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Simple Summary: Metastatic esophageal cancer is generally treated with palliative intent, prioritiz-
ing symptom control over more aggressive treatment. Existing guidelines for metastatic esophageal
cancer do not distinguish between many metastases or few: oligometastatic disease. Some research
suggests that patients with oligometastatic disease, typically defined as ≤5 sites of metastatic spread,
may live longer with more aggressive locoregional therapy. The purpose of this study is to report
the clinical outcome of oligometastatic esophageal cancer patients treated with definitive intent
chemoradiation to the primary tumor and regional nodal disease at a single institution.

Abstract: Background: The study of oligometastatic esophageal cancer (EC) is relatively new. Prelimi-
nary data suggests that more aggressive treatment regimens in select patients may improve survival rates
in oligometastatic EC. However, the consensus recommends palliative treatment. We hypothesized that
oligometastatic esophageal cancer patients treated with a definitive approach (chemoradiotherapy [CRT])
would have improved overall survival (OS) compared to those treated with a purely palliative intent
and historical controls. Methods: Patients diagnosed with synchronous oligometastatic (any histology,
≤5 metastatic foci) esophageal cancer treated in a single academic hospital were retrospectively analyzed
and divided into definitive and palliative treatment groups. Definitive CRT was defined as radiation
therapy to the primary site with ≥40 Gy and ≥2 cycles of chemotherapy. Results: Of 78 Stage IVB (AJCC
8th ed.) patients, 36 met the pre-specified oligometastatic definition. Of these, 19 received definitive CRT,
and 17 received palliative treatment. With a median follow-up of 16.5 months (Range: 2.3–95.0 months),
median OS for definitive CRT and palliative groups were 90.2 and 8.1 months (p < 0.01), translating
into 5-year OS of 50.5% (95%CI: 32.0–79.8%) vs. 7.5% (95%CI: 1.7–48.9%), respectively. Conclusions:
Oligometastatic EC patients treated with definitive CRT benefited from that approach with survival
rates (50.5%) that vastly exceeded historical standards of 5% at 5 years for metastatic EC. Oligometastatic
EC patients treated with definitive CRT had significantly improved OS compared to those treated with
palliative-only intent within our cohort. Notably, definitively treated patients were generally younger
and with better performance status versus those palliatively treated. Further prospective evaluation of
definitive CRT for oligometastatic EC is warranted.
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1. Introduction

In 2021, there was an estimated 19,260 new cases of esophageal cancer in the United
States. The 5-year relative survival has trended upwards over the past 50 years to between
20–25%, though patients with metastatic disease at diagnosis have a poor prognosis, with a
5-year survival rate of 5% [1,2]. Current NCCN guidelines for metastatic esophageal cancer
recommend palliative systemic therapy or best supportive care [3].

In recent years, importance has been placed on distinguishing limited metastatic dis-
ease, or oligometastatic disease, from extensive metastatic disease. With improvements in
multimodality therapy, those with oligometastatic disease of various primary sites have
been shown to benefit from more aggressive or definitive treatment [4–8]. In esophageal can-
cer, early reports suggest more aggressive treatment options appear to improve survival for
oligometastatic patients [9–13]. There are varying definitions of esophageal oligometastatic
disease; for the purposes of this study, it was defined as 5 or less foci of disease [9,14,15].
Nevertheless, guidelines do not currently distinguish between oligometastatic and exten-
sive metastatic disease in esophageal cancer.

This study assessed American Joint Committee on Cancer (AJCC) 8th ed. stage IVB
patients and whether the use of definitive chemoradiation in oligometastatic (≤5 sites of
metastasis) esophageal cancer patients improved overall survival outcomes compared to
oligometastatic patients treated palliatively within our institution [16]. We hypothesized
that patients diagnosed with synchronous oligometastatic esophageal cancer treated with
definitive chemoradiation to the primary site (tumor and regional lymph nodes) would
have improved survival. We collected data on prognostic factors (e.g., Eastern Cooperative
Oncology Group [ECOG] performance status, age) to assess which oligometastatic patients
may benefit from definitive treatment.

2. Materials and Methods

This retrospective study was conducted from May 2021 to December 2022. The
database included patients diagnosed with esophageal cancer between August 2009 and
February 2020. For the purposes of this study, synchronous oligometastatic disease was
pre-defined as Stage IVB having ≤5 total foci of metastasis at diagnosis. All patient
information was extracted from the electronic medical records and MOSAIQ® radiation
oncology information system. This study was approved by an Institutional Review Board
Committee prior to the start of data collection. Patients were selected for the oligometastatic
cohort using the following inclusion criteria: ≥18 years old, diagnosed with AJCC 8th ed.
stage IVB esophageal cancer with ≤5 sites of metastasis, and complete data regarding
the initial treatment of their esophageal cancer. Exclusion criteria included no treatment
received and inadequate information present in electronic medical records. Stage IVB
non-oligometastatic patients were included as a comparator in some analyses.

