
Esophageal cancer is among the most 
deadly of all cancers. Unfortunately, once 
it has been diagnosed, frequently it has already 
spread to the lymph nodes, liver, lungs or bone. If 
the cancer has spread in this manner, even with 
treatment, there is only a 5% chance of survival 
beyond five years.

There are two forms of esophageal cancer, 
squamous cell carcinoma and adenocarcinoma 
types. While squamous cell esophageal cancer is 
strongly associated with cigarette smoking and 
alcohol use, adenocarcinoma has a much weaker 
association with smoking, and alcohol (in mod-
eration) may be protective. Adenocarcinoma of 
the esophagus has been one of the most rapidly 
increasing cancers in the United States over the 
past 30 years. This form of esophageal cancer is 
strongly associated with gastroesophageal reflux 
(GERD) and Barrett’s esophagus. 

Although half of all people diagnosed with 
adenocarcinoma of the esophagus do not com-
plain of reflux, we do know that having acid 
reflux is a strong risk factor. According to large 
studies, patients with weekly GERD symptoms 
have five times greater risk of developing esoph-
ageal cancer, whereas daily symptoms of GERD 
increase the odds of getting esophageal cancer 
sevenfold.

Barrett’s esophagus is a change in the lining 
of the esophagus that occurs in approximately 
10% to 20% of people with chronic GERD 
symptoms. Most, if not all, esophageal adeno-
carcinomas start in areas of Barrett’s esophagus. 
The risk of adenocarcinoma of the esophagus 
is increased 30 times or more in patients with 
Barrett’s esophagus. 

Barrett’s esophagus and adenocarcinoma of 
the esophagus are primarily diseases of white 
males. White males are five times more likely to 
develop esophageal adenocarcinoma than are 
females. 

According to guidelines from the American 
College of Gastroenterology and others, males 
with chronic heartburn or acid regurgitation for 
more than five years and/or frequent (weekly or 

more) heartburn and two or more of the follow-
ing should be screened for Barrett’s esophagus 
with upper endoscopy—those over 50, Caucasian 
race, presence of central obesity, current or 
past history of smoking, and a confirmed fam-
ily history of Barrett’s esophagus or esophageal 
adenocarcinoma.  

Most patients with GERD and Barrett’s will 
not develop adenocarcinoma of the esophagus.  
The risk, in fact, is very low, but knowing that 
there is precancerous change beforehand can 
lead to medical, endoscopic and surgical treat-
ments that can be lifesaving.  At least half of all 
who people who present with esophageal can-
cer will come to medical attention after they 
have developed difficulty swallowing. This is a 
symptom that should not be ignored, but is a late 
finding in this disease.

By not ignoring symptoms, using upper 
endoscopy to screen for Barrett’s esophagus 
in higher-risk people, and maintaining a good 
weight, we are hopeful that we can do more to 
prevent this deadly disease. 
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