1% % B 9% b & % 4 0%

Evidence in Clinical and Translational Research

B

b9=¢

o RAEZFUL ESCSCC, 73T 39 il il PRAFAE 5
TG, AR T .

o WHFAREEKE 08, BT REHMBIMITE
Sleree

3R 2

o RILBIE BMREEE . oA iRE WAL AL, R
JETE %

* AR HRAE:
fanchengcheng1985@163.com

H 5] H: Fan Chengcheng, 2025.
Evidence in Clinical and Translational
Research, 1 (01), 16-22.

FESCB] s TEI, 2025. 39 Bl B IE
I O ke P I RS B T 0 A IR
AR, 1 (01) |, 16-22.

BT A
Bk 202548 H2 H
AT 202548 H 13 H
% 20254 8 H 25 H
&3 202549 H 12 H
E&7EE:

AEEEFRRBEOT KA ZT A
B%%S: LHGJ20240100),

RRAX:

AEMBAARTREE (FIRHEZER
4.0 EFRFITHNML) FREM, ERIXA
Emp RS IR RIR1EE R EMiR
. #HTI5|HE DOIEE.

JEIRW, 2025

Q Evidence

39 IR B ML 4R LB 0 ke PRAFAE & U 7347

VIRIR
CORBIHOR A MR R R e IR AR R BERE ) OT AL KB 450008

WE B SEHRBYRESE (ESCSCO) &l & & WrEMB AR 1%, Hk
REFMTBEGE (ESCO) , HAFRERELZ . AABERTEER
T2 40 i 5 96 £ A I R ARFAE AN TS o 7792 [R1E 20 BT 2016-2020 4F R B USCTE 11
39 W B EAR TV 41 M s A TERE, R AT IR IRARAE . vy, ok ek
£ (PFS) « BVAEAFH (0S) JeAMiis. Ml SPSS 22. 0 B ik 47 4k
B, MR¥E Kaplan-Meier ikl AEAF 4, P<CO.05 HHRIMTFER. 4R
ESCSCC () 7 R AERE 66 % (34-85 %) , RIVIRFEICAFIEE (Tla) Y
FUHA B 6 ], MEAE R E B 3 . ESCSCC BT HiE R F AR, 31 4
BFIEBETARRYT, Ho 110 EEEZ T AREHIMT, EEFRBITER S
. R EEFAELEZ T ARV E 48 MH G, HF L 0S5 36.0 H
(95%CT: 18.0-56.0 H ) , Hfiz PFS A 28.0 A (95%CI: 8.0-56.0 A ) . 1
L 24, 5 0S FH90.8%. 80.3%. 68.4%, 1 4. 24, 544 PFS N
85. 2% 81.5%. 65. 7%, 1 1 i & 7 B Uy i #2 8 T-0 i L i e g . — 3%
A5 HlEEERZ T S BESIR X FIROT, (H2F 0S H B A 152152 1k
# P08, 40.5 Hvs. 28.0 H; P> 0.05) . SIEFAREHMLL, FARE
M 0S BFHWE CFH0S: 44.5 Hvs 17.1 H: PC 0.05) o #Aifi, EFA
FEAih b A BT SRR St B R 0S Mg (CF#4 0S: 48.3 H vs
37.6 Hs P>0.05) o iR¥7 R LIRS A1y 18 A (3-49.0 A) , H 6 #iliE
HPM SR, SR WSO 2B LikEds . 6 flEE H Il a8 m ik
¥, B WIRRAL RN . XA B TR IR 22, ®B RN EE
PRI 3 AN H (95%CT: 1-32 H) o 45 ESCSCC F2& — R WL i) ST 1
Jieg , B R b bk A R A e L B AR R R AL, TR I BR & ESCSCC 1) 1 3 AN
FERITI7E. SR, AREAITRIPEH MATE 2.

REEE: ERIVAREHE:; AR BU5

Esophageal Spindle Cell Squamous Cell Carcinoma: Clinical
Analysis and Prognosis of 39 Cases

Fan Chengcheng !*

! Department of Radiation Oncology, The Affiliated Cancer Hospital of Zhengzhou University
& Henan Cancer Hospital, Zhengzhou 450008, China

Abstract Objective Esophageal spindle cell squamous cell carcinoma (ESCSCC)
accounts for less than 1% of all esophageal malignancies. Its incidence is
significantly lower than that of esophageal squamous cell carcinoma (ESCC), but the
survival rate is much higher. This study aims to investigate the clinical features and
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prognosis of ESCSCC patients. Methods 39 cases of ESCSCC treated in our hospital from
2016 to 2020 were analyzed retrospectively in this study. The clinical characteristics,
treatment patterns, progression-free survival (PFS), overall survival (OS), failure patterns
were analyzed. Data analysis was performed using SPSS 22.0 software. Survival curves
were plotted according to the method of Kaplan—Meier and P < 0.05 was considered as

statistically significant. Results The median age at diagnosis of ES was 66 year old (34-85
years) in our study. 6 patients invaded to a depth of the mucosal layer (T1a) and 3 patients
were in stage [V. The main treatment for ESCSCC is surgery. 31 patients chose surgery, of
which 11 patients received postoperative adjuvant chemotherapy and 8 patients received
non-surgical treatment. After a median follow-up time of 48 months, the median OS was
36.0 (95% CI: 18.0-56.0) months and the median PFS was 28.0 (95% CI: 8.0-56.0) months.
The 1-year, 2-year, and 5-year OS rates were 90.8%, 80.3%, and 68.4% respectively. The
1-year, 2-year, and 5-year PFS rates were 85.2%, 81.5%, and 65.7% respectively. One
patient died from cardiovascular and cerebrovascular disease during the follow-up. A total
of 5 patients received radiotherapy for esophageal or lymphatic drainage area, and whether
they received radiotherapy had no significant effect on OS (mean OS, 40.5 months vs. 28.0
months; P > 0.05). Compared to non-surgical patients, surgical patients had significantly
improved OS (mean OS, 44.5 months vs. 17.1 months; P < 0.05). Nevertheless, there was
no statistically significant improvement in OS with the addition of adjuvant chemotherapy
to surgery (mean OS, 48.3 months vs. 37.6 months; P>0.05). The median time to treatment
failure was 18 (3.0-49.0) months. At the time of the last follow-up, six patients experienced
lymph node metastasis, with the supraclavicular lymph node being the most common site.
And six patients had distant organ metastasis, with the lung being the most common site.
The prognosis of these metastasis cases was poor, with a median survival time of only 3
months (95% CI: 1-32 months). Conclusions ESCSCC is a rare malignant tumor with
supraclavicular lymph node and lung being the most common metastasis sites. Surgery is
the preferred and primary treatment method for ESCSCC. However, the role of
postoperative chemotherapy is unclear.

Keywords: Esophageal spindle cell squamous cell carcinoma; Clinical features; Prognosis
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