Following patient selection, oligometastatic patients were divided into a definitive
treatment group and a palliative treatment group. Definitive chemoradiation treatment
was defined as ≥40 Gy to the primary tumor and surrounding lymph nodes and two
cycles of chemotherapy +/− induction chemotherapy. Patients may have received subse-
quent radiation treatment to the metastases or subsequent doses of chemotherapy after
primary definitive chemoradiation treatment. Palliative treatment was defined as those
who received chemotherapy alone, radiation therapy alone regardless of radiation dose,
chemoradiation with <40 Gy to the primary site or <2 cycles of chemotherapy, or another
non-definitive treatment. Overall survival was calculated for each patient from diagnosis
to date of death or last follow-up. Progression-free survival was also calculated for each
patient from date of diagnosis to date of progression of disease or date of recurrence. Data
about prognostic factors collected for each patient included age, sex, histology (adenocar-
cinoma vs. squamous), use of induction chemotherapy, site of the primary tumor, ECOG
performance status at or near diagnosis, tumor grade, T-stage, and type of metastatic spread
(hematogenous, lymphatic, direct invasion).
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Descriptive statistics, including medians and ranges for continuous variables and
numbers/proportions for all categorical variables, were reported. Survival functions
(overall survival and progression free survival) were computed using the Kaplan–Meier
method [17]. Comparison of survival curves between categorical variables were performed
using the log-rank test, while survival curves between continuous variables of interest were
compared using the Cox proportional hazards model [18]. All analyses considered a type I
error level of 5% and wherever relevant, for multiplicity corrections, Bonferroni corrections
were used to maintain this type I error level. R version 4.1.2 was used for the analysis [19].

3. Results
3.1. Patient Characteristics

Among the 78 stage IVB patients, there were 36 patients with oligometastatic disease.
Of these, 27 patients (75%) had adenocarcinoma and 9 patients (25%) had squamous
cell carcinoma. When patients were divided into treatment groups, 19 (52.8%) patients
met criteria for definitive chemoradiation and 17 (47.2%) patients met criteria for the
palliative treatment group. Of the 17 patients in the palliative treatment group, 4 patients
received chemotherapy alone and 11 patients received chemotherapy and radiation <40 Gy
(Range: 8 Gy–37.5 Gy) to either the primary tumor or palliative radiation to sites of
metastases. Two patients received higher doses of radiation (60 Gy and 70 Gy) without
any chemotherapy, which did not meet our pre-specified definition of definitive treatment.
These two patients had invasion of the primary tumor into the thyroid gland. Of note, one
of these patients (60 Gy) lived 67.9 months and the other patient (70 Gy) lived 3.1 months.
Patient characteristics from both oligometastatic treatment groups and the 42 widely
metastatic patients can be seen in Table 1.

Table 1. Demographic information for all treatment groups observed in this study.

Treatment Group
Oligometastatic
Definitive CRT

(n = 19)

Oligometastatic
Palliative Tx

(n = 17)

Widely
Metastatic

(Any Tx, n = 42)

Median age at diagnosis
(Years) 65 69 60

Age range 30–81 52–93 26–81

Male 18 (94.7%) 6 (35.3%) 37 (88.1%)

Female 1 (5.3%) 11 (64.7%) 5 (11.9%)

Adenocarcinoma 17 (89.5%) 10 (58.8%) 35 (83.3%)

Squamous Cell Carcinoma 2 (10.5%) 7 (41.2%) 7 (16.7%)

Diagnosed prior to 2013 5 (26.3%) 7 (41.2%) 10 (23.8%)

Diagnosed in 2013 or after 14 (73.7%) 10 (58.8%) 32 (76.2%)

Average ECOG Status (0–4) 0.42 (0–1) 1.41 (0–3) 1.04 (0–3)

Median OS (months) 90.2 8.1 11.7
Abbreviations: CRT = chemoradiation; Tx = treatment; OS = overall survival.

