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Adenocarcinoma of the Esophagogastric Junction: Territory
of the Esophagus or Stomach, or an Independent Region?
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The most recent union for international cancer control

(UICC) tumor-node-metastasis (TNM) classification (7th

edition) definitively classified adenocarcinoma of the

esophagogastric junction (AEG) for the first time.1 A tumor

whose epicenter is within 5 cm of the esophagogastric

junction (EGJ) and also extends into the esophagus is

classified and staged according to the esophageal cancer

scheme. All other gastric tumors with an epicenter greater

than 5 cm from EGJ or within 5 cm of EGJ without

extension into the esophagus are staged using the gastric

cancer scheme. Therefore, most AEGs, including adeno-

carcinomas of the cardia and subcardia, are now to be

staged as esophageal adenocarcinomas rather than gastric

cancers by the current edition of TNM classification.

AEG has been classified into three subtypes during the

last decade, as advocated by Siewert and Stein AEG type I

(distal esophageal adenocarcinoma) is a tumor with the

epicenter located 1–5 cm above EGJ regardless of invasion

to EGJ.2,3 AEG type II (true carcinoma of the cardia) is a

tumor invading EGJ with the epicenter located between

1 cm above and 2 cm below EGJ. AEG type III (carcinoma

of the subcardia) is a tumor invading EGJ with the epi-

center located 2–5 cm below EGJ. It is likely that AEG

type I tumors may be esophageal adenocarcinomas, which

are mainly derived from the Barrett’s esophagus. However,

whether AEG type II/III tumors should be also classified as

esophageal adenocarcinomas still remains unknown.

Recently, Gertler et al.4 attempted to evaluate whether

AEG type II/III tumors are better staged as esophageal or

gastric cancer by analysis of a single-center cohort of 1,141

patients who underwent surgery for AEG type II/III tumors

in Germany. In their cohort, by esophageal cancer staging

and gastric cancer staging as per the 7th edition UICC

TNM classification, the authors emphasized that some

stage groups were lacking homogeneity (absence of dis-

tinct subsets of patients within a stage), monotonicity

(continuous decreasing survival with increasing stage

group), and distinctiveness (difference in survival between

monotonic stage groups).4 They concluded that neither the

esophageal nor the gastric scheme was perfectly suitable

for patients with AEG types II/III in terms of prognostic

stratification. In contrast, Huang et al.5 analyzed 142 con-

secutive resection patients in a single Chinese center and

suggested that it may be better to classify carcinomas of the

cardia involving the esophagus using gastric cancer staging

than esophageal cancer staging of the 7th edition TNM

classification.

Hasegawa et al. reported the postoperative survival of

163 patients with AEG types II/III when classified by either

the esophageal cancer scheme or gastric cancer scheme of

the 7th edition TNM classification.6 When the esophageal

cancer scheme was used, patient distribution was substan-

tially deviated to stage IIIC and the survival curves for each

stage were not well separated. In contrast, when the gastric

cancer schema was used, patient distribution was relatively

even and the survival curves were monotonously and dis-

tinctively separated. They concluded that gastric cancer

staging may be more suitable than esophageal cancer

staging for patients with AEG types II/III. These results

should be interpreted in context with caution because they

represent a single-center retrospective cohort study with a

small number of patients. Nevertheless, that study may

provide a valuable signpost for the future direction of the

AEG staging system.

Hulscher et al. reported no significant difference in the

postoperative survival between transhiatal esophagectomy

(THE) and transthoracic esophagectomy (TTE) in patients

with distal esophageal adenocarcinoma (AEG type I) or

gastric adenocarcinoma of the cardia involving the distal
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esophagus (AEG type II) in a prospective randomized

phase III trial.7 TTE with extended lymphadenectomy was

associated with higher morbidity than THE; however,

subgroup analysis after long-term follow-up recently

demonstrated that patients with 1–8 positive lymph nodes

significantly benefited from extended transthoracic lym-

phadenectomy in the 5-year locoregional disease-free

survival and overall survival.8 Furthermore, transthoracic

resection resulted in a 14 % 5-year survival benefit (37 %

after THE vs 51 % after TTE) for patients with esophageal

cancer (AEG type I), although the difference was negligi-

ble (31 % after THE vs 27 % after TTE) for patients with

cancer of the cardia (AEG type II). Sasako et al. reported

the results of a phase III trial that revealed no significant

difference in the postoperative overall survival between

transhiatal and left thoracoabdominal approaches in

patients with gastric adenocarcinoma of the cardia or

subcardia (AEG type II/III) with esophageal invasion of

3 cm or less.9 These results suggest that AEG type I may

be classified as esophageal adenocarcinoma and AEG type

II/III as gastric cancer not only for better prognostic

stratification but also for appropriate selection of surgical

procedures. The extent of lymphadenectomy in patients

with AEG would be optimized according to the location of

the primary tumor, any metastatic lymph nodes, and indi-

vidual lymphatic flows.

We recognize that additional evidence based on large

multicenter prospective studies is required. Studies evalu-

ating the postoperative survival of patients with AEG are

required to clarify whether tumor types I, II, and III should

be classified as esophageal adenocarcinomas or gastric

cancers. We hope that AEG tumors will find their suitable

territories (esophagus, stomach, or an independent region).

Appropriate classification will help to provide promising

surgical strategies and standardized management for

patients with AEG.
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