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= 1| Common differential diagnoses of oesophageal cancer

Pathology Differentiating clinical features Differentiating investigations

Benign Barrett's oesophagus * Longstanding reflux « Gastroscopy and biopsy differentiates between benign Barrett's strictures,
+ Dysphagia is rare benign intestinal metaplasia, dysplasia, and invasive cancer

Benign peptic stricture « Chronic reflux « Gastroscopy confirms stricture of benign appearance
« Slowly progressive dysphagia

Achalasia « Long history of regurgitation « Contrast swallow reveals typical “bird’s beak” filling defect
« No history of reflux « To differentiate achalasia from pseudoachalasia® (which may mimic

achalasia clinically and radiologically), gastroscopy is vital for mucosal
assessment and biopsy

« Early achalasia is often reported as “normal” with gastroscopy because
of its low sensitivity to achalasia

« Oesophageal manometry testing reveals incomplete relaxation of the lower
oesophageal sphincter

* May be clinically indistinguishable from
oesophageal cancer

* Pseudoachalasia refers to achalasia-like dilatation of the oesophagus secondary to distal oesophageal narrowing from causes other than pn. ('« - & E;V'iﬁif‘;ge
causes include malignancy (typically submucosal gastric cancer) with distal oesophageal extension. -

R 1. BERENEILENCH

Box 1: National Institute for Health and Care Excellence (NICE)
referral criteria for suspected oesophageal cancer®

Urgent referral criteria
For direct access gastroscopy to be performed within 2 weeks
+ Dysphagia or

« Age =55 years with weight loss and any of:
— Upper abdominal pain

— Reflux
— Dyspepsia

Non-urgent referral criteria
For direct access gastroscopy
« Haematemesis or
» Age =55 years with any of:
— Treatment-resistant dyspepsia
— Upper abdominal pain and anaemia

— Raised platelet count with nausea, vomiting, weight loss, reflux,
dyspepsia, or upper abdominal pain

— Nausea or vomiting with weight loss, reflux, dyspepsia, or upper
abdominal pain

FE 1: M45 7 2015 4FE NICE S B B B 5.



Box 2: Investigations arranged by specialists to further
characterise endoscopically diagnosed oesophageal cancer

« Computed tomography (CT)—Used to determine TNM (tumour invasion,
lymph node involvement, metastasis) staging**“

» Magnetic resonance imaging (MRI)—May confirm the nature of equivocal
lesions that cannot be fully characterised on CT*' “

« Positron emission tomography with CT (PET-CT)—Detects distant
metastases not evident on CT staging alone®

» Endoscopic ultrasound—Provides the most precise loco-regional
characterisation of disease and can be used in conjunction with
fine-needle aspiration to stage indeterminate nodes in the tumour
vicinity*

» Diagnostic laparoscopy—An adjunct to staging to exclude peritoneal
metastasis that may not have been evident on PET-CT**
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