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Elucidation for the mechanism of lymph node me-
tastasis of esophageal squamous cell carcinoma by
extracellular vesicles
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Esophageal squamous cell carcinoma (ESCC) is a le-
thal disease ; the 5-year survival of ESCC is 44.4%, re-
currence rate after radical resection is 29-41%, median
Though

lymph node metastasis is a poor prognostic factor of

survival time is 5-10 months after recurrence.

ESCC and can develop even in superficial cancer, the de-
tailed mechanisms of that are not elucidated well. Re-
cently, various studies have indicated that extracellular
vesicles (EVs) were involved in tumor progression and
metastasis. We studied the mechanism underlying
lymph node metastasis of ESCC by EVs. To evaluate
the lymph node metastatic potential of tumor cell lines
(TE-4, TE-8, KYSE30, KYSE70, EC-GI-10), each cell
lines were transplanted in abdominal esophagus of C.B-

17/scid mouse. TE-4, TE-8, and KYSE30 could estab-
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