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Study of the relationship between characteristics of lymph node metastasis
and anatomical site of primary tumor in resectable esophageal squamous
cell carcinoma by multi-slice spiral CT
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[ Abstract] Objective:To investigate the CT findings of lymph node metastasis of esophageal squamous cell carcinoma at differ-
ent anatomical sites. Methods:96 patients with esophageal squamous cell carcinoma with lymph node metastasis diagnosed by operation
were enrolled into our study. The clinical manifestations and CT characteristics of metastatic lymph nodes were reviewed retrospectively.
The relationship between lesion location of esophageal carcinoma and lymph node metastasis in different regions was statistically ana-

lyzed by multi-slice spiral CT. Results: Lymph node metastasis of upper thoracic esophageal squamous cell carcinoma was common in
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cervical and upper mediastinal lymph nodes,lymph node metastasis of middle thoracic esophageal squamous cell carcinoma was common

in upper and middle mediastinal lymph nodes, and lymph node metastasis of lower thoracic esophageal squamous cell carcinoma was

common in lower mediastinal and perigastric lymph nodes( P <0. 0001 ). The metastasis rate of pararecurrent laryngeal lymph nodes in

upper thoracic esophageal squamous cell carcinoma was higher than that in middle and lower thoracic esophageal squamous cell carcino-

ma( P =0.005). Conclusion; Esophageal squamous cell carcinomasat different lesion sites have their common lymph node metastasis are-

as. Among the upper mediastinal lymph nodes of esophageal squamous cell carcinoma in the upper thoracic segment,the lymph node me-

tastasis near the recurrent laryngeal nerve is the most common. Multi-slice spiral CT is helpful for accurate preoperative evaluation.
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