3.2. Survival Analysis

The median follow-up for all oligometastatic esophageal cancer patients (n = 36) was
16.5 months (R: 2.3–95.0 months). The median overall survival for the definitive chemoradi-
ation group and palliative treatment group was 90.2 and 8.1 months, respectively (p < 0.01)
(Figure 1). The 5-year overall survival rate was 50.5% (95%CI: 32.0–79.8%) for the definitive
treatment group and 7.5% (95%CI: 1.7–48.9%) for those who received palliative treatment.
The median progression-free survival was 19.7 months for the definitive chemoradiation
group and 5.8 months for the palliative group (p < 0.001) (Figure 2).
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Figure 2. Survival graph comparing oligometastatic progression free survival in patients receiving
definitive chemoradiation (blue) and oligometastatic patients receiving palliative treatment (yellow).

3.3. Comparison to Widely Metastatic Group

There were 42 patients with metastatic esophageal cancer that had ≥5 metastatic
lesions and did not meet oligometastatic criteria. Demographic information for these
patients can also be seen in Table 1. Four of the widely metastatic patients received
definitive treatment, and the rest of the patients received palliative treatment. Within the
very small cohort of widely metastatic patients who received definitive treatment (n = 4),
no patient was still alive at 5 years while the median overall survival and progression-free
survival was 14.7 and 8.6 months, respectively, using Kaplan–Meier survival estimates.

3.4. Prognostic Factor Analysis

The results of the univariate analyses comparing prognostic factors to overall survival
are summarized in Figure 3. Factors that were associated with improved overall survival
in our oligometastatic esophageal cancer cohort on univariate analysis included ECOG
performance status of 2 and 3, lower age (continuous variable), adenocarcinoma histology
(vs. squamous cell carcinoma), and the use of induction chemotherapy. Factors that were
not significantly associated with overall survival in oligometastatic esophageal cancer
included T stage, tumor grade at biopsy, type of spread (hematogenous vs. lymphatic vs.
local invasion), sex, and location of primary tumor.
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Figure 3. Prognostic factors association with overall survival based on univariate analysis. A “*” sign
indicates p-value < 0.05 indicating the prognostic variables significant association with overall sur-
vival on univariate analysis. Hazard ratios were included in parentheses for prognostic factors that
were significantly associated with overall survival. Abbreviations: Dx = diagnosis, HR = Hazard ratio,
SCC = squamous cell carcinoma, GEJ = gastroesophageal junction, M = male, F = female,
* = statistically significant.

4. Discussion

Metastatic esophageal cancer has long been associated with poor survival and pallia-
tive regimens remain the standard of care [3]. Nevertheless, growing recent data suggest
that select oligometastatic esophageal cancer patients may have a survival benefit with more
aggressive treatment [9–11]. Within our cohort, synchronous oligometastatic esophageal
cancer patients treated with locoregional definitive chemoradiation had significantly higher
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overall survival compared to those treated palliatively. A limitation in comparing these
two groups is those treated more aggressively inherently had better performance status
and younger age. Those attributes very likely contribute to the differences seen in survival.
However, it also shows that for those appropriately selected for definitive treatment, 5-year
overall survival reached 50.5%, representing a stark difference from the 5% rate reported
nationally for all (unstratified) metastatic patients [1].

The study of oligometastatic cancers is still relatively new, with limited data available
regarding esophageal cancer, specifically. However, some studies investigating different
treatment regimens for oligometastatic esophageal cancer have been published in recent
years. Chen et al. retrospectively analyzed a cohort of stage IVB patients with predomi-
nantly squamous cell carcinoma and ≤3 sites of metastases. The definitive chemoradiation
group (50 Gy to primary tumor and 45 Gy to all metastases) had a statistically signifi-
cant higher progression free survival than the chemotherapy alone group (8.7 months vs.
7.3 months, respectively) (p = 0.002), and overall survival was numerically higher in the
definitive chemoradiation group (16.8 months vs. 14.8 months, respectively); however, this
result did not reach significance (p = 0.056) [10]. Additionally, a recent retrospective study
was published by Shi et al. investigating definitive dose concurrent chemoradiotherapy
(50 Gy to primary tumor and 45 Gy to metastatic sites) in squamous cell carcinoma histology
oligometastatic (≤5 metastatic sites) esophageal cancer patients. The chemoradiotherapy
group (n = 240) had significantly improved overall survival (median 18.5 months) and
progression free survival (median 9.7 months) compared to chemotherapy alone. Both
Chen et al. and Shi et al. may have lower overall survival and progression free survival
than our study due to differences in patient selection, histology, and treatment paradigms.
Further study into selection criteria for the use of definitive treatment is necessary.

