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Abstract
Introduction: Esophagus cancer is most common GI malignancies in Zahedan. This investigation was 
undertaken to define the epidemiology, and prognostic factors relevant to patients with Esophagus cancer in this 
region. 
Methods: We did a retrospective review of 175 patients with Esophagus cancer who presented to Ali Ebne 
Abitaleb Hospital and Khatam Alanbia Hospital in 2005-2010. Data analysis was done using the Kaplan-Meier 
method.
Results: The majority of the patients were male (70%) and 30% in female, and the mean age of them was 48.5 
years. The vast majority were Iranian and from Baluch ethnicity group. 166 patients were Iranian population 
and in Balouchs ethnic group (118 cases) is more common than Sistani (49cases), and 9 patients were Afghan. 
Most of the cancer cases reported a history of Tobacco consumption (82 %) and the most common type of 
tobacco use was PAAN or Nass which is a combination of tobacco, lime, water, menthol and oil. Squamous 
Cell Carcinoma was the most commonly type of cancer (97%) in the region and adenocarcinoma was the 
second most common and the median survival time of patients was 13 months. Dysphagia and weigh lose were 
the most frequently encountered symptoms at the time of presentation. At the time of diagnosis early stage 
disease was found in 22%, locally advanced in 54% and metastatic in 24% of all cases. Any patients didn’t 
have a family history of Esophagus cancer.
Conclusion: Clinical and epidemiological pattern of esophageal cancer in South-East of Iran is partially 
differed with other parts of the county as well as also other parts of the world which is important for both 
clinicians and health policy makers. Esophagus cancer is the most common GI malignancies in Zahedan. And 
this pattern is difference with other region in Iran, that, gastric cancer is most common GI malignancies 
according to previous of our study.
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Introduction
Esophageal cancer is one of the 10 most common 
cancers and the sixth most common cause of cancer 
deaths worldwide. It is the third most common 
gastrointestinal malignancy after gastric, colorectal 
and hepatocellular cancers. Esophageal cancer 
displays unique epidemiological features that 
distinguish it from other malignancies. It shows 
marked geographical variation, with exceptionally 

high rates (some of the world’s highest for any 
cancer) ranging from 3 per 100000 per year 
reported in Western countries to 140 per 100000 
reported in Central Asia.(1- 3) Esophageal cancer is 
one of the most virulent tumors with a dismal 
prognosis, despite the recent advances in early 
diagnosis and treatment. It has one of the lowest 
possibilities of cure, with a 5-year survival rate of 
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approximately 10%; these rates are second only to 
hepatobiliary and pancreatic cancers.(4) 
 
Patients and methods
A retrospective review of all the 175 cases seen at 
the Hospitals of Zahedan, from 2006 to 2010 was 
done. International Classification of Disease-10 was 
used for coding. Data were analyzed using SPSS 
(Release 10.05, standard version, copyright ©SPSS; 
1989- 99). Descriptive analysis was done for 
demographic, clinical and pathologic features. 
Results were expressed as means±standard 
deviation and percentage.
In this study we looked at the following parameters: 
signs and symptoms, risk factors, laboratory data, 
imaging modalities, histology, and status of the 
disease, overall survival and various prognostic 
factors of the disease. 

Results
Out of the 175 cases reviewed, a male 
preponderance was observed (70% males versus 
30% females). The mean age at the time of 
diagnosis was 48.5 years.(20- 81) Figure 1, 166 
patients were Iranian and in Balouchs ethnic group 
is more common (118 cases) than Sistani, and 9 
patients were Afghan. 
Dysphagia was the most frequently encountered 
symptom at the time of presentation, seen in 85.2% 
of the cases. Obstruction, seen endoscopically or on 
computed tomography scans, was present in 5 % of 
patients. 75 percent of the patients gave a history of 
weight loss. Tobacco use was found in 82 % of the 
patients and less than 1% of the patients had a 
history of alcohol use.

Discussion
This single institution study of a South-East Iran 
population has looked at the demographic features, 
risk factors, survival data and prognostic indicators 
of esophageal cancer.

Table- 1: Patients characteristics.
Sex Male

122 (70%)
Female
53 (30%)

Age 48.5 20-81
Site of Malignancy Upper (29%), 

Middle(23%), Lower
(48%)

Dysphagia 85.5%
Weight loss 75%
Obstruction 5%
Tobacco use 82%
Stage Early(22%),

Locally advance (54%)
Metastatic (24%)

