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[ Abstract] Siewert defined esophagogastric junction tumors as tumor esophagogastric junction

within the range of the upper and lower 5 cm, and divided it into distal esophageal adenocarcinoma,
gastric cardia in the true sense and proximal gastric adenocarcinoma. Traditionally considered distal
esophageal adenocarcinoma in Barrett's esophagus mucosa origin, closely related with reflux diseases;
cardia adenocarcinoma originated in the cardia mucosa, closely related to Helicobacter pylori infection;
proximal gastric adenocarcinoma strongly correlation with intestinal metaplasia and Helicobacter pylori.
The relationship between reflux-related disease, Barrett esophagus, intestinal metaplasia, Helicobacter
pylori infection and gastroesophageal junction tumors has been the site of the tumor hotspot, and has a
strong controversy. With the esophagogastric junction anatomy and histology developed, combined with
early detection, makes the etiology, molecular mechanisms, anatomy and histology about
gastroesophageal junction cancer more deeply clear. Therefore, early detection of the lesion and to
intervene effectively can help clinicians and researchers to solve problems, while significantly improv
the survival rate of cancer patients.
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Surveillance; Therapy
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