The efficacy of palliative treatment regimens, such as chemotherapy alone, radiation
therapy alone, and chemotherapy + radiation therapy, has all been investigated in metastatic
esophageal cancer, including widely metastatic [20–22]. Early data has also supported
that more aggressive approaches in certain metastatic esophageal cancer patients may
improve survival. Guttmann et al. data showed definitive chemoradiation (defined as
>50.4 Gy + chemotherapy) increased survival of metastatic (including widely metastatic)
esophageal cancer patients compared to chemotherapy alone and chemotherapy + palliative
radiation (11.3 months vs. 8.3 months vs. 7.5 months, respectively) [23]. Within our small
cohort of patients who received definitive dose treatment for widely metastatic disease
(n = 4), no patients were alive at 5 years. Median overall survival and progression-free
survival for these few was 14.7 and 8.6 months, respectively, using Kaplan–Meier survival
estimates. As these estimates represent only a few patients, caution should be applied to
any comparisons. These results affirm the need to investigate more aggressive treatment
options in a range of metastatic esophageal cancer patients.

Lower ECOG performance status was associated with improved overall survival
in oligometastatic patients within our cohort (p < 0.001). The prior literature has also
shown that metrics such as lower ECOG performance status, lower Charlson comorbidity
score, and lower WHO performance score are associated with better overall survival in
oligometastatic and metastatic esophageal cancer [11,23,24]. Other studies have found no
correlation between these metrics and overall survival [10]. Other significant predictors
of overall survival on univariate analysis in our oligometastatic esophageal cancer cohort
included younger age, receiving induction chemotherapy prior to radiation, and adeno-
carcinoma histology (vs. squamous cell carcinoma). The significant association between
these factors and overall survival suggests further prospective study is required to further
explore these factors’ effects on prognosis.

We observed an unusually favorable survival among those treated definitively. This
may, in part, be explained by an on-average younger and healthier patient population
at a tertiary cancer center. Our experience has allowed us to consider this approach for
those who are heathier than average metastatic esophageal patients. Historically, those
who are younger or of better performance status have not been treated aggressively. Even
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the definition of oligometastatic disease varies immensely nationally and internationally.
Additionally, differences in what constitutes metastatic lesions or lymph nodes, as well
as treatment protocols, may also vary among institutions, causing a difference in overall
survival.

Adenocarcinoma of the esophagus is more prevalent than squamous cell carcinoma
in the United States [3]. In the study cohort, the oligometastatic patients had predomi-
nately adenocarcinoma (75%) and higher overall survival compared to the squamous cell
carcinoma. Interestingly, historically in locally advanced esophageal cancer, squamous cell
carcinoma patients had longer survival compared to adenocarcinoma [25]. Many of our
adenocarcinoma patients received induction chemotherapy in their definitive treatment.
The role of induction in oligometastatic treatment remains an interesting question to be
explored. Others have suggested a benefit in squamous cell populations as well [11], but
this was not seen in our small cohort. A larger sample and randomized data are needed to
explore this question.

Patients within this study were largely treated with intensity-modulated radiation
therapy (IMRT). External beam radiation techniques and technology have improved over
the last several decades, moving away from conventional two-dimensional radiation
techniques. Image-guided radiation therapy has also been essential in allowing for safer
treatment with less toxicity, especially in cases where there may be larger than average
treatment volumes to treat disease. Within our study we did not dictate treatment to
areas other than the primary and regional nodes. In cases where the oligometastasis was
adjacent (e.g., non-regional abdominal node, solitary spinal metastasis), it was sometimes
included in primary volumes. Given the diversity in approaches, and that some patients
had radiation to distant oligometastases synchronously, immediately sequentially, long
after treatment to the primary, or not at all, we did not do any sub-analyses in this area.
Treating all sites of disease remains an interesting area under investigation. Improved
radiation techniques have undoubtedly led to these explorations through more precise
delivery of radiation to the target volume(s) in more advanced disease.

Limitations of our study include the retrospective nature and sample size. Study size
limited our analysis to univariate analysis; multivariate analysis was not conducted due
to small sample sizes. The definitively treated oligometastatic patients had, on average,
younger patients with more favorable performance status and these variables were unable
to be controlled for. Thus, it is difficult to distinguish if definitive vs. palliative treat-
ment affects survival over performance status and age in our oligometastatic population.
The large difference in survival between oligometastatic patients treated definitively vs.
palliatively generates the hypothesis that there is a role for definitive chemoradiation in
select oligometastatic esophageal cancers, and further study is required to validate this
approach. Another limitation is that our study is a single-institution study and results
may not be generalizable to other centers that have different patterns of care or care for a
different subpopulation of esophageal cancer patients. Further multi-institutional studies
are warranted. One final limitation of our study was the inclusion of two patients who
received definitive dose radiation therapy in our palliative treatment group, as they did
not receive chemotherapy, as previously discussed. Consideration of high-dose radiation
could be included in future studies, but our numbers were too small to adequately assess.

