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Summary

Oesophageal cancer is common and holds a poor prognosis, with an estimated 604 000 new cases in 2020 and 544 000
deaths globally. South Africa has an incidence of 4.41 and 2.39 new cases of oesophageal cancer per 100 000 males and
females respectively, with up to 95% predominance of squamous cell carcinoma (SCC). Five-year survival in patients
with distant metastasis is less than 5%. We present a remarkable case of a patient with metastatic oesophageal SCC who
survived eight years post-palliative chemotherapy despite being lost to follow-up.
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Case report

A 40-year-old male presented with symptoms of dysphagia
to solids, loss of weight, chronic cough and post-prandial
vomiting. The patient claimed to have been treated for
"lung cancer" many years ago, which prompted imaging to
assess for recurrence of pulmonary disease. A computerised
tomography (CT) scan of his chest showed a suspicious
long segment oesophageal thickening with associated
oesophageal-pulmonary fistula and multiple mediastinal
lymph nodes. A moth-eaten manubrium and signs of an
oesophageal bronchial fistula were also evident (Figure 1).
The patient underwent careful endoscopy which revealed
an oesophageal tumour at 30 cm from the incisors and a
suspected tracheoesophageal fistula, with an inability to
enter the oesophageal-gastric junction. The biopsies taken
confirmed oesophageal squamous cell carcinoma (SCC).
On further history, the patient revealed that he had been
treated eight years previously for complete dysphagia
to solids and liquids. Hospital records pertaining to that
admission were retrieved. These revealed that an upper
endoscopy at the time showed a gastroesophageal tumour
which was confirmed to be a non-keratinising SCC.
A staging CT scan had shown an oesophageal tumour
extending from the level of the 9th-11th thoracic vertebrae
with necrotic mediastinal lymph nodes and liver metastases
in segment 8. He received a palliative oesophageal stent and
completed six cycles of chemotherapy with cisplatin and
5-fluorouracil (FU). A follow-up CT scan was performed
six months later to evaluate response to chemotherapy
and showed a distal oesophageal and oesophageal-gastric
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junction thickening, a migrated stent and subcarinal lymph
nodes. The posterior manubrium was disrupted and moth-
eaten suggesting metastases, but there were no liver lesions.
There were unfortunately no subsequent clinical notes
found, and it appears that the patient was lost to follow-up
until he represented to us eight years later.

During this admission, fluoroscopy in conjunction with
the CT scan confirmed a right oesophageal-bronchial fistula

Figure 1: An axial chest CT eight years later, showing
the moth-eaten manubrium (white arrow) and signs of an
oesophageal bronchial fistula (vellow arrow)
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Figure 2: Fluoroscopy confirming a right oesophageal
bronchial fistula (white arrows)

(Figure 2), and he underwent repeat oesophageal stenting.
He was able to tolerate clear fluids on discharge and was
referred for further palliative care. Unfortunately, he died a
few months later.

Discussion

Oesophageal cancer ranks 7th in incidence and 6th in
mortality, and has a mortality-to-incidence ratio of 90.1%
globally.! The two most common cell types are SCC and
adenocarcinoma.? The incidence in parts of South Africa is
reported to be as high as 25 and 15 per 100 000 cases in
males and females respectively, with a 95% predominance
of SCC over adenocarcinoma.’ The negative prognostic
factors that impact overall survival include: malnutrition,
body mass index (BMI) > 30, male sex, tumour location in
the upper third of the oesophagus, SCC histological type and
advanced tumour stage.* Patients who present with distant
metastasis at the time of diagnosis have a five-year survival
of less than 5%.5 South African data reports a one-year
survival of 1-11%.? Our patient has survived for eight years
with distant metastases. This could be attributed to his ability
to swallow food which may have inherently improved his
metabolic and nutritional status.

Palliative stenting allows for continued oral nutrition,
improved metabolic status, and quality of life. It also provides
for subsequent therapy, like chemotherapy, to be continued.®
An improved metabolic and nutritional status may allow
for better tolerability of chemotherapy and its effects. Also,
patients with a stent will be able to swallow oral medication
to minimise the side effects of chemotherapy.

Our patient received cisplatin and 5-FU, which is the
most widely used combination chemotherapy regimen for
palliative chemotherapy.” This has shown to have a response
rate of 33-37.2% with a median survival time of 201.5-312
days.® Our patient received six cycles of cisplatin and 5-FU
with a clearly remarkable outcome. With the development of
novel targeted therapies, which target the relevant pathways,
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such as SOX2, affecting the lineage-survival of malignant
cells, it will be interesting to see how the guidelines for the
management of oesophageal SCC may change based on
survival outcomes.’

There have been cases of long-term survival in
patients with metastatic oesophageal cancer when treated
aggressively with chemoradiotherapy and/or surgical
resection. Picket et al.'® reported a patient with metastatic
oesophageal SCC who survived 11.4 months after their
initial chemoradiotherapy. Subsequent metastatic discase
was treated with stereotactic radiotherapy and the patient
survived a total of 47.9 months after the diagnosis.!”
Longer survival of up to 83.3 months has been reported in
a patient with metastatic adenocarcinoma, who received
neoadjuvant chemoradiotherapy prior to radical resection
and chemotherapy for subsequent recurrence.'® The data for
long-term survival in patients with metastatic oesophageal
SCC  treated solely with palliative chemotherapy is
lacking. This case illustrates the value of individualised
risk stratification and cancer therapy. Despite our patient’s
multiple poor prognostic factors, i.e. male gender,
malnourished and the advanced metastatic SCC, he managed
to survive eight years after initial palliative chemotherapy
and stent placement. Unfortunately, his subsequent loss to
follow-up also highlights the socioeconomic challenges that
patients face in a South African context.
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