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Molecular mechanism and novel target of diffuse histological type of
non-EBV/non-MSI-H esophagogastric junction adenocarcinoma
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In esophagogastric junction gEGJ) adenocarcinoma, high FOXP3/CD8 ratio was
associated with unfavorable prognosis on cancer-specific survival (CSS) and time to recurrence
survivals (TTR) in pStagel-111 cases of diffuse type (P = 0.0096, P = 0.018, respectively). In
addition, High FOXP3/CD8 ratio was one of the independent poor prognostic factors in diffuse type.
The prognostic impact of FOXP3/CD8 ratio was significantly different between diffuse type and
intestinal type.Clinical impact of FOXP3/CD8 ratio was different according to the histological type
of EGJ adenocarcinoma.
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461 cases of surgically resected EGJ adenocarcinoma (Siewert type I-111)
at 4 institutions in Japan (Feb. 2000- Jan. 2015)

1. Cancer Institute hospital, 267 cases (Apr.2005 - Jan.2015)
2. Kumamoto University hospital, 93 cases (Feb.2000 - Jan.2015)
3. Kyushu University hospital, 50 cases (Jun.2005 - Dec.2014)
4. Kyushu Cancer Center, 51 cases (Feb.2005 - Dec.2013)
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