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the dominant type with 75.68%, followed by adenocarcinoma. Conclusion:
Esophageal cancer is a frequent pathology encountered at Reference National
Teaching Hospital, affecting mainly men over the age of 50. Diagnosis is his-
tological.
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1. Introduction

Esophageal cancer is a highly aggressive tumor pathology, and one of the cancers
with the poorest prognosis. According to GLOBOCAN, it ranks 4* among diges-
tive cancers in terms of incidence worldwide. Geographically, 80% of new cases
worldwide originated in sub-Saharan Africa [1].

In 2012, studies found more than 27,500 cases of esophageal cancer in Africa
[2]. The main risk factors for the occurrence of this cancer are tobacco, alcohol,
gastro-oesophageal reflux disease and obesity [3].

In developing countries, a diet low in trace elements, as well as human papillo-
mavirus infestation, appear to be additional risk factors [4]. These factors also in-
fluence histological type. Squamous cell carcinoma, the most common type, is as-
sociated with alcohol and tobacco consumption, while adenocarcinoma is linked
to gastro-oesophageal reflux and Barret’s oesophagus [5]. Esophageal cancer
ranks 6" among all cancers in terms of deaths, making it one of the most aggres-
sive cancers [2]. The incidence of esophageal cancer has risen over the last thirty
years, with a rapid increase in esophageal and junctional adenocarcinoma in
Western industrialized countries [6]. Despite continuing improvements in the di-
agnosis and treatment of this aggressive disease, the overall 5-year survival rate
varies from 15 to 20% [7]. The poor prognosis is correlated with late discovery
and also with an altered terrain associated with comorbidities. In Chad, according
to data from the N’Djamena Cancer Registry, esophageal cancer ranks fifth among
cancers in men, and tenth among women.

We undertook this study at the National General Reference Teaching Hospital
of N’Djamena. in order to determine the epidemiological, clinical, histological and

morphological aspects, which will be compared with the data in the literature.

2. Materials and Methods

We conducted a descriptive and analytical cross-sectional study from 2014 to
2024, a 10-year duration. This study was carried out at the Anatomy and Patho-
logical Cytology Unit and the Gastroenterology Department of the National Gen-
eral Reference Teaching Hospital of N’'Djamena.

The National General Reference Hospital is one of the largest hospitals in the
Republic of Chad. It acts as a teaching hospital. It receives referrals from regional
and district hospitals.

These were esophageal biopsies taken during endoscopy, mostly from the
CHU-RN gastroenterology department, but also from other hospitals and clinics
in N’'Djamena.

All cases of esophageal cancer with histological confirmation and complete ep-
idemiological, clinical and endoscopic data were included. Not included were all
cases of secondary esophageal cancer and all cases of otoryngology or esophageal
neighborhood cancer.

Data were collected using a pre-established form containing socio-demographic

(age, sex), clinical and morphological data (site, endoscopic and histological
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appearance of the lesion). This was an exhaustive collection of all esophageal bi-
opsy cases received in the laboratory and diagnosed as cancer. Data entry was per-
formed using Word and Excel, and analysis was performed using SPSS11.0. The
statistical test used was the chi2 test to compare our results with a significant value
of p < 0.05.

To carry out this work, we obtained Clearance study from the heads of the hos-
pital and from School of Medicine. The confidentiality of the data must be re-
spected.

3. Results

Of the 1523 cases of cancer collected during the study period, we recorded 37 cases
of oesophageal cancer, representing a percentage of 2.42%. Patient ages ranged
from 22 to 80 years, with an average of 54.2 £ 17.2 years. In this study, we noted a
male predominance, with a sex ratio of 1.6. The most frequent clinical symptom
was dysphagia, with a rate of 56.8. The most common endoscopic lesion was the
ulcerating-bourgeoning form, with a rate of 51.4%. Lesion sites were the upper
two-thirds of the oesophagus in 73.0% of cases, and the lower third in 27%. The
histolical study found: squamous cell carcinoma was the most common histolog-
ical type of cancer, accounting for 75.7%. In our series, poorly differentiated and
well-differentiated carcinomas were equally represented, with 40.5% and 37.8% of
cases respectively. Female subjects were affected earlier than males (p = 0.036)
(Table 2). Male subjects were most affected by squamous cell carcinoma, while
adenocarcinoma affected both sexes (p < 0.001). The upper two-thirds of the oe-
sophagus were the areas of predilection for squamous cell carcinoma, whereas the
lower third was the site of adenocarcinoma (p < 0.001. Table 1 summarizes the
socio-demographic characteristics and mode of discovery and the table distribu-

tion of cancer cases by age group and patient gender.

Table 1. Summary of socio-demographic characteristics and mode of discovery.

Sex N %
Male 23 62.2
Female 14 37.8

Ages (years)

<50 08 21.6
50-70 18 48.7
>70 11 29.7

Overdraft circumstances

Dysphagia 21 56.8
Epigastralgia 10 27.0
Hematemesis 06 16.2
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Table 2. Distribution of cancer cases by age group and patient gender.

Age Sex Statistic
Male Female pgw b
<50 years 2 8.7 6 42.8 8 6.65 0.036
50 - 70 years 12 52.2 6 42.8 18
>70 years 9 39.1 2 14.4 11
Total 23 100 14 100 37

4. Discussion

This study recorded an esophageal cancer incidence rate of 2.42% out of a total of
1523 cancer cases observed. Over a ten-year period, 37 cases of cancer were rec-
orded, Ze. 3.7 cases per year. This situation shows that esophageal cancer is a rare
pathology in Chad, although far from reflecting reality. These results corroborate
the literature, which reports a low prevalence of esophageal cancer in Africa, es-
pecially in the West and Central regions [5] [8] [9].

