
Basic description
The esophagus is the muscular tube that connects the throat to the stomach and allows food to enter the stomach 
for digestion. Cancer of the esophagus, also called esophageal cancer, can occur anywhere along the lining of 
the tube. Although it is relatively uncommon in the United States, accounting for about 1% of total diagnosed 
cancers, the incidence of esophageal cancer has been increasing. One factor contributing to this trend is greater 
prevalence of obesity, which increases the risk of one form of esophageal cancer (adenocarcinoma).

Symptoms of esophageal cancer generally do not appear until the disease has advanced. As the tumor grows, the 
most common symptom is difficulty swallowing. Cancer of the esophagus can also cause chest pain or burning 
and frequent choking on food. Because of these problems, weight loss is common. Signs of more advanced cancer 
include pain while swallowing, hoarseness, hiccups, pneumonia, and high calcium levels. However, these symptoms 
can be caused by other, less serious health problems as well. Prompt attention by a physician is necessary if these 
symptoms persist.

Opportunities
Prevention Avoiding tobacco and excessive alcohol use can substantially reduce the risk of developing esophageal 
cancer. Getting regular physical activity, maintaining a healthy weight, and eating a healthy, balanced diet with 
at least five servings of fruits and vegetables every day may also help prevent this disease. Some studies have found 
that the risk of cancer of the esophagus is reduced in people who regularly take aspirin or other nonsteroidal 
anti-inflammatory drugs, such as ibuprofen, although this should only be done in consultation with a physician.

Detection Screening people at average risk for esophageal cancer is not recommended. If cancer is suspected, 
a doctor will use one or more methods to determine if the disease is present. Individuals with risk factors for 
esophageal cancer may also be advised by their doctor to undergo certain tests that can detect the cancer at an 
early stage, when it is most treatable. The most common test is an upper endoscopy (a test that uses a flexible 
tube with a light and video camera on the end to allow the doctor to see into the esophagus). Individuals at risk 
are also advised to report possible symptoms of esophageal cancer promptly to their physician.

Treatment Surgery, chemotherapy, and radiation therapy are used (often in combination) to treat cancer of the 
esophagus. When combined with other treatments, surgery can help to ease symptoms and extend or improve 
the patient’s quality of life.
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Statistics
The five-year relative survival rate represents  
the percentage of patients who live at least five years 
after diagnosis, whether disease-free, in remission,  
or under treatment (after adjusting for people who  
die of other causes). It does not imply that five-year 
survivors have been permanently cured of cancer. 
Localized cancer represents cancer that, at the time  
of diagnosis, had not spread to additional sites within 
the body. Typically, the earlier cancer is detected and 
diagnosed, the more successful the treatment, thus 
enhancing the survival rate.

Who is at risk?
Gender Men have esophageal cancer at rates about three times greater than women do, primarily due to men’s 
greater use of tobacco and alcohol.

Age People older than age 65 have the greatest risk for cancer of the esophagus. Less than 15% of people diagnosed 
are younger than 55.

Race Esophageal cancer is as common in African Americans as it is in whites.

Other risk factors
Tobacco and alcohol use Tobacco use is responsible for many esophageal cancers. Although alcohol is not 
as strong a risk factor as smoking, the combination of smoking and drinking heavily raises a person’s risk much 
more than either by itself.

Obesity The risk of dying from this cancer is increased in obese men and women.

Esophageal conditions People with long-standing reflux or people with Barrett esophagus, a condition 
associated with long-term reflux (backup) of stomach acid into the esophagus, are at sharply increased risk.

Diet A diet that is low in fruits and vegetables may increase the risk for esophageal cancer.
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Esophageal cancer in the 
United States: 2010 estimates

•  New cases: 16,640

•  Deaths: 14,500

•  Five-year relative survival rate 
for localized stage: 37%

•  Five-year relative survival rate 
for all stages combined: 17%
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Quality-of-life issues

From the time of diagnosis, the quality of life for every cancer patient and survivor is affected in some way. The 
American Cancer Society has identified four quality-of-life factors that affect cancer patients and their families; 
these factors are social, psychological, physical, and spiritual.

The concerns that patients and survivors most often express are fear of recurrence; chronic and/or acute pain; 
sexual problems; fatigue; guilt for delaying screening or treatment, or for doing things that may have caused the 
cancer; changes in physical appearance; depression; sleep difficulties; changes in what they are able to do after 
treatment; and the burden on finances and loved ones. Specific quality-of-life issues associated with esophageal 
cancer include the inability to eat solid food, guilt associated with a history of tobacco and alcohol use, and  
end-of-life issues due to the low survival rate.

In recent years, the quality of life for those who are living with cancer has received increased attention. The 
American Cancer Society offers an online community for people with cancer and their families and friends so 
they don’t have to face their cancer experience alone. The Society’s Cancer Survivors NetworkSM is available at 
http://csn.cancer.org.

Emerging trends
Emerging trends in the area of esophageal cancer research include:

Genetics New ways to detect changes in genes may lead to the development of more accurate screening tests to 
find esophageal cancer at an earlier, more curable stage. It is hoped that understanding these changes will lead 
to gene therapies for preventing or treating esophageal cancer.

Photodynamic therapy (PDT) PDT is a promising new method that may be useful in treating early cases of 
esophageal cancer. PDT begins by injecting a chemical into the blood, which collects in the tumor for a few days. 
A laser light is then focused on the cancer through an endoscope. The light changes the chemical into a new 
chemical that can kill cancer cells with very little harm to normal cells. One drawback of PDT is that the light 
can only reach cancer cells near the surface of the esophagus. Cancers that have spread too deeply are better 
treated surgically.

Chemotherapy Several clinical trials are in progress to test new combinations of chemotherapy drugs. Other 
studies are testing new ways to combine drugs already known to be active against esophageal cancer in order 
to improve their effectiveness. Other studies are testing the best ways to combine chemotherapy with radiation 
therapy. Newer, targeted drugs are also being tested. 

Immunotherapy Treatments that boost a patient’s immune system reaction to fight esophageal cancer more 
effectively are being tested in clinical trials.
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Additional resources

To learn more about esophageal cancer and the American Cancer Society’s programs, please call our toll-free 
number at 1-800-227-2345 or visit our Web site at www.cancer.org. 

Additional information on esophageal cancer may be found at:

Bottom line
Cancer of the esophagus usually is diagnosed at a late stage and therefore has a poor outlook for 
survival. The risk of this kind of cancer can be reduced by stopping – or never starting – tobacco 
use and by moderating alcohol use. Screening endoscopy for people at high risk for this cancer can 
also increase early detection rates.
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•  National Cancer Institute 
Cancer Information Service 
Toll-free number: 1-800-422-6237 
Web site: www.cancer.gov

•  Esophageal Cancer Awareness Association 
Toll-free number: 1-800-601-0613 
Web site: www.ecaware.org


