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Hyperthermia in Head and Neck Cancer -
Korea Cancer Centr Hospital(1986—1988)

Department of Therapeutic Radiology,
Korea Cancer Center Hospital, KAERI

KH Koh, YH Park, CK Cho, SY Yoo, WY Park

35 patients with locally advanced malignant tumors
in head and neck with hyperthermia induced by 915
MHZ microwave or ultrasound, and radiotherapy. Most
of patients had failed with previous conventional the-
rapeutic trial. Hyperthermia was done immediately af-
ter radiotherapy, twice a week, 43°C for 45— 60 minu-
tes. Radiotherapy was done 5 fractions per week, frac-
tion size was 2Gy, and total tumor dose was 30— 60Gy.
Total response rate(PR+CR) was 80% Tumor depth,
minimum temperature, numbers of heat fraction, and
total tumor dose of radiotherapy were statistically sig-
nificant factors affecting tumor response. Hyperther-
mia with 915 MHz microwave and ultrasound can be
used efficiently to control locally advanced malignant

disease whether previously received near tolerance
dose or not.
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Human Papillomavirus 16/18, 31/33/35 in
Verrucous Carcinoma of the Larynx

Department of Pathology, Keimyuhg University School of
Medicine - Department of Otolaryngology, Kyungpook
National University School of Medicine*

Sang-Sook Lee, MD, June-Sik Park, MD* and
Chai-Hong Chung, MD

Verrucous carcinoma of the larynx is a distinct and
uncommon variant of well-differentiated squamous cell
carcinoma. The authors hybridized in situ a case of
laryngeal verrucous carcinomma with DNA probes to
human papillomavirus(HPV) 6, 11, 16, 18, 31, 33, and
33. The DNAs from the verrucous carcinoma of larynx
hybridized with mixed probes HPV-16/18 and 31/33/
35. In addition, there was an evidence of HPV infection
based on hybridization with mixed probe HPV 6/11
in the adjacent papilloma tissue. By in situ DNA hybri-
dizationn techniques, we clearly demonstrated human
papillomavirus(HPV-16/18, and 31/33/35-related) se-
quences in this neoplasm. These findings suggest the
role of HPV 6/11 in the development of laryngeal papi-
lloma and HPV 16/18 and 31/33/35 probably on the
progression to and verrcous carcinoma.
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