Esophageal cancer is a rare pathology before the age of 40. The 50 - 70 age group
is the most common (48.7%). The mean age of patients was 54.2 + 17.2 years, with
extremes of 28 and 80 years. Our results are close to those of Kpossou R who found
respectively 54 + 14.1 years with age extremes ranging from 16 to 96 years [8]. The
risk of developing cancer increases with age. This is especially true for the most
common cancers, such as breast cancer in women, prostate cancer in men, and
colorectal cancer in both sexes. These phenomena largely linked to the mecha-
nisms that lead healthy cells to become cancerous: malignant transformation
involves the accumulation of damage in the genetic material (DNA) of healthy
cells. The more time passes, the greater the number of lesions caused by prolonged
exposure to risk factors that can accumulate in our cells.

In our study, there was a clear male predominance with a sex ratio of 1.6. This
result is lower than that of Beloko W from Cameroon and Randrianambina F from
Madagascar, who found 2.49 and 2.9 respectively [9] [6].

The observed male predominance of esophageal cancer is common in all geo-
graphical regions. However, this result varies from one region to another. Male
predominance seems to increase with age, according to a Senegalese study which
found a sex ration of 1.1 in the fifties and a sex ration of 4 after the age of 70 [10]
In our country, this predominance is probably linked to the consumption of alco-
hol and tobacco, which are the main risk factors. Correlating the age groups with
the sex of the patients, it emerges that female subjects are affected slightly younger.
This may be explained by women’s frequent exposure to other factors linked to
cancer occurrence, such as stress, hormonal hypersecretion and weight gain. Dys-
phagia was the main clinical manifestation, with a rate of 56.8%. This result is
close to that of Bouglouga O in Togo [11], whose study found dysphagia in 58.33%
(n = 14), followed by epigastralgia (20.84%). Our rate is below that of Charfi ME
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of Dakar, 87.1% [10]. It is recognized that esophageal cancer is most often mani-
fested by dysphagia, which is a progressive and persistent sensation of discomfort
or blockage during swallowing. Generated by the tumor, this is the most frequent
symptom, particularly in the advanced stages of the disease. The ulcerating-
bourging lesion was the most common, with a rate of 51.4%. This predominance
of ulcerating-budding lesions was also found by Dia D in Senegal and Bouglouga
O in Togo, in proportions of 42.1% and 75% of cases respectively [5] [11]. Bud-
ding lesions are typical of hollow organs. The more space there is, the greater the
malignant proliferation, resulting in a mass bulging into the lumen. The ulcerated
appearance is linked to the extent of the inflammatory reaction, which is poly-
morphous. The two aspects are most often associated, especially as the tumor site
may communicate with the outside world.

In this study, the preferred location was the upper two-thirds, with 73.0%. This
situation is reversed by other authors: Azghari in Morocco and Bekolo W in Cam-
eroon found that the main tumor location was the lower third, with 74%, 55.17%
and 44.9% of cases respectively [9] [12]. In contrast to other authors, the presen-
tation of esophageal seats is divided into two classes according to the histological
configuration of the esophageal mucosa. The lower 1/3 is similar to a glandular
structure, and two tumour histological types are distinguished depending on
whether the lesion is located in the upper 2/3 or the lower 1/3 of the oesophagus.

Of the 37 cases of esophageal cancer recorded in our study, squamous cell car-
cinoma was the most common histological type, with a rate of 75.7%, followed by
adenocarcinoma (21.62%). This same result has been reported by other authors.
Bekolo W in Cameroun, Alassani F in Togo and Savom P reported a predomi-
nance of squamous cell carcinoma over 50% [9] [13] [14]. According to the liter-
ature, squamous cell carcinoma remains the most frequent histological type of
esophageal cancer, although the situation tends to reverse in northern countries.
These two entities differ according to the risk factors for occurrence and location.
For the first, which is located in the upper 2/3 of the esophagus, the risk factors
are smoking, alcohol consumption and HPV infection. Adenocarcinoma in the
lower oesophagus, which develops in the cells that produce and release mucus and
other fluids, is associated with gastro-oesophageal reflux leading to glandular met-
aplasia, and obesity. In African’s studies south of the Sahara, although there is a
high frequency of gastroesophageal reflux disease, there are few lesions of the se-
vere esophagitis type, with the risk of Barett’s esophagus progressing to adenocar-
cinoma.

Despite the size of our sample, there was an association between the histological
type of lesion and the sex of the patient (p < 0.001). As mentioned above, the pre-
dominance of squamous cell carcinoma in men can be explained by the fact that
exposure to factors such as excessive alcohol consumption and smoking is more
common in men than in women. Similarly, the correlation between the histolog-
ical type of cancer and the site of the lesion (p = 0.00) is due to the histological
structure of the organ. The lining is epidermoid, but the lower esophagus is much
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more glandular and also the site of cylindrical metaplasia. In terms of tumour dif-
ferentiation, poorly differentiated carcinomas account for the majority, with a rate
of 40.5%, followed by well-differentiated carcinomas (37.8%). This tumor differ-
entiation indicates the aggressive nature of the cancer. The more well-differenti-
ated the tumour, the less aggressive it is. In our study, 40.54% of tumor cases could
have an unfavorable prognosis. This is in line with the literature, which character-

izes esophageal cancer as having a poor prognosis [1].

5. Conclusion

Esophageal cancer is a low-frequency pathology encountered in Chadian context.
Endoscopy and histology are essential for diagnosis. However, the sites and dif-
ferentiations observed do not promise patients a favorable prognosis. Further

study is needed to provide further information.
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