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Nivolumab 1 Pembrolizumab » 7F 5 HA ) e PR B
B BEORAE 17-30% A JE G S ER 40 - MH(E
HLIMTEH KR - R FEE AR KGR R
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87 o ITEIYIE - BESRAL S R R A
KRy R At 1y 8 - SEMS mIREEr HIERET 2 A
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In 2016, esophageal cancer was the ninth most common cause of cancer death in Taiwan. Moreover, the mor-
tality rate in men was 15 times higher than that in women. Squamous cell carcinoma accounts for 80% of esopha-
geal cancer. It is a highly invasive cancer, and symptoms include dysphagia, fistulas, and bleeding. Less than 25%
of patients survive for 5 years or more. Recent progress in endoscopic techniques has led to earlier detection of
esophageal cancer, and with developments in chemoradiotherapy the prognosis has improved greatly. The present
article reviews the latest developments and clinical research in esophageal squamous cell carcinoma, including the
prevalence, pathogenic mechanisms, and genetic factors. Diagnostic modalities and current treatment options are
discussed to help clinicians. (J Intern Med Taiwan 2018; 29: 28-37)





