Hozy 715A o8 9F23A Al F= ¥4 F
G "AFol o & dojot. vlAFETIY o

FREYo| 3 2B 5 FAY 2NAEY A
Ao 2 =g F1 Yok I el 2ol Nt
Fan 29 $o0 AP Z Lol o
E4o] oldht 1 FANE YEFIITL
o] F4T, MEAVL AN R 2HAE
2EY 92wk 292 24 St dES
FUA AT BHEE £ o) U T

AAES gl wAY A 7] xv

ot

e
S
;Ha-). A—!O/«] &q 19 2 ’gﬂl
ZAEREFIHAS
3} &7 Rugnzx

QAN olshehs 4ol ety

Seha - o] RE - fAIE

15973 Tagliacozzi o] 2J3)] ;& o2 3]
2 Ay olgalel tie 7%l e FEAR AR
@ $BE &80 BEAC %1 Aot 293
Alg, AERRETE sol 543 THo] { s
o} of 27} Fol] ojAlate f7uES
2 o] 7H53stAl = Ak

TR dASSlY BT HAAE A= sl
F35%9 AHA gl YoM T FEHHA e
otgd Ao AAES Hslixe HEZA AvtE FHTo
U B8z 92 s 9t B2 2dde o
23t 4o FEAAAS TA AA FA 2 A&
AAE AEshs Fgo] Bt Yk EE FUAE
F AL FA Aol TEA ALS 4Y AAE ¢
Q1 £YATs FURN0E #3FY 5 Utke 9
Aol Attn FAste FAER AAY FHEAT Ao
axel 5 aly) e F O AT SAE AR
9] 7137} golA Al H 1 3 -G v &H AE 7]
a4 glgo dM Ry 5FEARTY EAEL

o v
2% A

=]
3
=)

ﬂrﬁmb=
g o 1o of

(e]
x5

™

]

—

Pl
gy

slzig FHsAAAS 8 B4 AL WA By
Az A 33 5 $A3 d4FFt P

st} FRARELY N2 AN

Mg, A48 7150 44, Aol e 98 §A”
of % Rgshe £ ANE AW 1 FAEE uw
g wholch

=
=

<55

Cancer of the Nasal Fossae

David J. Seel, M.D. FACS, Bong Ok Yoo, M.D.
Yoon Kyu Park, M.D.

Department of General Surgery, Presbyterian
Medical Center, Chonju, Korea

Cancer arising in the nasal fossae, that is, in
the nasal cavity and paranasal sinuses, is one of
the most treacherous malignant neoplasms to aff-
lict human beings. Although not a major category
(2.2% of all cancers in our registry), it demands
thorough diagnostic evaluation and aggresive com-
bined surgical and radiotherapeutic management.

A review of 306 primary neoplasms arising in the

. nasal fossae during the past 22 years yielded 68

cases which underwnet surgery with the intent to
cure. Of these 68 cases, 91% were advanced Stage
the

involved maxillectomy which

III or Stage IV tumors. In all but one case
surgical procedure
was total or extended total -in 66 cases. This ma-
terial is analyzed in terms of epidemiology, patho-
logy, staging, management, recurrence rate and
survival. Three methods of therapy employed are
suitable for comparison :surgery alone; preopera-
tive radiation followed by surgery; and surgery
followed by postoperative radiation. A preliminary
review indicates that the best results (40% disease
—free 2—year survival) were obtained by surgery
alone; however only 40% of patients in this ma-
nagement category had advanced Stage IV disease,
whereas approximately 60% of those in the pre-
operative or postoperative combined therapy ca-
tegories were Stage IV lesions.The recurrence rate

overall was an appalling 68.2% and the overall






survival at 2 years free of disease was 23.7%.An

analysis of failure and guidelines for selection

of the method of therapy are submitted.
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Cervical Lymph node Metastases of Unknown

Primary Cancer

~— Clinical Analysis of 37 Cases —

Yoon Kyu Park, M.D.,, Bong Ok Yoo, M.D,
David J. Seel, M.D., FACS

Department of Surgery, Presbyterian Medical
Center, Chonju, Korea

During the past 14 years 267 patients presented
with a lump in the neck proven to be metastatic
cancer histologically. In most cases the primary
site was discovered by thorough physical exami-

nation, E.U.A.(examination under anesthesia) and

radiodiagnostic studies. However in 37 cases com-
plete diagnostic evaluation failed to reveal the pri-
mary site, This paper discusses the characteristics
of this group of patients in terms of the frequen-
cy of the ultimately discovered primary sites: po-
licies for diagnosis, methods of management, and
the ultimate prognosis for such cases in Korea.

The male: female ratio was 5.2:1 and 84% of all
cases occurred in the 51—-70 age group. The ma-
jority of these cancers were epidermoid carcino-
mas (67.6%) and 28 of the 37(75.7%) were Stage
IV lesions (21 N3A lesions and 7 N3B lesions).

Surgical management was employed in 7 cases
only, and in 5 cases this was combined with ra-
diotherapy, chemotherapy, or both. Nevertheless,
the only patients who survived disease— free for
two years or more {(one for over 5 years) were
two patients in this management group. None of
the patients treated by radiotherapy or chemothe-
rapy of a combination of these two modalities su-
rvived. Patients with supraclavicular disease only
(6 cases) represent a very poor prognosis group
with short survival time.

Primary sites were eventually discovered in 6
of the 37 cases, two in the nasopharynx, and one
each in the base of tongue, pyriform sinus, middle
ear and lung. Of the 22 cases with epidermoid
carcinoma which presented at sites other than the
supraclavicular area, 2 are free of disease for 3
radical

surgery two of five survived. This study thus con-

years or more. Of those who underwent

firms the principle enunciated by MacComb in
1972 that surgical treatment in thé form of radi-
cal neck dissection is the cornerstone of manage-

ment whenever feasible.



