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Adenocarcinoma of the Esophagogastric Junction:
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The incidence of adenocarcinoma of the esophagogastric junction (AEG) is
dramatically increasing in Western countries, while it is not increasing in
Eastern countries. Siewert type | tumors are observed less frequently in
Eastern countries in comparison to Western countries. On the other hand,
other clinicopathological features of AEG, including age, male-to-female ratio,
pathological grade, tumor progression, and prognosis, are similar in Western
and Eastern countries. Many previous studies have demonstrated that the
characteristics of type Il tumors are more like those of type Ill tumors than
those of type | tumors. Further investigation of the adequacy of esophageal
classification for AEG of the seventh American Joint Committee on Cancer
TNM classification should be necessary. (Korean J Helicobacter Up Gastro-
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Table 1. Differences in the Incidence and Clinicopathological Features of Adenocarcinoma of the Esophagogastric Junction between

Western and Eastern Countries

Author
: Pedrazzani et al.”'
Variables (D Siewert et al.””  and de Manzoni  Bai et al.’ Chung et al.’ Hasegal\;v 4 Fang et al.”
et al.”? et al.
Country Germany Italy China Korea Japan Taiwan
Siewert subtype ininit NNt /Iy ninit ininit Iy
Number of patients NA 21/32/38 29/80/94 23/47/540 5/82/60 0/51/180
Incidence (%) 38.8/30.3/31.0 23.1/35.2/41.8  14.3/40.0/45.5 3.7/7.7/88.5 3.4/55.8/40.8  -/22.1/77.9
Age=60 years (%) 61/62/64 66/67/69 59.7/60.1/61.3 64.7/62.8/57.7 54/63/67 -/84.3/79.4
(NS) (NA) (NS) (P=0.01) (NS) (P=0.199)
Male-to-female ratio 10.7/4.9/2.1 9/5.8/5.8 3.5/3.12.9 6.7/10.1/2.8 1.5/3.3)2.2 -/9.2/4.5
(P<0.01) (NA) (NS) (P=0.01) (NS) (P=0.199)
Histology (%)
G3/4 54.4/60.2/73.4 20/22.6/37.7 19.5/42.8/65.9 26.1/38.3/53.9 60/30.5/56.7 NA
(P<0.01) (NA) (P<0.01) (P<0.01) (P=0.002)
Intestinal metaplasia 79.5/5.6/0.8 NA 39.1/6.6/1.6 NA NA NA
(P<0.01) (P<0.01)
Tumor progression (%)
Tl 34.3/16.2/8.3 28.6/20.6/2.4 NA NA 60.0/20.7/3.3  -/29.4/24.4
Stage 3~4 NA NA 27.6/41.3/67.0 87.0/57.4/53.9 0/50/80 -/41.2/46.7
(P=0.07) (P<0.001) (NS)
5-year survival 40~ 50/40~50/20~ 30 NA 34.0/27.5/24.5 4.8/47.9/47.4 -/44.2/31.0 -/59.6/63.5
(P<0.01 vs. type 1)  (P=0.013) (NS)

G3/4, grade 3/4 undifferentiated histology; NA, not available; NS, no significant difference. (Adapted from the article of Hasegawa and

Yoshikawa. Gastric Cancer 2010;13:63-735).
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