The AIO-FLOT trial and EA2183 trial are prospective, randomized, phase-3 trials
evaluating more aggressive treatment regimens in oligometastatic esophageal cancer. The
AIO-FLOT (RENAISSANCE) trial aims to evaluate patients with oligometastatic gastric
and gastroesophageal junction cancer to receive 4 cycles of chemotherapy alone (with
trastuzumab if Her2+). Afterwards, those without disease progression are randomized to
additional chemotherapy or surgical resection of the primary and metastases, followed by
subsequent chemotherapy [26]. The EA2183 trial also begins with 4 cycles of chemotherapy,
and those who do not progress are randomized to receive radiation to all sites of disease
or systemic treatment alone [27]. Several other trials are also underway that include
oligometastatic esophageal cancer [28–30].
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5. Conclusions

In this study, oligometastatic esophageal cancer patients treated with definitive
chemoradiation to the primary disease and regional lymph nodes had improved over-
all survival and progression free survival compared to oligometastatic patients treated
with palliative intent. While the oligometastatic patients who received definitive chemora-
diation were younger and had better performance status compared to oligometastatic
patients receiving palliative treatment, the patients receiving definitive treatment had
5-year overall survival outcomes (50.5%) that were higher than the national 5-year overall
survival (5%) for people with metastatic esophageal cancer that did not delineate between
oligometastatic or widely metastatic disease. Hence, these results suggest further investiga-
tion into definitive chemoradiation treatment for appropriately selected oligometastatic
esophageal cancer patients.

Author Contributions: Conceptualization, L.L.P. and T.M.; methodology, T.M., A.B., A.S. and L.L.P.;
software, A.B.; validation, T.M., A.B. and L.L.P.; formal analysis, A.B.; investigation, T.M., L.J.
and L.L.P.; resources, A.S. and B.G.; data curation, T.M., A.B. and L.L.P.; writing—original draft
preparation, T.M., L.L.P. and M.E.S.; writing—review and editing, T.M., A.B., A.S., L.J., M.E.S., E.M.G.,
P.L., M.G., B.G., C.J., D.J. and L.L.P.; visualization, T.M., A.B. and L.L.P.; supervision, A.S. and L.L.P.;
project administration, T.M., A.S. and L.L.P.; funding acquisition, L.L.P. All authors have read and
agreed to the published version of the manuscript.

Funding: This research was funded by ROCKET Program through MCW Radiation Oncology
Department who provided funding for biostatistics.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Institutional Review Board (or Ethics Committee) of Medical College
of Wisconsin (protocol code PRO00035929, approved 24 August 2019).

Informed Consent Statement: Patient consent was waived due to retrospective chart review.

Data Availability Statement: Data available on request due to privacy restrictions. The data pre-
sented in this study are available on request from the corresponding author. The data are not publicly
available due to the database containing patient identifiers.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. ASCO. Esophageal Cancer: Statistics. 2021. Available online: https://www.cancer.net/cancer-types/esophageal-cancer/statistics

(accessed on 3 June 2021).
2. National Institutes of Health Surveillance, Epidemiology, and End Results Program. Cancer Stat Facts: Esophageal Cancer. 2021.

Available online: https://seer.cancer.gov/statfacts/html/esoph.html (accessed on 3 January 2021).
3. Ajani, J.A.; Barthel, J.S.; Bentrem, D.J.; D’Amico, T.A.; Das, P.; Denlinger, C.S.; Fuchs, C.S.; Gerdes, H.; Glasgow, R.E.; Hayman,

