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Epidermoid Carcinoma of the Larynx

— Twenty-year Experience with 263 Cases —

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

Department of Surgery, Presbyterian Medical Center

Young Sik Lee, M.D., Kyung Doo Chun, M.D.
Department of Otolaryngology, Presbyterian Medical Center

This study is limited to epidermoid carcinoma arising in the larynx. The 623 patients in this
series comprised 16% of all malignant neoplasms seen during the 20 - year period from 1965 to
1984 ; it comprised 1329 of all cancers of the head and neck registered during this period. The
male : female ratio was 11:1, and the highest incidence was in the fifth decade of life. Analysis
by anatomical site revealed that 51.7% were supraglottic, 3619 glottic, and 6.8% subglottic in
oriain. One ~hundred eighty - nine (79%) were clinically Stage I or Stage IV lesions at the ti-
me of the first visit. Of the total of 263 cases, 113 refused treatment, 4 definite radiation for T,
lesion, 21 underwent palliative therapy only, and 125 underwent surgical management with int-
ent to cure. This surgical category included 53 patients who had surgical treatment only and 72
who underwent combined therapy (preoperative radiation, postoperative radiation, or inductive
chemotherapy followed by surgery and postoperative radiation). The surgical management vari-
ed from partial laryngectomy to widefield laryngectomy and ipsilateral neck dissection. In 144%
pathologically positive node or nodes were found in the clinically negative contralateral neck
nedes. Such contralateral spread was most common in supraglottic site of origin (222%).

Combined modality of management was compared to single therapy. Although results at thr-
ee years showed no difference in determinate disease - free survival between patients treated by
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surgery only and those treated by surgery followed by postoperative radiation therapy,at 5 years
a statistically significant difference emerged, only 36% of those receiving surgery alone surviv-
ing as compared to 654% in the surgery with radiation group.
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Table 1. Age and sex

Age Number
-29 0
30-39 8
40-49 53
50 - 59 101
60 - 69 221
70-79 17
8- 0
263

* M:F =242:21(12:1)

Table 2. Anatomical site of origin

Site Number V3

Supraglottic 136 517

Glottic 95 36.1

Subglottic 18 6.8

Undetermined 14 53
263
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51.7% %1 136 ol A B g} Bao= 1R v
o BATAE RAow B 361%, BFTE
68%°) B4 QITHES Jebulgit) (Table 2).
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B LEEe] A% sore throat 7} 101 4y (38%)
28 714 @9k o v hoarseness 34%,7H%E 1] 129%
% 72] dyspnea, bloody sputum % 9] JHelsich
B A= hoarseness 7} 89 61 (52%) 24 7}
A wgkon] “19]of| sore throat 19%, dyspnea 18%
5 745318} bloody spurun =} (SI51e) 21
Tz o] AS-o| A= hoarseness 47%, sore thro-
at 20%, dyspnea 16% 7 7§19} bloody sput-
um o] 8Bl Ho]ict (Table 3). skpZ71 2] 2] 7)7+&

HRoloj A 14ELIR si3st gt (Table 4).

WA 7 (stage) T & 5 YUY AHE A
gt 2= 3tztojAl AJC.C (American Joint Comm-
n Cancer) ¥ 2]2] TNM 2 Stage & #8319
| T oldoex Hiu3 e Kz
o] zlsgo] Be Fo HEdS & T AU
w, T, 7} 839, T, 7} 979, T,7}
o3tk “ﬁﬁﬁ dotd deE Norb130 g, N,
b 157, Nb12W, Nyja 139 2 Nb
7}1tri oo fird WEd A= 347t 3
At (Table 6). 442 JRHIE 189 Q1 79% ol A
| 37 3 A 4 i o] 3t} (Table 7).
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Table 3. Major symptoms of 263 patients =i
Ararn B A Ao 2 144% 515! P=%
Symptom Supraglottic  Glottic Subglotic K =4 A ‘ Gl w5
2+ 994 (jugular lymphnode) of] RS B
Sore throat 101(38%)  33(19%) 10(20%)
Hoarseness 0(34%)  89(52%) 23(47%)
Neck mass 3(12%) 8 3 Table. 5 Observed incidence dy 5- year periods
Dyspnea % 0(18%)  8(16%)
140 (120)
Bloody sputum 10 7 3 120
Others 6 2 2 100
80
Total %6 170 9 60 (58) (59)
40 (26)
. 20
Table 4. Duration of symptoms
- No. of 1965 - 1970 - 1975 ~ 1980 -
St Supraglotic  Glotic Subglottic patient 199 1974 1979 1984
Duration Periods
- 3 ths 49 17 7
mon Table 6. Clinical T.N.M. classification
3- 6 40 18 1
6-12 22 18 5 T, 9 No 130 M -3
1-14% years 12 13 4 T, 53 N, 50
14 -2 6 10 0 T, v NA 15 (Al lung met-
2-24 1 o 1 T, 80 ,B g o)
24 -3 1 1 0 N A 13
-3 years 6 9 0 3B 19
Unknown 6 3 4 Undeter- Undeter-
. 24 .
: mined mined
Total 143 98 22.(263) %3

