Question 14. What is the best test to determine the “T” stage in oesophageal cancer ?

a. MRI

b. CT

c. Endoscopy

d. Endoscopic Ultrasound

The importance of T stage in oesophageal cancer is high as this directly correlates to prognosis as follows:

UTD (
STAGING — The outcome of oesophageal cancer is strongly associated with its stage. As a result, accurate clinical staging is critical for selecting an appropriate treatment option. Staging usually begins with a CT scan to evaluate for the presence of metastatic disease. Patients without evidence of metastatic disease by CT frequently undergo endoscopic ultrasonography (EUS), which uses a high frequency ultrasound transducer to provide detailed images of oesophageal masses and their relationship with the five-layered structure of the oesophageal wall. Miniature ultrasound probes that are placed through the accessory channel of an endoscope with high ultrasound frequencies (typically 20 mHz) have also been used to accurately stage mucosal malignancies.

EUS provides the most accurate estimate of disease stage and assists with management decisions. The accuracy of EUS staging has been investigated in a large number of patients and sites using operative specimens. EUS is highly accurate (80 percent) and provides consistently better regional TNM tumour staging than CT scanning. Local invasion of the middle oesophagus is well documented by CT, but CT is much less accurate for detecting lymph node metastases. One advantage of CT is that it detects distant solid organ metastases with an accuracy of over 90 percent.

EUS may be inadequate for accurately staging patients who have undergone preoperative chemoradiotherapy. In one report, for example, EUS correctly predicted a complete response to chemoradiotherapy in only 3 of 17 patients (17 percent) who had no residual tumour demonstrated in resection specimens [9]. This study suggests that different criteria will be needed to predict regional malignancy. Measuring the change in maximal cross-sectional area pre- and post-chemoradiotherapy appears to be a more useful measure to assess the response of oesophageal cancer to preoperative chemoradiation.

The TNM staging system of the American Joint Committee on Cancer (AJCC) and the International Union Against Cancer (UICC) for oesophageal cancer is used universally. The importance of staging is reflected in prognosis. Reported five-year survival rates for stages I to IV disease are 60, 31, 20, and 4 percent, respectively.


Question 15. Treatment of choice SCC anus:

a. AP resection

b. Brachytherpay
c. Radiotherapy and surgery
d. Chemotherapy alone
e. Chemotherapy and radiotherapy
If the scc of the anus is small and is < ½ of the anal circumference then local excision may be possible.

AP resection used to be the treatment of choice.

During a trial to develop neo-adjuvant chemotherapy, it was noted that patients had complete pathological remission following combined chemotherapy and radiotherapy. This therefore became the treatment of choice.

Question 16. 46 year old man with haemoptysis. CT scan shows a large tumour in the RML and nodes and right pleural effusion. Abdo slice shows adrenal metastasis. What stage is the tumour? 

a. T1N0M0

b. T2N1M0
c. T2N2M1
d. T3N2M0
e. T4N2M1
[image: image1.png]International Staging System for Lung Cancer, 1997 Revision®

Primary tumor ()
T4~ Tumar o dismeter without nvasion e prximal than abar branchus
72 Tumar > 3 o diameter 0R

Tumor of sny <ize withsny of the follwing
lnvades visoer pleurs
alectasi of s than sntire ung
Praximal xtant st least 2 om from carina
5 — Tumor of any size with any of ollowing
nvision of chest wll
Involvement of daphragm, mediastina leura, or pericardium
Aelectass involving sntire ng
Proimal xtant within 2 om of carina
T4 — Tumor of any size with any of ollowing
Inviion of madisstinum
Invasion ofheart or areat vessels
Invaion of traches o ssephagus
Invasion of vertabral body o sarina
Presence of malignan pleural r pericardia sffusion
Satellite tumr nodul(s) within same labe 35 primary tumor

Hodal involvement ()
HO ~ Horegionalnode involvement
N1 = Metastasic o peilateral hilr snd/or ipslstesl pr bronhial nodss
N2 ~ Metastasis to psilateral medisstnalsnd/or suboarnal nodes
B - Metastasis o contralteral medisstinal or hila nodss OR
ipzilatera o contraiateral 2calen or supraolavicular nodss

Metastasis ()
MO Distant metastasis sheent
Vi1~ Distant metastasis present (inoludes metastati tumer nodues i a
diferent lobe from the pimary tumer)

Stage groupings of THM subsets

sagela  TiHOMO Stgella TENIMD
B Tzromo Ti-3h2 M0
Sagells  TINIMO Stgelle Ay TG MO
e 12RO T4 Any MO
TSRO MO Stage v Aoy T Ay 1T

*Adapted from Mountin, G, Chest 1997; 111:1710.




