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Esophageal cancer (EC) is a very common malignancy; 50% of 

cases had distant metastases at the time of diagnosis, and the 

majority of patients are men. Male EC (MEC) and female EC 

(FEC) clinicopathological features and metastatic patterns were 

compared in this study (FEC). Furthermore, risk variables linked 

to MEC prognosis were examined. The population for this study 

was taken from the Surveillance Epidemiology and End Results 

database. The descriptive analysis, the Kaplan-Meier technique, 

and the Cox regression model were used to assess MEC features 

and variables related with prognosis. There were a total of 12,558 

MEC patients in the study, with 3454 of them having distant 

organ metastases. Patients with distant organ metastases made 

about 27.5 percent of the overall group. Patients with metastatic 

MEC were more likely than non-metastatic MEC patients to be 

over 60 years old, of Black and White race, have a primary lesion 

in the overlapping oesophagus segments, and have a diagnosis of 

adenocarcinoma of poorly differentiated and undifferentiated 

grade that was treated with radiotherapy and chemotherapy rather 

than surgery; they were also more likely to have a diagnosis of 

adenocarcinoma of poorly differentiated and undifferentiated. 

Patients with MEC were also more likely than those with FEC to 

be over 60 years old, of White race, to have a primary lesion in 

the bottom part of the oesophagus and overlapping esophageal 

segments, and to be treated without chemotherapy. Patients in the 

former group were also more likely to be unmarried and have just 

bone and lung metastases than those in the latter group. MEC 

patients with distinct liver, lung, and bone metastases, as well as 

concomitant liver and lung metastases, had a dismal prognosis. 

Clinicopathological features and metastatic patterns associated 

with metastatic MEC differ from those associated with non-

metastatic MEC. For individuals with resectable perihilar 

cholangiocarcinoma, surgical resection is the sole therapeutic 

option (PHC). Despite indications that lymph node (LN) status is a 

significant prognostic predictor for postoperative long-term 

survival, there is currently no consensus on the usefulness of 

lymphadenectomy. We wanted to do a meta-analysis to synthesise 

the existing data on the benefits of lymphadenectomy in patients 

having PHC surgery. Studies published before July 2020 that 

reported on lymphadenectomy at the time of surgery for PHC 

following curative surgery were thoroughly searched in PubMed 

(OvidSP), Embase, and the Cochrane Library. Through a 

succession of acquired mutations and epigenetic changes, cancer 

develops from a single cell. Tumors evolve into a complex tissue 

made up of phenotypically diverse cancer cell populations and 

noncancer cells that make up the tumour microenvironment. The 

variety of different cellular states promotes tumour growth, allows 

for metastasis, and makes successful cancer therapies difficult. As 

a result, identifying techniques for manipulating tumour 

heterogeneity therapeutically would have major clinical 

consequences. The difficulties of functionally studying 

heterogeneity in tumours in cancer patients is a key roadblock in 

the area. In this article, we look at how mouse models of human 

cancer may be used to investigate tumour heterogeneity and aid in 

the development of improved treatment methods. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Mol Histol Med Physiol, an open access journal Volume 6 • Issue 1 

J Mol Histol Med Physiol 


