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What is the oesophagus?
The oesophagus (often known as the gullet)
is a muscular tube situated behind the
trachea (windpipe) in the throat. Food and
drink pass from the back of the throat into
the stomach through the oesophagus.
When food is consumed the muscles at the
top of the oesophagus contract, forcing
food and fluid downwards into the stomach.
At the lower end of the oesophagus there is
a muscular valve (the sphincter), which
prevents food and fluid being pushed
upwards from the stomach.

Around 20% to 30% of the population
appear to have a weakness of the lower
oesophageal sphincter (valve), which allows
acidic stomach contents to splash back up
into the oesophagus, causing heartburn and
regurgitation (reflux), which is the subject
of a separate Core leaflet.
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Cancer of the oesophagus
Cancer of the oesophagus develops from
the lining of the gullet, and has the effect of
narrowing the oesophagus and causing
difficulty in swallowing. At first solid food
tends to lodge or stick in the oesophagus,
and this is followed by difficulty in
swallowing liquids. 

The cancerous cells may spread outside the
gullet to involve nearby structures, such as
lymph nodes and blood vessels in the chest,
and may also be carried in the blood
stream to form secondary tumours
(metastases), in the liver or elsewhere. 

Most cancers in the upper two-thirds of
the oesophagus are known as squamous
carcinomas, because they develop from 
the squamous (skin-like) cells which line 
the oesophagus.

Cancers occurring in the area where the
oesophagus joins the stomach are usually
adenocarcinomas, derived from stomach-
like cells. Adenocarcinoma often develops
when the squamous cells at the lower end
of the gullet have been replaced by
stomach-type (columnar) cells, which have
the potential to become malignant. This
condition is known as Barrett’s Oesophagus
and is mentioned later in this leaflet.

What causes cancer of the
oesophagus?
This cancer is particularly common in some
parts of Africa and China, and is likely to be
partly caused by the local diet or the way
that food is preserved and cooked. In
Western societies, important risk factors
for cancer of the oesophagus include
smoking cigarettes and drinking alcohol,
particularly spirits. 

A combination of smoking and spirit-
drinking considerably increases the risk. It
also appears that the amount of acid reflux
(see above) and the period of time over
which the oesophagus has been exposed to
this acid, are risk factors which may explain
the recent increase in the number of cases
of adenocarcinoma of the oesophagus. A
rare disorder of the muscles of the gullet,
known as achalasia, in which there is a
failure of relaxation of the muscular valve at
the bottom of the gullet, very occasionally
leads to cancer.
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What are the symptoms?
Oesophageal cancer may cause no
symptoms until it begins to obstruct
passage of food and fluids down the gullet,
or to make swallowing painful (dysphagia).
As the cancer develops, there is progressive
difficulty in swallowing, at first with solids
such as meat and bread, and then with
softer foods, and eventually there is
difficulty in getting liquids down. Patients
begin to lose weight and may have other
symptoms, such as choking, coughing,
unexplained chest infections or a hoarse
voice. Although some patients report long-
standing heartburn before developing these
symptoms, most people who develop
oesophageal cancer have no symptoms of
this kind before they experience dysphagia. 

How is the diagnosis made?
Most patients seek medical attention
because of dysphagia, and going to the
doctor early when symptoms begin is
important, to increase the chances of early
diagnosis and effective treatment. The GP is
likely to make a referral to a specialist for
investigations. These are likely to include a
barium swallow, which involves swallowing
a white liquid containing barium, which
shows up on X-ray, outlining the
oesophagus and revealing any obstruction.
Another test likely to be used is an
endoscopy, in which a narrow, flexible
telescope is passed gently into the gullet
through the mouth, using a local anaesthetic
throat spray. Changes in the lining of the
gullet can be seen and samples taken
(biopsy) for laboratory examination.

If cancer is diagnosed, other tests may 
be needed to see if it has spread. These
include chest X-ray and ultrasound
examinations of the chest, and other 
tests such as a CT scan or magnetic
resonance imaging (MRI) scan. Sometimes
it is necessary for a surgeon to look inside
the abdomen using a special illuminated
tube (laparoscopy).