J.A.; et al. Esophageal and esophagogastric junction cancers. J. Natl. Compr. Cancer Netw 2011, 9, 830–887. [CrossRef] [PubMed]
4. Chee, J.; Liu, X.; Eu, D.; Loh, T.; Ho, F.; Wong, L.C.; Tham, I.; Tan, C.S.; Goh, B.C.; Lim, C.M. Defining a cohort of oligometastatic

nasopharyngeal carcinoma patients with improved clinical outcomes. Head Neck 2020, 42, 945–954. [CrossRef] [PubMed]
5. Sclafani, F.; Hesselberg, G.; Thompson, S.R.; Truskett, P.; Haghighi, K.; Rao, S.; Goldstein, D. Multimodality treatment of oligometastatic

anal squamous cell carcinoma: A case series and literature review. J. Surg. Oncol. 2019, 119, 489–496. [CrossRef] [PubMed]
6. Palma, D.A.; Olson, R.; Harrow, S.; Gaede, S.; Louie, A.V.; Haasbeek, C.; Mulroy, L.; Lock, M.; Rodrigues, G.B.; Yaremko, B.P.;

et al. Stereotactic ablative radiotherapy versus standard of care palliative treatment in patients with oligometastatic cancers
(SABR-COMET): A randomised, phase 2, open-label trial. Lancet 2019, 393, 2051–2058. [CrossRef]

7. Gomez, D.R.; Tang, C.; Zhang, J.; Blumenschein, G.R., Jr.; Hernandez, M.; Lee, J.J.; Ye, R.; Palma, D.A.; Louie, A.V.; Camidge, D.R.;
et al. Local Consolidative Therapy Vs. Maintenance Therapy or Observation for Patients with Oligometastatic Non-Small-Cell
Lung Cancer: Long-Term Results of a Multi-Institutional, Phase II, Randomized Study. J. Clin. Oncol. 2019, 37, 1558–1565.
[CrossRef] [PubMed]

8. Gawish, A.; Walke, M.; Röllich, B.; Ochel, H.J.; Brunner, T.B. Nodal and osseous oligometastatic prostate cancer: A cohort
including the introduction of PSMA-PET/CT-guided stereotactic and hypofractionated radiotherapy with elective nodal therapy.
J. Cancer Res. Clin. Oncol. 2022, 148, 1–13. [CrossRef]

9. Shi, Z.; Zhu, X.; Ke, S.; Qiu, H.; Cai, G.; Zhangcai, Y.; Chen, Y. Survival impact of concurrent chemoradiotherapy for elderly
patients with synchronous oligometastatic esophageal squamous cell carcinoma: A propensity score matching and landmark
analyses. Radiother. Oncol. 2021, 164, 236–244. [CrossRef]

https://www.cancer.net/cancer-types/esophageal-cancer/statistics
https://seer.cancer.gov/statfacts/html/esoph.html
https://doi.org/10.6004/jnccn.2011.0072
https://www.ncbi.nlm.nih.gov/pubmed/21900218
https://doi.org/10.1002/hed.26061
https://www.ncbi.nlm.nih.gov/pubmed/31909854
https://doi.org/10.1002/jso.25320
https://www.ncbi.nlm.nih.gov/pubmed/30636052
https://doi.org/10.1016/S0140-6736(18)32487-5
https://doi.org/10.1200/JCO.19.00201
https://www.ncbi.nlm.nih.gov/pubmed/31067138
https://doi.org/10.1007/s00432-022-04229-1
https://doi.org/10.1016/j.radonc.2021.09.033


Cancers 2023, 15, 2523 9 of 9

10. Chen, Y.; Cheng, X.; Song, H.; Wu, A.J.; Ku, G.Y.; Lee, P.; Slingerland, M.; Koyanagi, K.; Ke, S.; Qiu, H.; et al. Outcomes
of concurrent chemoradiotherapy versus chemotherapy alone for esophageal squamous cell cancer patients presenting with
oligometastases. J. Thorac. Dis. 2019, 11, 1536–1545. [CrossRef]

11. Shi, Z.; Zhu, X.; Ruan, C.; Wei, G.; Li, J.; Qiu, H.; Gao, L.; Cai, G.; Zhangcai, Y.; Li, B.; et al. Evaluation of Concurrent
Chemoradiotherapy for Survival Outcomes in Patients with Synchronous Oligometastatic Esophageal Squamous Cell Carcinoma.
JAMA Netw. Open 2022, 5, e2244619. [CrossRef]

12. Yang, H.; Wang, K.; Li, Y.; Li, S.; Yuan, L.; Ge, H. Local Ablative Treatment Improves Survival in ESCC Patients with Specific
Metastases, 2010-2016: A Population-Based SEER Analysis. Front. Oncol. 2022, 12, 783752. [CrossRef]

13. Duan, Y.; Qin, W.; Yang, L.; Zou, B.; Qie, W.; Song, R.; Xue, L.; Wang, L. Safety and Efficacy of Concurrent or Sequential
Radiotherapy Plus (PD-1) Inhibitors in Oligometastatic Esophageal Cancer. Cancer Manag. Res. 2023, 15, 55–65. [CrossRef]

