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Abstract 
 

Background  

The incidence of esophageal cancer varies widely across regions of the world; 

 There are high-risk areas (South Africa, Middle East, Asia ...) and regions low risk (Europe). It re esents 15% of digestive 
cancers (4 rang me). 

 It is much more common in men with a sex ratio of 15. 

 The alcohol-tobacco habits and nutritional deficiencies are the most important risk factors. 

 Esophageal cancer and cancer of the tract often related  

 In 10% of cases, esophageal cancer is preceded by an upper aerodigestive cancer (metachronous); 

 They are uncovered simultaneously in 8 to 18% of cases (synchronous). 

 Ionizing radiation is a rare cause (<1/300 cases) with estimated relative risks of 2.17 (95% confidence interval 1.67, 4.02) 
for squamous cell esophageal cancer at ≥10 years, following postmastectomy radiation therapy. 

Clinical case  

We report the case of our patient B.S born in 1957, G6P5, no particular history. Followed since 2000 for breast neoplasia treated 
with neoadjuvant chemotherapy, radical breast surgery, radiotherapy and hormone therapy (for 5 years) 
In February 2012, the patient presented at the medical oncology service with, dysphagia grade IV, and a feeding gastrostomy, with 
a BMI 15.62. 
The first endoscopy objectified cervical syndrome stenosing tumor, CT scan showed a tumor process left piriform sinus with 
extension to the esophageal mouth, and histological study was in favor of a well-differentiated squamous cell carcinoma of the 
esophagus. 
Neoadjuvant chemotherapy based on docetaxel-cisplatin-5Fluoro-uracil was introduced. 
After 9 cures of chemotherapy, an estimated 100% clinical response was observed and radiological assessment objectified the 
disappearance of the esophageal and persistence of two carotid-jugular lymph nodes. View the disappearance of dysphagia, we 
continued with capecitabine monotherapy (14 cures), the last cure was completed on 09.12.2014. 
The last CT scan came back normal (single condensing parenchymal sequelae stage) 
Currently, she is in complete remission, the last scan performed January 11, 2016 showed a pulmonary sequelae reshuffle. 
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