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Abstract 

Objectiv To investigate the clinicopathological distribution of lymph node and blood channel metastasis of esophageal 

adenocarcinoma (EAC) in China and its influence on prognosis. Methods Chi-square test was used to analyze the 

clinicopathological distribution of lymph node metastasis and lymphovascular invasion (LVI) in 3,584 patients with EAC. 

Kaplan-Meier and life table methods were used to analyze the influence on survival. Results There were significant 

differences in gender, tumor location, differentiation degree and T stage between positive and negative patients with 

lymph node metastasis of EAC (P<0.05). There were significant differences in gender, incidence area, family history, 

tumor site, differentiation degree and T stage between positive and negative patients with LVI of EAC. There was a 

strong positive correlation between LVI and lymph node metastasis (Kendall's tau-b=0.438, P <0.001). The risk of death 

in patients with node-positive EAC was 2.045 times higher than that in patients with node-negative EAC (P<0.001, 

HR2.045, 95%CI: 1.636-2.557), and the risk of death in patients with node-positive EAC was 1.291 times higher than 

that in patients with node-negative EAC (P<0.001, HR1.291, 95%CI: 1.096-1.520). Compared with patients with EAC 

without LVI and lymph node metastasis, the risk of death was increased by 1.403 times when lymph node metastasis 

occurred (P<0.001, HR1.403, 95%CI: 1.122-1.754). Patients with EAC had a 1.621-fold increased risk of death when 

both LVI and lymph nodes metastasized (P<0.001, HR1.621, 95%CI: 1.333-1.971). Conclusion Family history, lymph 

node metastasis and T stage are three independent risk factors for LVI of EAC. As important risk factors for prognosis, 

LVI and lymph node metastasis should be included in the prognosis evaluation system for EAC. 
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