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Letter to the Editor

Comments on “High lymphocyte count during
neoadjuvant chemoradiotherapy is associated
with improved pathologic complete response
in esophageal cancer”

Dear editor,

We read the article entitled “High lymphocyte count during
neoadjuvant chemoradiotherapy is associated with improved
pathologic complete response in esophageal cancer” with great
interest [1].

It is well known that pathologic complete response (pCR) in
esophageal cancer has a survival benefit [2]. So it is really impor-
tant to identify parameters associated with pCR. Also in recent
years, the definitive chemoradiotherapy (CRT) option for patients
achieving a pCR is an intriguing topic in esophageal cancer treat-
ment. This paper might enforce our knowledge about the factors
that predict pathologic complete response and further might help
us select patients that should undergo surgery.

We congratulate the authors for their valuable work that may
also lead to new research about understanding pCR better in eso-
phageal cancer. However, we have a few questions. First of all,
the authors report that patients underwent surgical resection after
46,5-74 days of CRT. The time that elapses between neoadjuvant
chemoradiotherapy and surgery is an important factor on patho-
logical complete response rate. Haisley et al. suggest that a time
interval of 85-98 days between CRT and surgical resection is asso-
ciated with significantly increased odds of a pCR in patients with
esophageal cancer [3]. So maybe in the low absolute lymphocyte
count (ALC) nadir tertile group, a longer time would result in a
higher pCR. Grouping according to the time that elapses between
CRT and surgery besides the ALC nadir values may enhance the
prediction rate of pCR.

The authors also report that the ALC values during the treat-
ment were found to be higher in the proton group compared to
patients that received IMRT which may be due to lower mean body
dose in the proton group. We think that before achieving an infer-
ence about the effect of different treatment modalities, the treat-
ment details in these groups should be clarified, such as the ratio
of patients receiving neoadjuvant treatment and the size of treat-
ment fields as both may also affect the ALC values.

Since complete or subtotal tumor regression has shown to be
associated with better outcome tumor response grading (TRG)
should be implemented in every histopathological report of neoad-
juvantly treated gastrointestinal carcinomas [5]. In assessing
tumor response in esophageal cancer there are a lot of currently
existing TRG systems. Some of them are exclusively focusing on
response at the primary site and the others are incorporating

DOI of original article: https://doi.org/10.1016/j.radonc.2018.02.025

https://doi.org/10.1016/j.radonc.2018.10.001
0167-8140/© 2018 Elsevier B.V. All rights reserved.

response both at the nodal and the primary sites [4]. Did the
authors use any of these internationally validated TRG systems
while evaluating pCR? If they used one, did the pCR assessment
encompass the nodal status?

As a result, while current non-invasive modalities are not suffi-
cient for pCR prediction further studies are needed to develop an
assessment tool. And we believe that this study will open new
horizons on this subject.
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