






ABSTRACT

Cancer is a pathological  disorder in which cells  grow rapidly in an uncoordinated

manner with or without the presence of a stimulus. It is an intricate, multistage and

multifactorial process involving alteration of genes, suppression of immune system

and  finally  malignant  transformation.  Tumors  of  the  esophagus  are  by  and  large

malignant in nature with a very small fraction being benign. Esophageal cancer has

two main sub-types,  esophageal  squamous cell  carcinoma (ESCC) and esophageal

adenocarcinma (EADC). Esophageal cancer (EC) ranks sixth, both as most common

type of cancer and cause of cancer related deaths in India.

The present research ‘Role of dietary habits in the development of esophageal cancer

in  the  ‘Doaba  region’  of  Punjab’  included  four  districts  Kapurthala,  Jalandhar,

Hoshiarpur and Nawanshehar (Shaheed Bhagat Singh Nagar). This case-control study

included 110 esophageal cancer patients along with age (±5years), gender and area

matched 152 controls. Food frequency questionnaire for Doaba region was prepared,

validated, pre-tested and filled during face to face interview. Statistical software SPSS

18.0 was used for descriptive and inferential statistical analysis. 

Our study showed a higher incidence of esophageal squamous cell carcinoma (ESCC)

type of EC and no familial cause. The study also revealed a higher incidence among

females.  On basis  of  occupation,  manual  workers  and housewives  showed greater

incidence in our study. Other pre-disposing factors of significance for the increase in

the incidence of EC appeared to be inhabitancy, age group of 50-70 years, illiteracy or

low education level and low socio-economic status. 

Dietary data reveals that total wheat and whole wheat flour intake has no significant

impact on the incidence of esophageal cancer. Intake of ‘basmati’ rice and maize was

more amongst controls. Vegetables and fruit intake appeared to be protective. 

The average number of monthly servings, indicating the total fat consumption was

significantly  more  of  all  categories  of  fats  and  oils  in  case  of  patients.  The

consumption  of  nuts  and oilseeds  was  significantly  higher  in  case  of  the  control

group. The amount of tea consumption was significantly more in the patient group but

the total milk consumption other than the amount consumed in tea was more in the
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control group. The amount of non-aerated drink consumption was double in case of

control group, which could have an impact on the incidence of esophageal cancer.

Logistic  regression  model  revealed  a  significant  impact  of  intake  of  maize  flour,

basmati rice, ‘roots & tubers’ and ‘other vegetables’ category of vegetables, fresh fruit

and fresh fruit juice, paneer (cottage cheese), plain and sweet buttermilk, fats and oils

and tea.

Various lifestyle  factors too had an impact on the incidence of esophageal cancer.

Regular meal timings were not found to be protective against ESCC. Non organic

pesticides used to preserve grain could increase the incidence of esophageal cancer.

Contaminants or improper handling of chopped fruits and vegetables could increase

the risk of esophageal cancer. Higher percentage of patients discarded the water in

which  pulses  were  soaked.  More  people  of  control  group  than  the  patient  group

people consumed filter and ‘RO’ water. Number of smokers and their frequency of

smoking were also observed to be more amongst the patients group.

In  a  nut  shell,  intake  of  fresh  fruits,  vegetables,  certain  milk  products  could  be

protective against esophageal cancer while high intake of fats and oils along with tea

could increase the risk of  esophageal  cancer.  Life  style  practices  like  handling  of

fruits and vegetables, discarding water in which pulses are soaked, amount and type

of water consumed, grain preservation method and smoking could also increase the

risk of esophageal cancer.
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