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Abstract:Objective To analyze the clinicopathological characteristics of patients with esophageal squamous cell car—
cinoma (ESCC) complicated with colorectal adenocarcinoma (CRA). Methods The clinical data of 64 771 patients with ESCC
were retrospectively analyzed. The data were from the 500 000 esophageal and gastric cardia cancer database established by
State Key Laboratory of Esophageal Cancer Prevention and Treatment of the First Affiliated Hospital of Zhengzhou University.
Results There were 73 patients with ESCC—CRA, with an incidence rate of 0.11% (73/64 771), including 25 patients with
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colon adenocarcinoma and 48 patients with rectal adenocarcinoma. There were 55 males with an age of (64 + 3) years old and

18 females with an age of (62 + 4) years old. Thirty—eight patients with ESCC—CRA were in high—incidence area of ESCC,

including 24 male cases and 14 female cases, and 35 patients with ESCC-CRA were from low—incidence areas of ESCC, in—

cluding 31 male cases and 4 female cases. The risk of ESCC-CRA was higher in patients from low incidence areas (OR=2.057,
P=0.002), males (OR=1.988, P=0.010), urban residents (OR=3.471, P=0.001), patients with a history of alcohol consumption
(OR=1.799, P=0.013) and patients with positive lymph node metastasis (OR=1.606, P=0.043). The time from the diagnosis of
CRA to ESCC was (4.6 £ 4.0) years, and the median time (P25, P75) was 4.0 (1.0, 8.0) years. Conclusions ESCC -CRA is not

uncommon. Urban and male ESCC patients and ESCC patients from low incidence areas, with alcohol consumption,and with

lymph node metastasis are more likely to develop colorectal adenocarcinoma.

Key words: esophageal squamous cell carcinoma; colorectal adenocarcinoma; high and low incidence areas; urban

residents; rural residents
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Table 1 Clinicopathological characteristics of 73 cases with
ESCC-CRA and 64 698 cases with ESCC (case,%)
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Table 2 The distribution of ESCC—CRA in high and low inci-

dence areas
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CRA
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