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Oesophageal Cancer in
China
The epidemiology of oesophageal carcinoma is a fascinating
and enigmatic problem. There is no other tumour with such
large variations in incidence in different parts of the world,'
and there are often sharp gradients in frequency over short
distances.2 Despite these features the aetiology remains
obscure. An association with alcohol has been established in
many parts of the world, such as the high-incidence areas in
Brittany and Normandy,3 but there is no direct relationship
with the amount of alcohol consumed. This has led to sugges-
tions that contaminants of alcohol, or specific types ofalcoholic
beverage, may be incriminated in the high-incidence areas of
Africa.2 Yet the high frequency of oesophageal cancer in Iran
and the U.S.S.R. around the Caspian sea occurs in a pre-
dominantly Moslem population and cannot be related to any
type of alcohol consumption.4 In Johannesburg, South
Africa, tobacco smoking appears to have a stronger association
than alcohol.5

Oesophageal cancer is common in parts of China, and a
group of workers have recently reported details of an epi-
demiological study there.6 It is interesting not only for the
light shed on the aetiology of the tumour but also because it
gives some insight into the Chinese approach to research
of this kind.
The studies started in 1959 in Linhsien, in Honan Province

ofnorthern China, where the "dysphagiasyndrome" wasknown
to be endemic. After preliminary studies had confirmed that
the syndrome was due to carcinoma of the oesophagus a
wider programme was undertaken covering large parts of the
three northern provinces in which the Taihang mountains are
a dominant geographical feature. In the words of the report in
Scientia Sinica: "this was made possible by having the full
co-operationofthe administrative authorities and by mobilising
the masses of the people"-no small task for an area with
approximately 50 million inhabitants. Mass meetings were
held to obtain the co-operation of the people in answering
questionnaires or attending for medical examination. An
important part of the study was the use of cytology for the
confirmation of diagnosis in clinical cases and for the detection
of preclinical or precancerous lesions.7 A mass survey of
11 654 people over the age of 30 found 136 cases of cancer
of which 96 were "early." In the main study 66% of the
cases were diagnosed by barium swallow and 6% by histology
or cytology. Clinical cases were included only if very strict
criteria were met in the patient's symptomatology. While
purists may cavil at such a low histological confirmation
experience elsewhere has shown that greater errors may be
introduced into cancer rates by the exclusion of clinical cases,8
particularly as the final clinical picture of oesophageal cancer
is very characteristic. The highest rates, adjusted for age and
sex, were found in Yangeheng County and Hehpih, with
respective figures of 135 and 139 per 100 000; the lowest
rates were in Hunyuan County (1 4 per 100 000), giving
differences between the high- and low-incidence areas of
nearly 100 fold. Statistics over a 30-year period in Linhsien
County showed a uniform stable mortality rate, suggesting
that the responsible agents were a long standing and integral
part of the human environment. Detailed geographical studies
showed the highest rates in the southern part of the Taihang
mountain range; there was a decreasing mortality extending
out in concentric belts with low rates in the south and in the
Peking area. During the investigations it was found that there

was also a high prevalence of pharyngeal-oesophageal cancer
in domestic fowls in the high incidence areas, with a ratio of
9: 1 between areas of high and low incidence.
A variety of environmental factors were investigated by

the research group, and there are brief reports ofsome experi-
mental work in animals. Thin layer chromatography showed
that food items from the high-incidence areas contained
nitrosamine compounds in 23% of samples tested, whereas
such compounds were only found in 1-20%' of foodstuffs from
low-incidence areas. Mass spectrometry showed higher levels
of secondary amines and nitrites in Linhsien county than in a
control area. Trace elements were estimated in the foodstuffs
and water from different areas, and the most striking feature
was the low concentration of molybdenum in high-incidence
areas.
The possible role of nitrosamines in the genesis of oeso-

phageal carcinoma has been suggested by Magee and Barnes9
and McGlashan et al.10 It has also been postulated that
molybdenum deficiency in plants may result in the formation
of nitrosamines from nitrates and secondary amines ;11 but
nitrosamines were not detected in samples of beer and other
drinks from high-incidence areas of East Mrica.2 Though the
high-incidence areas around the Caspian sea appear to be
associated with particular ecological conditions no specific
agent has yet been identified as an aetiological factor.'2 The
Chinese workers sum up the present situation by concluding
that the aetiology of oesophageal carcinoma is a complex and
multifactorial problem. Their own contributions may well
extend further our understanding of this distressing form of
cancer.
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Gastric Ulcer-Short-term
HIealing and Long-term
Response
Undoubtedly gastric ulcer healing can be accelerated by
traditional treatment by bed rest, and by the use of liquorice
derivatives, especially carbenoxolone sodium.' In addition,
there is some evidence that short-term healing may be speeded
by a variety of other drugs including anticholinergic agents,2
antipepsins,3 bismuth chelates,4 metaclopramide,5 and
substituted prostaglandins (which are powerful hyposecretory
agents).6 The mechanisms by which ulcer healing' can'be
induced are, however, less certain-as is the long-term value of
medical treatment.
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