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[WE] B HERIEPEZ A B AL (synchronous multiple esophageal lesions , SMEL , £
WA RN b R PR R ) FE R KE I PR R A R IR HOCe M . AR B4 BT 2006 4 11
H—2019 4 9 H TR s e 55— BE 2 3232 N BRIR YT Y 80 fil SMEL H3 B 9Ekl Bkt A
FRAEFIEE KL, BA5 I RO ERAR A, IEHRIT 70 HiIX0UE SMEL B2 3 B kb A2 52 40 1 i A8 6 8 |
SRRV IR B F M GRS, &R R4 AR 80 4] SMEL &4 A (61.3+8.32)
% B2 IL(83.8%,67/80) o A WXHFIAIE S (09328 57 H1(71. 2% ) . 70 B3 SMEL 245 &t AT @]
SR BRAFTEIEARSC (r= 0. 464, P<0. 001 ) ; ERVEAL NI BL(P=0. 115) L8 (P=0.340)
FAZ R (P=0.555) ANHA — ik, (A B — 80 (P<0.001) ,—E%N 50. 0% (35/70) .
g5it 28 SMEL B35 4 WO st AR 52 9 4 AF TB 0 28 R B — IR kLI | 1N 4815 22 R kA e ]
A8, IR R AL 2 (B i eIt | i .

[X@iR] M, 20N, RIEEE;  FRARAE; Rk IR ERE

BEE£W B . EEE S &R (2016YFC1303601)

DOI: 10. 3760/ cma.j.cn321463-20200925-00687

Comparison of clinicopathological characteristics of main and accessory lesions in patients with
synchronous multiple early esophageal cancer and intraepithelial neoplasia
Xu Shanshan'? | Chai Ningli’ , Linghu Engiang'? , Wang Shasha’ , Feng Xiuxue® , Li Bao®
'Nankai University School of Medicine, Tianjin 300071, China; >Department of Gastroenterology and
Hepatology, The First Medical Center of Chinese PLA General Hospital, Beijing 100853, China
Corresponding author: Linghu Engiang, Email: linghuenqgiang@ vip. sina.com

[ Abstract] Objective To compare the clinicopathological characteristics of main and accessory
lesions in patients with synchronous multiple esophageal lesions ( SMEL, 1. e. early esophageal cancer and
intraepithelial neoplasia) and to explore their correlation. Methods Data of 80 patients with SMEL treated
by endoscopic resection in The First Medical Center of Chinese PLA General Hospital from November 2006 to
September 2019 were retrospectively analyzed, and the clinicopathological characteristics as well. The lesions
were divided into main and accessory lesions, and their correlation in macroscopic type, lesion location,
pathological type and invasion depth in 70 patients with double SMEL were investigated. Results The age of
80 patients with SMEL was 61.3 +8.32 years, more common in males (83.8%, 67/80). Fifty-seven
patients (71.2%) had a history of smoking and drinking, respectively. There was a positive correlation
between the size of main and accessory lesions in the 70 patients with double SMEL (r=0. 464, P<0.001).
The macroscopic type (P=0.115), location (P=0.340) and depth of invasion (P=0.555) of the main
and accessory lesions were not correlated, but the pathological type had high correlation ( P<0.001). The
consistency rate was 50. 0% (35/70). Conclusion Most SMEL patients are elderly males with a history of
smoking and drinking. When one lesion is found, there is high possibility of multiple lesions. Physicians
should be aware of the correlation between main and accessory lesions to avoid missed diagnosis.

[ Key words] Neoplasms, multiple primary; Early esophageal cancer; Intraepithelial neoplasia;
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SMEL fyBfF5E. RIE, ABES & 18 [ B 50 SMEL
(9l PG BRAREAIE , LAY By s PR B Uil X SMEL BEAT B
HERA I T, SR 12

ABETE

— BT

[l EPE 434 2006 4F 11 H—2019 459 H Tk
TR — B2 P B 2 W BRIR T HLR )5 o 3
UESE A U B kb R IR AR 1Y) 80 i (171 95
75 ) SMEL £ 55 (4 BERE, 4 9 A 43 S 32 9 R R i
b, LA I RIS BRARE A, TR 70 1l B L
RIR7E B 3 R KR AE o B e AR A B
PR TRFR  R BE 45 7 1 A DGR B A 5T R
r N R AR A R B B — R 2 O LA o A
A T A I E (IS . S2017-010-02)

—EX
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H Gates FRifE"" | SMEC % XN (1) 459 kL2 7] A
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80 {5l SMEL £3 (171 %48 ) 3 Bl kLR 1F
P W35 1, FRM AR AR KR K TR (P =
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