connective tissue layer of
the esophagus wall. The tumor is in the lower esophagus; or (3)
into the connective tissue layer of the esophagus wall. The cancer
cells are grade 1. Grade 1 cancer cells look more like normal cells
under a microscope and grow and spread more slowly than grade
2 and 3 cancer cells. The tumor is in either the upper or middle
esophagus. In stage IIB, cancer has spread (1) into the connective
tissue layer of the esophagus wall. The cancer cells are grade 2 or
3. The tumor is in either the upper or middle esophagus; or (2)
into the connective tissue layer of the esophagus wall. The grade
of the cancer cells is not known, or it is not known where the
tumor has formed in the esophagus; or (3) into the mucosa layer,
thin muscle layer, or submucosa layer of the esophagus wall. Cancer is found in 1 or 2 lymph nodes near the tumor.

stage III esophageal squamous cell carcinoma (... ee-SAHfuh-JEE-ul SKWAY-mus sel KAR-sih-NOH-muh)

Stage III is divided into stages IIIA and IIIB, depending on where
the cancer has spread. In stage IIIA, cancer has spread (1) into the
mucosa layer, thin muscle layer, or submucosa layer of the esophagus wall. Cancer is found in 3 to 6 lymph nodes near the tumor;
or (2) into the thick muscle layer of the esophagus wall. Cancer is
found in 1 or 2 lymph nodes near the tumor. In stage IIIB, cancer
has spread (1) into the thick muscle layer or the connective tissue
layer of the esophagus wall. Cancer is found in 1 to 6 lymph nodes
near the tumor; or (2) into the diaphragm, pleura, sac around the
heart, azygos vein, or peritoneum. Cancer may be found in 1 or 2
lymph nodes near the tumor.

stage IV esophageal squamous cell carcinoma (... ee-SAHfuh-JEE-ul SKWAY-mus sel KAR-sih-NOH-muh)

Stage IV is divided into stages IVA and IVB, depending on where
the cancer has spread. In stage IVA, cancer has spread (1) into the
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diaphragm, pleura, sac around the heart, azygos vein, or peritoneum. Cancer is found in 3 to 6 lymph nodes near the tumor; or (2)
into nearby structures, such as the aorta, airway, or spine. Cancer
may be found in 1 to 6 lymph nodes near the tumor; or (3) to 7 or
more lymph nodes near the tumor. In stage IVB, cancer has spread
to other parts of the body, such as the liver.

staging (STAY-jing)

Performing exams and tests to learn the extent of the cancer within the body, especially whether the disease has spread from where
it first formed to other parts of the body. It is important to know
the stage of the disease in order to plan the best treatment.

standard therapy (STAN-durd THAYR-uh-pee)

Treatment that is accepted by medical experts as a proper treatment for a certain type of disease and that is widely used by
healthcare professionals. Also called best practice, standard medical care, and standard of care.

stent (stent)

A device placed in a body structure (such as a blood vessel or the
gastrointestinal tract) to keep the structure open.

stomach (STUH-muk)

An organ that is part of the digestive system. The stomach helps
digest food by mixing it with digestive juices and churning it into
a thin liquid.

submucosa (sub-myoo-KOH-suh)

The layer of tissue under the mucosa (inner lining of some organs
and body cavities that makes mucus).

surgery (SER-juh-ree)

A procedure to remove or repair a part of the body or to find out
whether disease is present. An operation.

surgical (SER-juh-ree)

A procedure to remove or repair a part of the body or to find out
whether disease is present. An operation.
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symptoms (SIMP-tum)

A physical or mental problem that a person experiences that may
indicate a disease or condition. Symptoms cannot be seen and do
not show up on medical tests. Some examples of symptoms are
headache, fatigue, nausea, and pain.

systemic chemotherapy (sis-TEH-mik KEE-moh-THAYRuh-pee)

Treatment with anticancer drugs that travel through the blood to
cells all over the body.

Targeted therapy (TAR-geh-ted THAYR-uh-pee)

A type of treatment that uses drugs or other substances to identify
and attack specific types of cancer cells with less harm to normal
cells. Some targeted therapies block the action of certain enzymes,
proteins, or other molecules involved in the growth and spread
of cancer cells. Other types of targeted therapies help the immune
system kill cancer cells or deliver toxic substances directly to
cancer cells and kill them. Targeted therapy may have fewer side
effects than other types of cancer treatment. Most targeted therapies are either small molecule drugs or monoclonal antibodies.

therapy (THAYR-uh-pee)
Treatment.

thoracoscope (thor-A-koh-skope)

A thin tube-like instrument used to examine the inside of the
chest. A thoracoscope has a light and a lens for viewing and may
have tool to remove tissue.

Thoracoscopy (THOR-uh-KOS-koh-pee)

Examination of the inside of the chest, using a thoracoscope. A
thoracoscope is a thin, tube-like instrument with a light and a lens
for viewing. It may also have a tool to remove tissue to be checked
under a microscope for signs of disease.

throat (throte)

The hollow tube inside the neck that starts behind the nose and
ends at the top of the trachea (windpipe) and esophagus (the tube
that goes to the stomach). The throat is about 5 inches long, de65

pending on body size. Also called pharynx.

tissue (TIH-shoo)

A group or layer of cells that work together to perform a specific
function.