—17—



o} 43 B A-fole 222% oA K
il EFAE Holg ol AxpEo] A3 fE
A s o] BHE/F U8S B3I (Table
8. EAGH ojelw A, B L] 25l
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91tk (Table 9. Axh5 o] A@sw Fiff ) e
W4 A A % (partial Jaryngectomy) o] 678, 4=
MESR YA % (total Iaryngectomy) o] 131, Bl
I A A< (wide field laryngectomy) o] 559, $M
HEA S 9 RMEHZE< (total laryngectomy
and ipsilateral neck dissection ) 7-9-7} 21 o, i

Table 7. Clinical stage

Stage Patient
I 9
I 41
il 76
1% 113
Undetermined 24
263

Table 8. Pathologically positive node in clinically negative
contralateral neck (125 surgery cases)

Locati
on *Supraglottic Glottic Subglottic Total
Number

Patient 12 /54 5 /58 1/31  18/1%5
% 2.2 86 7.7 14.4
*X2=473 P<o005

I EA S 2 A mHEEAEel 0ol
(Table 10).

WARY A5 S Rt A s 2
o] A7t 67, Filr 2 LAY A2}
she sl T 2 WA A el BEA 7
7 o]t} (Table 11).
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8) FHAN frs

& B 2B A A (ovar ~all survival)e
ALES Bl AG#) 6 dond AAA wBE
HE7|ZHe B oo fPRE (no evidan-

Table 9. Methods of management (263 patients)

Method Patient No.
T. Palliative
XRT only 15
Chemo Rx. only 3
Chemo Rx. + XRT 3 (21
1. Curative
Definitive radiation(T,) 4
Surgery 53
Conbined modality 72 (129)
. No Treatment 113
Table 10. Technic of surgical resection
Technic Patient No.
Partial laryngectomy 6
Total laryngectomy 13
Wide field laryngectomy 5
Total laryngectomy +ipsilateral Neck
Dissection 21
Wide field laryngectomy -+ ipsilateral
Neck Dissection 30
125

Table 11. Types of combined modality (72 patients)

Type Patient No.
Preop. XRT + Surgery 6
Surgery + Postop. XRT 59
Chemo Rx. + Surgery+ XRT 7

72




ce of disease) & 86% ©|3] A 2 {49, 470
WE7\05 988 (NED) 622 olgich A
50 HF AE717v7} 33% o FHEo]
A4 AL s 24Y HE WS 27
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o 7 #Follt) (Table 12).
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Table 12. Average survival by stage
(150 treated patients)

Number of Follow -  Survival
S NED
age patients up (months) (%)
I 8 7 38 6(86)
i 27 % 47 16(62)
il 4 36 45 12(33)
v 66 49 32 (4
Un.deter- 5 0
mined
Overall 54 (46%)
survival

2 i AE7IE 29 7H%_J:§’><1 B Aol
%501’”,}% Aleigt 45 f1o] T S-S 4 JHEolA
oy 56% Q1 25l A AfEdolrl FPTAR

g 9 Fhe APt 696 HaAdEo] 6270y
olRom 4ol AfFFoRA 7% 2] HFES
Bk Fld mELAIXEE B 467
t o 537099 AEI-E Bler NED(no
evidance of disease) &= 19 H o 2 &4 42% -2 Uetf
ok gk Filf 2 R AMIA s ] Wi
A2 E AP 7 HeAME BAE HTEAS

Nz R 29 AfFo R 29% °] NEDE e

At 2y BE $AE Hovae FHo Azt
SEES EENETE R FEEEEE S
t} (Table 13).

A& BT &SR

£ ( determinate survival) & REHXRE Al §
A BFE IFAEES 0% oA 2
)| ﬁ(curatwe group) A e T, tgh@_ o2 WALA

dEEA T 5 AP 18] FRAE
}.