Such a study has not been reported from this region 
before. Prevalence of esophageal cancer is high in 
Iran, accounting for 5% of all cancers in men within 
our institution, from where these data were 
retrieved.(5, 6) Esophagus cancer is the most 
common GI malignancies in Zahedan.(7) And this 
pattern is difference with other region in Iran, that, 
gastric cancer is the most common GI malignancies. 
Esophageal cancer is the most cancer of 5 top 
cancer in male population and second most frequent 
malignancy in patients of south east of iran.(7) 
The average age at diagnosis in our patients was 
48.5 years, median age being 60 years (range 20-
81). The median age at presentation is 72 years 
according to data from Scotland.(8)
The male to female ratio was 2:1. Male to female 
ratio is 3:1 according to data from the United 
States.(9) The majority of our patients had special 
habits of chewing tobacco, and a risk factor for this 
cancer, especially squamous cell carcinoma, the 
most common histology here. The European data 
for sex ratio varied from 1.9:1 in Scotland to 16.3:1 
in Calvados, France.(10) Around the rest of the 
world the incidence of esophageal cancer is four to 
six times higher in men than in women for all age 
groups, except is China, northern Iran and South-
East Iran where the ratio is about 2:1.(11)
Dysphagia was the most common presenting 
complaint, seen in 80.2 % of the patients. Weight 
loss was the other more common feature at 
presentation, notable in 85.2 % of our patients. Data 
from another region showed that only 42% of the 
patients had weight loss at presentation. Sixty-five 
percent of the esophageal lumen must be involved 
before patients notice dysphagia.(12, 13)
Smoking increases the risk of developing squamous 
cell carcinoma of the esophagus by five-fold to 10-
fold, and of developing adenocarcinoma by two-
fold. Alcohol has an additive, and perhaps 
synergistic effect, where the risk increases to as 
high as 100-fold.(14- 17)
Tobacco use, seen in 82% of our patients, is a major 
risk factor for esophageal cancer. This is in contrast 
to the European data, as Negri et al,(18) reported 
that 61% of esophageal cancer was attributable to 
smoking in Italy. The forms of tobacco are different 
here; these include chewing tobacco (named PAAN 
Combination of tobacco, lime, water, menthol, oil.
Nass, Tambaku) and bidi smoking, which are 
common in Balouch, Pakistani and Indian 
populations and are considered a risk for 
developing this malignancy.(19, 20)
Drinking alcohol is rare in our part of the world. 
Only less than 1% of our cases had a history of 
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alcohol usage. This is much less than in Italian data, 
where it accounted for 39% of the cases. It is also 
possible that other dietary factors may be playing a 
role in the high incidence of esophageal cancer, like 
drinking of very hot beverages such as tea, which 
are again extremely common in this region. 
These have been described in other studies done in 
Iran and India,(21, 22) which has a lifestyle and 
dietary practices similar to those in this part of Iran. 
Squamous cell carcinoma of the esophagus (97%) 
was the predominant histology seen in our study, 
with adenocarcinoma (3%) being less in proportion. 
These data are consistent with data from most of 
Asia.(23, 24)
These figures are different from those found in the 
developed countries where adenocarcinoma is the 
more abundant type, primarily because of a high 
frequency of Barrett’s esophagus.(25)
Adenocarcinoma constitutes about 50–60% of the 
cases of esophageal carcinoma in the West.(26, 27)
Other studies showed which SCC ic most common 
Esophageal cancer in belt of esophageal cancer.(28,
29, 30)
In other part of Iran (Fars province) esophageal 
cancer is the third most GI cancers after stomach 
and colon cancer. In this region the incidence of 
every histologic subtype were squamous (78.4%), 
adenocarcinoma (21.6%) and 1.7% undetermined 
carcinoma,(31) but in our study esophageal cancer 
was the most common GI cancers and squamous 
histology was the mainly histology with more than 
95% incidence.(7)
The prevalence of esophageal cancer in south east 
of Iran (Zahedan, Sistan & Balouchestan) is very 
high like to esophageal cancer belt.(32)
The north western of iran is one of the most 
common region of esophageal cancer, in this region 
the incidence rate of squamous cell cancer is very 
high (81%), and 16% showed adenocarcinoma 
histology,(33) and differ to our results with more 
than 95% squamous histology.
The most common site of malignancy was the lower 
esophagus (48%). The middle esophagus was 
involved in 23% and the upper esophagus in 29% of 
cases. 
Despite the most common site being the lower 
esophagus, the most common histology was 
squamous cell carcinoma; this speaks for the low 
probability of Barrett’s esophagus as an etiology of 
esophageal carcinoma in our population.
Western data show that the lower esophagus was 
involved in 30% of cases, whereas 60% and 10% 
arise from the middle and upper third of the 
esophagus, respectively.(28, 29)

Conclusion
The predominant histology in our patients with 
esophageal carcinoma was squamous cell 
carcinoma (97%). The overall median survival was 
13 months. 
Although Esophagus cancer is the most common GI 
malignancies in Zahedan,(7) and this cancer is the 
first most common malignancy in male population 
with malignancy and second most frequent in 
female population. This pattern is difference with 
other region in Iran. Other significant point was the 
usage of a specific type of tobacco that named 
PAAN or NAAS.
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