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CT manifestations of lymph nodes before and after neoadjuvant
chemotherapy for esophageal squamous cell carcinoma
and the value for predicting postoperative pN staging

CHI Yongkun, LI Xiaoting, CHEN Ying, WANG Zhilong, SUN Yingshi~
(Department of Radiology, Peking University Cancer Hospital & Institute, Key Laboratory of
Carcinogenesis and Translational Research [ Ministry of Education/Beijing],

Beijing 100142, China)

[Abstract] Objective To observe the manifestations of lymph nodes in esophageal carcinoma patients before and after
neoadjuvant chemotherapy (NACT) and the value for predicting postoperative pN staging. Methods CT data of 124
esophageal squamous cell carcinoma patients diagnosed with biopsy were retrospectively analyzed before and after NACT.
The number of lymph nodes. the maximum long/short diameter, the mean long/short diameter and long/short diameter
variation coefficient (CV) were compared before and after NACT. The proportions of different sizes lymph nodes were
analyzed before and after NACT, and receiver operating characteristic (ROC) curves were drawn to explore the efficacy of
the number of positive lymph nodes under criteria of different diameter lymph nodes for predicting postoperative pN staging
of esophageal squamous cell carcinoma. Results There were statistical differences of the number of lymph nodes, the
maximum long/short diameter and the mean long/short diameter before and after NACT (all P<C0.01), but not of CV of
the long /short diameter of lymph nodes (both P>>0.05). The distribution ratio of different sizes lymph nodes did not
change obviously after NACT. ROC curve results showed that before and after NACT, the area under the curve (AUC) of
the number of positive lymph nodes for predicting postoperative pN staging was 0.65 to 0.71. Conclusion CT
manifestations of lymph nodes in patients with esophageal squamous cell carcinoma were somehow different after NACT,
and the number of positive lymph nodes judged with different criteria of various diameter lymph nodes might help to predict
postoperative postoperative pN staging.
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