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AIM of this national prospective 
study

to determine the prevalence of 
oesophageal squamous cell carcinoma in 
high-risk patients and 

the interest of a lugol staining during the 
oesophagoscopy

Aim

To specify

if and when the risk was important enough to 
justify a screening program



Patients and Methods

Inclusion criterias

No oesophageal symptom, except reflux and

• Old or recent head and neck or tracheobronchial
squamous cell carcinoma (group 1)

• Alcoholic chronic pancreatitis (group 2)

• Alcoholic cirrhosis (group 3)

• Alcohol and tobacco addicts (group 4)



Patients and Methods

Exclusion criterias

• Dysphagia

• Contra-indication to biopsies 
• non eradicated oesophageal varices 
• TP < 50%, 
• platelets < 60 000 / mm3

• WHO status > 2



Patients and methods
Lugol-negative areas after 2 minutes

Dysplasia
Cancer

Leucoplasia

Areas of glandular metaplasia



Patients and methods
Oeso-gastro-duodenoscopy

• Classical examination

• Staining with 2% lugol solution : 10-20 ml through a 
spray catheter

• Second examination 2 minutes later

Biopsies on unstained areas
Histologic examination. Reviewing in Lyon in case of 

- High-Grade Dysplasia (DHG)
- Epidermoid carcinoma



Results

• September 2000 - June 2003

• 45 digestive endoscopy centers

• 1095 patients 
• 943 males, 152 females (SR 0.86)
• 54.3 ± 11 years
• mean of consumption alcohol 97 g/d  

tobacco 30 pack-years



Results
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Results
Lesions

1- Epidermoid carcinoma
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Results
2. Lesions

High-Grade-Dysplasia (HGD)
Low-Grade-Dysplasia (LGD)
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LGD : 2.3 %
HGD : 0.6 %



Results
3. Cancer and High-Grade-Dysplasia in this risk-population (%)

Cancer prevalence more elevated in the 
« Old or recent head and neck or tracheobronchial

squamous cell carcinoma group”

Old or recent head and 
neck or 

tracheobronchial
squamous cell 

carcinoma

All other groups

Cancer 5.3 % 2 %

HGD 1.5 % 0 %

(p<0.01)
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Results
4. Lugol staining

p < 0.05

p < 0.001



Results
5. Advantage of lugol staining

Cancer and HGD 

20%(7/35)
p = 0.023

Cancers observed after Lugol
staining only

HGD + Cancers  observed after
Lugol staining only

Any lesions observed after
Lugol staining only

27%(11/41)
p = 0.0009

63% 67/105
p < 0.00001

Significant increase of the cancer screening in the whole group



Conclusions
1. The group of patients with head and neck or 
tracheobronchial cancer seems to present a sufficient 
risk to justify an endoscopical screening program 
(cancer prevalence = 5.3 %)

2. The lugol oesophageal staining  improved significantly 
the sensibility of detection of high grade dysplasia and 
cancers

3. The lugol oesophageal staining allowed selecting a 
group with a Low-Grade-Dysplasia which is probably a 
very high-risk population. An evolution to HGD and
cancer among alcoholic patients could be studied in a 
prospective study.
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