14. Kroese, T.E.; van Laarhoven, H.W.M.; Nilsson, M.; Lordick, F.; Guckenberger, M.; Ruurda, J.P.; D’Ugo, D.; Haustermans,
K.; van Cutsem, E.; van Hillegersberg, R.; et al. Definition of oligometastatic esophagogastric cancer and impact of local
oligometastasis-directed treatment: A systematic review and meta-analysis. Eur. J. Cancer 2022, 166, 254–269. [CrossRef]

15. Kroese, T.E.; van Laarhoven, H.W.M.; Schoppman, S.F.; Deseyne, P.R.A.J.; van Cutsem, E.; Haustermans, K.; Nafteux, P.; Thomas,
M.; Obermannova, R.; Mortensen, H.R.; et al. Definition, diagnosis and treatment of oligometastatic esophagogastric cancer: A
Delphi consensus study in Europe. Eur. J. Cancer 2023, 185, 28–39. [CrossRef]

16. Rice, T.W.; Patil, D.T.; Blackstone, E.H. 8th edition AJCC/UICC staging of cancers of the esophagus and esophagogastric junction:
Application to clinical practice. Ann. Cardiothorac. Surg. 2017, 6, 119–130. [CrossRef]

17. Kaplan, E.L.; Meier, P. Nonparametric Estimation from Incomplete Observations. J. Am. Stat. Assoc. 1958, 53, 457–481. [CrossRef]
18. Cox, D.R. Regression Models and Life-Tables. J. R. Stat. Soc. Ser. B (Methodol.) 1972, 34, 187–202. [CrossRef]
19. Dunn, O.J. Multiple comparisons among means. J. Am. Stat. Assoc. 1961, 56, 52–64. [CrossRef]
20. Penniment, M.G.; De Ieso, P.B.; Harvey, J.A.; Stephens, S.; Au, H.J.; O’Callaghan, C.J.; Kneebone, A.; Ngan, S.Y.; Ward, I.G.; Roy,

R.; et al. Palliative chemoradiotherapy versus radiotherapy alone for dysphagia in advanced oesophageal cancer: A multicentre
randomised controlled trial (TROG 03.01). Lancet Gastroenterol. Hepatol. 2018, 3, 114–124. [CrossRef]

21. Deressa, B.T.; Tigeneh, W.; Bogale, N.; Buwenge, M.; Morganti, A.G.; Farina, E. Short-Course 2-Dimensional Radiation Therapy in
the Palliative Treatment of Esophageal Cancer in a Developing Country: A Phase II Study (Sharon Project). Int. J. Radiat. Oncol.
Biol. Phys. 2020, 106, 67–72. [CrossRef]

22. Walterbos, N.R.; Fiocco, M.; Neelis, K.J.; van der Linden, Y.M.; Langers, A.M.J.; Slingerland, M.; de Steur, W.O.; Peters, F.P.; Lips,
I.M. Effectiveness of several external beam radiotherapy schedules for palliation of esophageal cancer. Clin. Transl. Radiat. Oncol.
2019, 17, 24–31. [CrossRef]

23. Guttmann, D.M.; Mitra, N.; Bekelman, J.; Metz, J.M.; Plastaras, J.; Feng, W.; Swisher-McClure, S. Improved Overall Survival with
Aggressive Primary Tumor Radiotherapy for Patients with Metastatic Esophageal Cancer. J. Thorac. Oncol. 2017, 12, 1131–1142. [CrossRef]

24. Kroese, T.E.; Christ, S.M.; van Rossum, P.S.N.; Burger, M.D.L.; Buijs, G.S.; Mühlematter, U.; Andratschke, N.; Ruurda, J.P.; Hüllner,
M.; Gutschow, C.A.; et al. Incidence and survival of patients with oligometastatic esophagogastric cancer: A multicenter cohort
study. Radiother. Oncol. 2022, 173, 269–276. [CrossRef]

25. Eyck, B.M.; van Lanschot, J.J.B.; Hulshof, M.; van der Wilk, B.J.; Shapiro, J.; van Hagen, P.; van Berge Henegouwen, M.I.;
Wijnhoven, B.P.L.; van Laarhoven, H.W.M.; Nieuwenhuijzen, G.A.P.; et al. Ten-Year Outcome of Neoadjuvant Chemoradiotherapy
Plus Surgery for Esophageal Cancer: The Randomized Controlled CROSS Trial. J. Clin. Oncol. 2021, 39, 1995–2004. [CrossRef]

