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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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.