Medical advice
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Treatment
Surgery is the most commonly used
treatment in the United Kingdom,
particularly if the cancer has not spread
beyond the oesophagus. Depending on the
position of the tumour the surgeon may
need to enter the chest cavity, the abdomen
or the neck, and will remove the affected
part of the oesophagus with the
surrounding lymph glands. A tube is then
made out of the stomach, which is drawn
up into the chest or neck where it is joined
to the remainder of the oesophagus.
Patients are usually cared for in an intensive
care ward after this operation and after
leaving hospital are able to eat normally,
although may feel full rather quickly. This
sensation usually improves over the next
few months.

Sometimes dysphagia (as mentioned earlier
in the leaflet) returns weeks or months
after the operation. This may be because
the cancer has recurred, but often is due to
scarring (a ‘stricture’) where the surgeon
has made the join. These strictures can be
easily stretched using an endoscope.

Radiotherapy also offers a potential cure,
and it is particularly useful for people with
early tumours, especially squamous cancer.
Radiotherapy can be used in conjunction
with surgery and is also often used as an
alternative to surgical treatment, when the
type and position of the tumour and the
patient’s general condition may influence

the decision to operate. When radiotherapy
is given in an attempt to cure the cancer it
is known as radical radiotherapy or, when
the tumour cannot safely be removed by
surgery, radiotherapy, sometimes with
chemotherapy, is used in smaller doses and
is known is palliative radiotherapy, intended
to treat the symptoms caused by the
cancer. Radiotherapy can be given as an
external beam or on the inside of the gullet
via an endoscope (brachytherapy).

Treatment of symptoms
If surgery is not possible, there are 
other ways to help to relieve difficulties 
in swallowing.

Endoscopic intubation is usually done under
sedation or anaesthetic in the endoscopy
department. A tube is inserted into the
gullet to keep it open, so that food and fluid
can be swallowed without difficulty. These
tubes are made of either plastic or springy
metal coils. They can become blocked by
large food particles so that specific
instructions on diet are always provided.
Sometimes these tubes cause troublesome
heartburn and regurgitation, which can be
helped considerably by taking acid
suppressing medication.

Endoscopic laser treatment is also possible,
and a specialist endoscopist will use a laser
to destroy any tumour that is growing into
the gullet. In some patients laser treatment
and intubation need to be combined. 

Core is funded entirely from voluntary contributions, donations and gifts from legacies www.corecharity.org.uk

Oesophagus Ca leaflet TP.qxd  16/8/06  4:00 pm  Page 5



Future treatments
Major national and international trials are
studying the effect of chemotherapy (or
combined chemotherapy and radiotherapy),
given either before or with surgery,
compared to surgical treatment alone. The
patient’s specialist will determine exactly
which variety of treatment is needed and it
will be some time before it is known which
patients benefit most from these various
treatment methods. A new approach to
treatment is the use of photodynamic
therapy (PDT), which involves giving the
patient a special chemical which enters the
cancer cells and is sensitive to certain light
wavelengths. When light is passed into the
oesophagus using a probe, it activates the
chemical which then destroys the cancer.
This remains an experimental treatment,
currently being investigated in trials.

Prevention of oesophageal cancer
Patients with Barrett’s Oesophagus (as
explained earlier in the leaflet), are at
increased risk of developing adenocarcinoma
of the oesophagus. To try to prevent cancer
developing, these patients are required to
undergo endoscopic surveillance (inspection of
the oesophagus through an endoscope) every
one to two years in an attempt to pick up
pre-cancerous changes, known as dysplasia,
and prevent progression to cancer. A number
of trials of endoscopic surveillance in Barrett’s
Oesophagus are still underway, and it is not
known for certain how effective different
patterns of surveillance are likely to be. 