26. Al-Batran, S.E.; Goetze, T.O.; Mueller, D.W.; Vogel, A.; Winkler, M.; Lorenzen, S.; Novotny, A.; Pauligk, C.; Homann, N.; Jungbluth,
T.; et al. The RENAISSANCE (AIO-FLOT5) trial: Effect of chemotherapy alone vs. chemotherapy followed by surgical resection
on survival and quality of life in patients with limited-metastatic adenocarcinoma of the stomach or esophagogastric junction—A
phase III trial of the German AIO/CAO-V/CAOGI. BMC Cancer 2017, 17, 893. [CrossRef]

27. Uboha, N.V.; Graham, N.; Rajdev, L.; Gibson, M.K.; Fisher, G.A.; Lin, S.H.; Chakravarthy, B.; O’Dwyer, P.J. EA2183: A phase III
study of consolidative radiotherapy in patients with oligometastatic HER2-negative esophageal and gastric adenocarcinoma.
J. Clin. Oncol. 2022, 40 (Suppl. 16), TPS4162. [CrossRef]

28. Nguyen, Q. Chemotherapy with or without Radiation or Surgery in Treating Participants with Oligometastatic Esophageal or
Gastric Cancer. ClinicalTrials.gov Identifier: NCT03161522. Available online: https://clinicaltrials.gov/ct2/show/NCT03161522?
cond=Oligometastatic+Esophageal+cancer&draw=2&rank=4 (accessed on 18 March 2023).

29. Guckenberger, M.; Ost, P. Stereotactic Body Radiotherapy in Patients with Rare Oligometastatic Cancers (OligoRARE) (Oligo-
RARE). ClinicalTrials.gov Identifier: NCT04498767. Available online: https://clinicaltrials.gov/ct2/show/NCT04498767?id=
NCT04498767&draw=2&rank=1&load=cart (accessed on 18 March 2023).

30. Ji, Y.; Du, X.; Chen, M. A Multicenter, Randomized Controlled, Phase II Clinical Study of First-Line Chemotherapy and
Camrelizumab with or without Radiotherapy in the Treatment of Oligometastatic Esophageal Cancer. ClinicalTrials.gov Identifier:
NCT05183958. Available online: https://clinicaltrials.gov/ct2/show/NCT05183958?cond=Oligometastatic+Esophageal+cancer&
draw=2&rank=1 (accessed on 18 March 2023).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.21037/jtd.2019.03.10
https://doi.org/10.1001/jamanetworkopen.2022.44619
https://doi.org/10.3389/fonc.2022.783752
https://doi.org/10.2147/CMAR.S391529
https://doi.org/10.1016/j.ejca.2022.02.018
https://doi.org/10.1016/j.ejca.2023.02.015
https://doi.org/10.21037/acs.2017.03.14
https://doi.org/10.1080/01621459.1958.10501452
https://doi.org/10.1111/j.2517-6161.1972.tb00899.x
https://doi.org/10.1080/01621459.1961.10482090
https://doi.org/10.1016/S2468-1253(17)30363-1
https://doi.org/10.1016/j.ijrobp.2019.10.004
https://doi.org/10.1016/j.ctro.2019.04.017
https://doi.org/10.1016/j.jtho.2017.03.026
https://doi.org/10.1016/j.radonc.2022.06.012
https://doi.org/10.1200/JCO.20.03614
https://doi.org/10.1186/s12885-017-3918-9
https://doi.org/10.1200/JCO.2022.40.16_suppl.TPS4162
https://clinicaltrials.gov/ct2/show/NCT03161522?cond=Oligometastatic+Esophageal+cancer&draw=2&rank=4
https://clinicaltrials.gov/ct2/show/NCT03161522?cond=Oligometastatic+Esophageal+cancer&draw=2&rank=4
https://clinicaltrials.gov/ct2/show/NCT04498767?id=NCT04498767&draw=2&rank=1&load=cart
https://clinicaltrials.gov/ct2/show/NCT04498767?id=NCT04498767&draw=2&rank=1&load=cart
https://clinicaltrials.gov/ct2/show/NCT05183958?cond=Oligometastatic+Esophageal+cancer&draw=2&rank=1
https://clinicaltrials.gov/ct2/show/NCT05183958?cond=Oligometastatic+Esophageal+cancer&draw=2&rank=1

	Introduction 
	Materials and Methods 
	Results 
	Patient Characteristics 
	Survival Analysis 
	Comparison to Widely Metastatic Group 
	Prognostic Factor Analysis 

	Discussion 
	Conclusions 
	References

