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PPC( %) 5YSR(%) *MS (months)¥N P
more than 80 66.4 73 27

71 -~ 80 27.2 31 20 ¢0.05
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*MS =Median survival
#N  =Number of cases
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Carcinoma of the Tonsillar Region:
Results of External Irradiation

J.S. Seong M.D., C.O. Suh, M.D., G.E. Kim,
M.D., J.K. Loh, M.D.

Department of Radiation Oncology, Yonsei
University. Yonsei Cancer Center

Squamous cell carcinoma of the tonsillar region.
is one of the most common malignancies of the
head and neck region, superseded only by laryngeal
carcinomas and related tumors. It shows marked
predominance in male patients and mean age is
over 50 years of age. Early detection of this can-
cer is rarely possible due to the lack of signifi-
cant symptoms. Therefore the majority of patients
are in advanced stage with large primary tumor
or lymph node metastasis, which poses difficult
therapeutic problems.

Radiation therapy has been widely used in the
treatment of carcinoma of the tonsillar region for
many years.

It has proven to be very effective in the mana-
gement of early cancer, although the control rate
of the advanced stage is much decreased(20—30%
in stage I, IV).

This report presents our experience and resuts
of the treatment of carcinoma of the tonsillar re-

gion with particular reference to the local control
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rate and the pattern of failure, through the ret-
rospective analysis of 38 cases treated for squa-
mous cell carcinoma of the tonsillar region at
Department of Radiation Oncology of Yonsei Uni-
versity from 1971 to 1980.
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