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Table 1 Size of non-metastatic lymph nodes (Okuda et al. STBR 7 X 1)
No. 105 | No. 106 | No. 107 | No. 108 | No. 109 | No. 110 | No. 111 | No. 112 | Total
Number of non-metastatic lymph nodes 299 3418 520 304 798 355 391 816 6901
10 mm = 7 113 126 14 150 15 3 25 473
long transverse
diameter 5mm=, <10 mm 41 491 153 69 265 65 29 120 1233
<5mm 251 2794 241 221 383 275 359 671 5195
Table 2 Size of metastatic lymph nodes (Okuda et al. SZjk 7 L 1)
No. 105 | No. 106 | No. 107 | No. 108 | No. 109 | No. 110 | No. 111 | No. 112 | Total
Number of metastatic lymph nodes 15 154 17 30 25 32 1 43 317
10 mm= 3 46 9 4 11 32 0 9 90
long transverse
diameter 5mm=, <10 mm 4 51 5 15 12 8 0 14 112
<5mm 8 57 3 11 2 11 1 20 115
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Embryological consideration for lymph node metastases of esophageal cancer
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One of the characteristics of esophageal cancer is that lymph node metastases occur in three-fields (cervical, thoracic and abdominal
regions). However, the reason is not elucidated. We therefore considered the three-field lymph node metastases based on embryology
of the esophagus and the surrounding structures. In early stage of embryonic development, the stomach is located very close to the
pharynx. Esophagus and the surrounding tissue extend craniocaudally in about three to four weeks. With this, the three-fields that
were before small, expand rapidly. As a result, embryologically resembling structures expand from the cervical to abdominal regions.
We theorized that this is associated with three-field lymph node metastases of esophageal cancer.
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