
Introduction
Cancer of the oesophagus, which constitutes
6% of gastrointestinal cancers has a worldwide
distribution 1, 2. Studies have shown that Blacks
throughout the world are at higher risk than

the whites3,4.  Most countries have an incidence
of less than 10 per 100,000 population for
males and below 5 per 100,000 population for
females2.  There have been report of high
incidences of oesophageal cancer in the regions
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Abstract
Background: Oesophageal cancer believed to be rare in Africa is now
assuming prominence in cancer incidence. Studies in some parts of the world
showed that Blacks are at higher risk of oesophageal cancer than non-Blacks.
Aim: Is to describe the pattern of distribution of oesophageal cancer in our
environment.  The study will provide the basis for further epidemiological
studies.
Material and Methods: This was a hospital based study. Records of
histologically confirmed cases of oesophageal cancer over a period of twenty
years were analysed.  The sex and age of the individual patients were obtained
from the referral forms.
Results: There were a total of 33 cases of oesophageal carcinoma recorded
during the study period.  This accounted for 1.3% of total cancer over the
same period and 7.1% of gastrointestinal cancers.  Out of the 33 cases, 22
(67%) were squamous cell carcinoma and 11(33%) were adenocarcinoma.
Twenty five were males and 8 females with a male, female ratio of 3:1.
Majority of the patients presented with the clinical symptoms of
oesophagitis, severe dysphagia and weight loss.
Conclusion The study showed that carcinoma of the oesophagus affects
males predominantly.  Adenocarcinoma occurred in high proportion similar
to reported cases from countries of America and Europe.
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of China, black population of South Africa,
Central States of South America and part of
the former Soviet Union4,5.  This cancer has male
preponderance ranging from 2:1 to 20:1 1,2.
However, female predominance has been
reported for Sri-Lanka and Northern Iran.  In
these countries, the unusual sex incidence ratio
varies from 12:1 to 2:1 6.7

In Africa, Transkie, (South Africa) has the
highest incidence of 50 or more per 100,000
population3, 5, 8 Due to the clustering of this
cancer in certain region of the world,
aetiological factors associated with life style,
environmental and nutritional factors have
been strongly linked with the cancer.1,5,7 In the
Republic of Transkei for example, stored maize,
which is a staple food, often has fungal growth
which is carcinogenic.  Moldy fruits and maize
kernel which are used to improve the flavour
of home-made beer, and the locally grown
tobacco is common among the native black
population which shows a high incidence of
oesophageal cancer3,8,11.  Nitrosamines and
zinc have been documented to be carcinogenic
in experimental animals5, 9.

In Sri-lanka, betel chewing has been
implicated in areas where females are more
frequently affected.  Similarly in Iran female
frequency rate has been reported to be high
and compounds of N-nitrosamine groups have
been found in the special “pregnancy” diet
which is widely used.

Analysis of alcoholic drinks in Central Africa
revealed high contents of zinc and
dimethylnitroamine1,8.  Paradoxically zinc
deficiency has been associated with cancer of
the oesophagus9, 10, 11.  Other micronutrient
deficiencies have also been implicated one
time or the other.

The purpose of this study is to describe the
pattern of distribution of oesophageal cancer

in our environment.  The study will provide
the basis for further epidemiological studies.

Materials and Methods
Study Area
Jos University Teaching Hospital (JUTH) has
over 500 beds with 20 wards in addition to
intensive care unit (ICU) and special care baby
unit (SCBU). It has a well functioning
histopathology laboratory that receives and
processes over 2000 tissue samples and over
1000 cytology specimens annually. It receives
specimens from north central region of Nigeria
comprising of about 6 states with a population
of over 20 million people.

Method
This is a hospital based retrospective study. The
materials consisted of records of histologically
confirmed cases of carcinoma arising from the
oesophagus, between 1985 and 2004 inclusive.
All slides were reviewed and fresh sections were
made from tissue blocks (where the slides were
not available) and stained with haematoxylin
and eosin.  The age and sex of the individual
patients were obtained from the referral forms.
The data was then analysed.