Tobacco (tuh-BA-koh)

A plant with leaves that have high levels of the addictive chemical nicotine. After harvesting, tobacco leaves are cured, aged, and
processed in various ways. The resulting products may be smoked
(in cigarettes, cigars, and pipes), applied to the gums (as dipping
and chewing tobacco), or inhaled (as snuff). Cured tobacco leaves
and the products made from them contain many cancer-causing
chemicals, and tobacco use and exposure to secondhand tobacco
smoke have been strongly linked to many types of cancer and other diseases. The scientific name of the most common tobacco plant
is Nicotiana tabacum.

toxins (TOK-sin)

A poison made by certain bacteria, plants, or animals, including
insects.

Trastuzumab (tras-TOO-zoo-mab)

A drug used under the brand names Herzuma, Herceptin, and
Ogivri to treat HER2-positive breast cancer. It is also used with
other drugs under the brand names Herceptin and Ogivri to treat
HER2-positive stomach cancer or HER2-positive gastroesophageal
junction cancer that has spread to other parts of the body and has
not already been treated. It is also being studied in the treatment
of other types of cancer. Trastuzumab binds to a protein called
HER2, which is found on some cancer cells. This may help the
immune system kill cancer cells. Trastuzumab is a type of monoclonal antibody and a type of HER2 receptor antagonist.

tumor (TOO-mer)

An abnormal mass of tissue that results when cells divide more
than they should or do not die when they should. Tumors may be
benign (not cancer), or malignant (cancer). Also called neoplasm.
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ultrasound exam (UL-truh-sownd)

A procedure that uses high-energy sound waves to look at tissues
and organs inside the body. The sound waves make echoes that
form pictures of the tissues and organs on a computer screen (sonogram). Ultrasound may be used to help diagnose diseases, such
as cancer. It may also be used during pregnancy to check the fetus
(unborn baby) and during medical procedures, such as biopsies.
Also called ultrasonography.

upper endoscopy (UH-per en-DOS-koh-pee)

Examination of the inside of the stomach using an endoscope,
passed through the mouth and esophagus. An endoscope is a thin,
tube-like instrument with a light and a lens for viewing. It may
also have a tool to remove tissue to be checked under a microscope for signs of disease. Also called gastroscopy.

vein (vayn)

A blood vessel that carries blood to the heart from tissues and
organs in the body.

x-rays (EX-ray)

A type of radiation used in the diagnosis and treatment of cancer
and other diseases. In low doses, x-rays are used to diagnose diseases by making pictures of the inside of the body. In high doses,
x-rays are used to treat cancer.
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Links to Cancer-Related Websites
About Cancer
www.cancer.gov/about-cancer

Cancer Information Service
www.cancer.gov/contact/contact-center

Chemotherapy and You: Support for People With Cancer
www.cancer.gov/publications/patient-education/chemo-andyou

Clinical Trials General Information

www.cancer.gov/about-cancer/treatment/clinical-trials

Clinical Trial Search

www.cancer.gov/about-cancer/treatment/clinical-trials/
search

Clinical Trials Supported by Other Organizations
ClinicalTrials.gov

Contact Us for Help
www.cancer.gov/contact

Coping with Cancer
www.cancer.gov/about-cancer/coping

Drugs Approved for Esophageal Cancer
www.cancer.gov/about-cancer/treatment/drugs/esophageal

E-mail Us
www.cancer.gov/contact/email-us

Esophageal Cancer Prevention
www.cancer.gov/types/esophageal/patient/esophagealprevention-pdq
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Esophageal Cancer Screening
www.cancer.gov/types/esophageal/patient/
esophageal-screening-pdq

Esophageal Cancer Treatment
www.cancer.gov/types/esophageal/patient/esophagealtreatment-pdq

For Survivors and Caregivers
cancercontrol.cancer.gov/ocs/resources/survivors.html

Gastrointestinal Stromal Tumors Treatment
www.cancer.gov/types/soft-tissue-sarcoma/patient/gisttreatment-pdq

Nutrition in Cancer Care
www.cancer.gov/about-cancer/treatment/side-effects/
appetite-loss/nutrition-pdq

Oral Complications of Chemotherapy and Head/Neck
Radiation
www.cancer.gov/about-cancer/treatment/side-effects/
mouth-throat/oral-complications-pdq

Side Effects
www.cancer.gov/about-cancer/treatment/side-effects

Tobacco
www.cancer.gov/about-cancer/causes-prevention/risk/
tobacco

Unusual Cancers of Childhood Treatment
www.cancer.gov/types/childhood-cancers/patient/
unusual-cancers-childhood-pdq

Visuals Online
visualsonline.cancer.gov/
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Access the AdventHealth Cancer Institute’s
CancerHelp Online Website with your Smartphone or
Tablet by scanning this QR Code:

CancerHelp Online is a patient education program of
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