Table 13. Average survival by management method (118 follow up cases)

Management Cases Survival (months) NED (%)
1. Palliative
XRT only 7 10
Chemo Rx. only 1 10
Chemo Rx. + XRT 3 8
1. Curative
Definitive Radiation ( T}) 4 29 4(100)
Surgery 45 4 25( 56)
Preop. XRT + Surgery 6 62 4( 67)
Surgery+ Post op. XRT 45 53 19( 42)
Chemo Rx. + Surgery+ XRT 7 36 2{ 29
Total 118 54
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Table 14. Determinate survival

Determinate survival %

Type patients 3~ year 5~ year 10~ year
1. Palliative
XRT only 7 0
Chemo Rx. only 1
Chemo Rx + XRT 3
1. Curative
Definitive radiation (T)) 4 50
Surgery 45 8.4 36 12.5
Preop. XRT+ Surgery 6 8 * 50 333
Surgery + Post op. XRT 45 62.8 *65.4 3.3
Chemo Px. + Surgery+ XRT 7 0 2 0
Total 118 67 484 21.4
*xZ=21 P <005
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Hu dAREE 2P g, 5% Hst
A 91Xl weh, YwAoR g IFEVR
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O &M Lw @ 28ME © BFM B
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nom] HHAF o) BEEHIYD 4 A4
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(@ Flexible fiberoptic endoscopy @ Radiography ;
soft tissue lateral view, tomography, contrast laryng-
ography ¥ computeriyed tomography = o] It
%3] contrast laryngography = ZFT #7219 3
Fas aussd £o) BTk Te WM
5ol 910} staging procedures 2] -7 2
o AHAALEAME 2:s= 249x"t @) Indire-
ct laryngoscopy (with photography) (b) direct lar-
yngoscrpy with multiple biopsies (¢) tomograms
(d) contrast laryngography (€)C—T scan (f) che-
st X—ray olabel o] A HMHERN F
T AgAHeZA AzE Afe o

J+ ve 9ag A 2

A. Supraglottic cancer 7 -9

1. Partial horizontal laryngectomy ; T, lesions on-
ly.

2. Widefield laryngectomy ; more than T,, No.

3. Widefield laryngectomy with radical neck di-
ssection dissection ; more than T,, N,.

4. Radiotheraphy alone; T, & certain T, lesions;
especially exophytic, No.

5. Initial inductive chemotheraphy;stage III, IV.

B. Glottic cancer 7-9;

1. T, lesions:

a. Membranous cord: radiotherapy or conserva-
tion surgery

b. Anterior commissure : partial laryngectomy or
hemilaryngectomy or total laryngectomy

¢. Posterior cord : extended hemilaryngectomy or
total laryngectomy

2. T, lesions:
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a. less than 10 mm subglottic spread : partial lar-
yngectomy

b. more than 10 mm subglottic spread or transg-
lottic : widefield laryngectomy

3. T, No lesions : widefield laryngectomy

4. T, N, lesions : widefield larngectomy with RND

5. T, or stage I, IV : Initial inductive chemother-
apy

C. Subglottic cancer 73-9-;

a. Any T, No lesions : widefield laryngectomy wi-
th paratracheal node dissection

b. Any T, N, : Widefield laryngectomy with RND

c. Stage III or IV : Initial inductive chemotherapy
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o T, %ol AMIARE *‘*l*}oﬂu}(Table 9)
v T, - BPTE v B0 LEEne] B
Fed FHET AMER Utk 2 ]vri/ﬂl::

ran 500 ojge AR, FETL FeHGE s
A 02 ALY (A F5 A o) ZAME Wgkd 4
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&5 ofsh Al AFE EvF A WA, BAMIARS
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gt} (Table 11).

A 3H EE 4] FRREse) AS
= Spaulding 5 V9] Wit 2 fiFT fFrestetey
(inductive chemotherapy)2 Al88& 4= vl Az}
=x &u3t8 g o 24 Cis - platinum 80 mg,m’
Vincristine 14mg,/m?( 231 20 mg) ¢&& Bleomycin
(B Peplomycm) 15 units /m? 2} 33 g H (o3}
CVB@ A3H & Al&at) Spaulding 5Pl 1
o &stE ol EF LW (CVB) 02X 8% -4
A #H) A& 7§ (over all response rate) & AR
st} £d 29 Spaulding 5 9] H.1o] ,]8]»
o F &3 g °kE3E Bleomycin g EE I
@%(C.VB) 9} Bleomycint a1l 5-Fu 2 wAAl
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A7 HEERE QUG k. FFAY AR ]
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ZEAY w2’ w4AE (combind therapy)
o] 7hg Frpa kO A5 9 @U"ﬂ’ﬂ_‘%
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