Results
There were a total of 33 cases of oesophageal
carcinoma within the 20 year period.  Within
the period there were a total of 465 cases of

Table 1:  Age and sex distribution of
oesophageal cancer
Age group (yrs)    Male     Female       Total
20-29                          1           0                 1
30-39                          3           0                 3
40-49                          3           2                 5
50-59                          8           3                11
60-69                        10           3                13
Total                         25           8                33
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Table 2: Signs and symptoms of 20 patients with oesophageal cancer

Signs and symptoms Male Female               Total

Dysphagia/weight loss 11 4                15

Dysphagia only 4 1                5

      Total 15 5                20

Endoscopic findings

Ulcer/stricture 11                          4          15

Mucosal thickening 41                           1                               5

       Total                   52                           5           20
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Fig. 1: Distribution of the two types of oesophageal carcinoma

                   (SQCC=squamous cell carcinoma;  ADENO-CA= adenocarcinoma)
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Fig. 3: Photo-micrograph of adenocarcinoma of the oesophagus and intestinal
metaplasia (H&E stain. X 20 objective)

Fig. 2: Photo-micrograph of well differentiated squamous cell carcinoma
(H &E stain. X 20 objective)
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gastrointestinal cancers out of which
oesophageal carcinoma accounted for 7.1%.
Out of the 33 cases, 22 (67%) were squamous
cell carcinoma and 11(33%) were
adenocarcinoma. Twenty five of the cases were
males, while there were 8 females (M: F, 3:1).
Table 1 shows age and sex distribution of the
cases; the highest proportions were in the fifth
and sixth decades.

Table 2 shows the signs and symptoms of 20
patients with the cancer of the oesophagus.
Almost all the patients gave history of
restrosternal pains for years. Figure 1 shows
the distribution of the two types of oesophageal
carcinoma seen in this study.

Figures 2 and 3 show the photo-micrograph
of squamous cell carcinoma of the oesophagus,
and adenocarcinoma of the lower oesophagus
with intestinal metaplasia respectively.

Discussion
Oesophageal carcinoma thought to be rare
has a worldwide distribution and is reported
to be more common in the black race1,2

We present for the first time histological
documentation of oesophageal carcinoma in
our centre.  The 33 cases of oesophageal cancer
represented 1.3% of total cancers and 7.1% of
gastrointestinal malignant tumours.  Studies
from America and Europe reported that
oesophageal carcinoma represented 4-6% of
gastrointestinal cancer9,10,11.

The present study showed male
preponderance (M:F,3:1).  However, all over
the world the male to female ratio range from
2:1 to 20:16,7,8.   A reversal of this ratio has been
recorded in Sri-lanka and Northern Iran where
it was reported to be 1:5, male: female ratio.
In Sri-lanka, women are reported to be
practicing betel chewing which is believed to

contain carcinogens.  Similarly special diets of
Iranian pregnant women have been reported
to contain high contents of nitrosamine which
is also known to be carcinogenic in
experimental animal1,2,8.

The highest incidence of oesophageal
carcinoma was reported from countries of
United Kingdom7,9.  In Africa the report of
incidence excluded West Africa where the
epidemiological information is very scanty12,13.

Out of the 33 cases of oesophageal carcinoma,
11(33%) of these were adenocarcinoma and
22(67%) were squamous cell carcinoma.  The
incidence of oesophageal adenocarcinoma has
been on the increase for the past 20 years in
the Western world and is believed to surpass
that of squamous cell carcinoma7, 9, 10.

Histologically, oesophageal cancer had received
considerable attention, however most of this
attention has been focused on squamous cell
carcinoma rather than adenocarcinoma7, 8, 10 in
America it is reported to be higher in blacks
than non-blacks9, 11.

The pathogenesis of oesophageal
adenocarcinoma is speculated to be associated
with gastro- oesophageal reflux and Barrett’s
metaplasia7, 9, 10.  It is now widely accepted that
oesophageal adenocarcinoma does not develop
de-novo, but rather along a sequence of
phenotypic and genetic alterations that have
been termed metaplasia-dysplasia-neoplasia
sequence9, 10.  Gastro-oesophageal reflux is
reported to be common in up to 30% of the
European population who are reported to be
expressing the symptoms every month10, 14, 15.
However, there is no conclusive report from
Africa where similar reports were recorded1, 8,

10.

Squamous cell carcinoma accounted for 67%
of the carcinoma in this study.  There has been
a lot of research focus on squamous cell
carcinoma.  High incidences have been
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reported from China, Japan, South Africa and
the continent of South America1,2 ,4,5.  Human
papilloma virus DNA has been found very
frequently in the squamous cell carcinoma of
the oesophagus in regions with high incidence
of the cancer. Genetic mutation of p53 has also
been reported to be frequent in both
adenocarcinoma and squamous cell
carcinomas9, 14.

Carcinoma of the oesophagus is not rare in
central Nigeria as previously believed.  This
study has shown that adenocarcinoma
occurred in high proportion which is similar
to reported cases from America and Europe.
This may be a reflection of the changes in social
habits.14, 15
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