Medical advice continued
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Chemoprevention (preventing cancer by
using drugs) is an exciting new idea in the
prevention of oesophageal cancer, and trials
are currently underway to determine
whether drugs, such as aspirin giving in
conjunction with an acid suppressing agent,
are capable of preventing the development
of cancer of the oesophagus.

Summary points
The earliest symptom of cancer of the
oesophagus is likely to be difficulty in
swallowing food, and prompt consultation
with a GP and early investigation are
important if a cure is to be achieved.

Treatment of cancer of the oesophagus
generally involves a surgical operation to
remove the affected part of the
oesophagus, and this may be combined with
radiotherapy or chemotherapy.

When a cure is not possible, a number of
treatments are available to relieve symptoms. 

Research is in progress into ways of
preventing cancer of the oesophagus, by
picking up early pre-cancerous changes or
by giving medications which prevent the
development of cancer. 
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NAME AND ADDRESS

Title: First name: Surname: 

Address: 

Postcode:

Tel: 

Email: 

YES I want to support the work of Core and enclose my donation of

£250 £100 £50 £20 other £

Core may contact you occasionally to inform you of its research, fundraising and other activities. 
If you do not wish to receive these mailings, please tick this box

Please tick here if you do not want a receipt for your donation 

Please return your form, together with your donation to:
Core, FREEPOST LON4268, London NW1 0YT
Core is the working name of the Digestive Disorders Foundation
Registered Charity Number 262762

Making a regular payment to Core helps us plan our research and patient
information programme.

Please tell me about making a regular donation

Please send details of how I can leave a legacy in my Will to Core

METHOD OF PAYMENT

I enclose a cheque made payable to ‘Core’

Please charge my Mastercard / Visa / CAF / Switch Card / AmEx *
*(delete as appropriate)

Card No 

Issue Number: Expiry date: / Valid from: /

Amount Date / /

Signature 

Do you pay tax? Would you like the Government to give us £2.80 for every
£10 you donate – at no extra cost to you? 

YES I wish this donation and all donations I make until further notice to be 
treated as Gift Aid Donations. Date / /
I understand that I must pay in the tax year an amount of income/capital gains 
tax at least equal to the tax Core reclaims on my donations.

If you are a higher rate tax payer you can reclaim, on your tax return to the
Inland Revenue, the difference between basic rate and higher rate tax which is
currently 18%. For example, if you donated £50 you would reclaim £11.54 in
tax. Your donation will effectively cost you £38.46 and we would receive £64!

£

SWITCH ONLY
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Core needs your support

Quality of life may be seriously threatened when things go wrong with our insides.
Diseases of the gut or liver cause pain and distress for many people in the UK and
tragically account for around one in eight deaths. Core is here to help.

Core works to prevent, cure or treat gut and liver diseases by funding high quality
medical research.

If you have found this leaflet useful, please use the attached form to make a donation
to help Core’s work. Core relies on charitable donations and urgently needs funds
both to undertake more research and to continue its information programme.
Send your completed form and donation to:

Core
FREEPOST LON4268
London NW1 0YT

tel: 020 7486 0341  fax: 020 7224 2012  email: info@corecharity.org.uk

All Core’s leaflets can be downloaded from the website www.corecharity.org.uk

Your Legacy Can Help Cure Serious Gut Disease
Your Will can be an important tool in helping us to find cures and better treatments
for serious gut and liver diseases. We need to know the funds are in place so we can
continue to pay for the research that will save lives and help people. Mention Core in
your Will and be a partner in our fight against gut and liver disease. For information
on including Core in your Will, please contact us on 020 7486 0341, by email at
info@corecharity.org.uk or by post to the address above.

Core gratefully acknowledges the support of the
Sir Jules Thorn Charitable Trust for this leaflet

You can help combat gut and liver

disease by making a donation

Core – the working name of the Digestive Disorders Foundation

Registered charity number 262762  Office Address: 3 St Andrews Place, London, NW1 4LB

Core is the charity for research and 
information on gut and liver disease

08/06
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