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Radiotherapy Results of Nasopharyngeal Carcinoma

Jong Young Lee, M.D., John J.K. Loh, M.D., Chang Ok Suh, M.D.
Youn Goo Lee, M.D. and Won Pyo Hong, M.D.*

Department of Radiation Oncology and Otolaryngology*,
Yonsei University College of Medicine, Seoul, Korea

This study is the retrospective evaluation of ninety-six patients with biopsy-proven carcinoma
of nasopharynx treated with radiotherapy at Yonsei University, College of Medicine, Radiation
Oncology from January 1971 to December 1985.

Patient’s age ranged from 15 to 71 years with a median age of 49 years.

Fifty-two point five percent of local control and 47.5% of actuarial 5 year survival were

achieved with radical radiotherapy.

Five year survival rate for Stage | & II, Ill and IV were 75.0%, 74.6% and 41.4%, respectively.

Distant metastasis rate was related with N stage (N112.5%, N1 0%, N2 23.5%, N3 32.1%) and
histologic type (lymphoepithelioma 41.7%, squamous cell carcinoma 6.5%) but not with T stage.

Thirty-one of sixty-seven patient covered adequate radiation field received induction chemo-
therapy. However induction chemotherapy does not appear to improve over all survival.
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Fig. 1. Distribution of age atd sex.
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Table 1. Initial Symptoms

Initial symptoms Number of patients (%)
Neck mass 37 (28.0)
Nasal obstruction 32(24.2)
Ear symptom 26 {19.7)
Headache 16{(12.1)
Epistaxis 9( 6.8}
Cranial nerve symptom 6( 4.5)
Others 6{ 4.5)

Table 2. Histologic Type

Histology No. of patients (%)
Squamous cell carcinoma 48 (50.0)
Undifferentiated carcinoma 27 (28.5)
Lymphoepithelioma 15 {15.6)
Transitional cell carcinoma 6( 6.3)

Table 3. TNM Stage

T stage

Stage Total
stage T, T3 T4 Tx

LI N 1 3 7 9 1 21

m Ny 3 4 10 17

v N, 2 7 6 17
N3 7 19 13 2 41

Total 6 12 37 38 3 96
Table 4. XRT Dose to Nasopharynx

Dose {cGy) No. of patients (%)

5,000 — 5,999 10 (10.4)

6,000 - 6,999 79 (82.3)

Over 7,000 7( 7.3)
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Fig. 2. Radiation field of nasopharyngeal carcinoma.
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Fig. 3. b year survival rate according to RT field.

Table 5. Response Rate

Response No. of patients (%) *
CR 43 (64.2)
PR 21 (31.3)
Unknown 3(4.5)
Total 67 (100)

CR : Complete response, PR : Partial response
*: 29 patients were excluded due to inadequate irra-
diation,

70 Gy mlab ZAp2 3xp7) AA gxle] 82.3% 95
60 Gy w]sF 2AMEL 3271 10.4%, 70 Gy o4 24}
e Azl 7.3% 24 529 3xl7} 60-70 Gy =
Apakoket (Table 4),

6. & WdolA = 19800 d -8 FAF FAfell A &
X 33te ¥ (Cisplatin, Bleomycin, Vincristine) < 1
~23] A7)z s £ A7 A S5 319
o] wlAlAl A& Ao f-x 3etang Wkl
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Table 6. Local Control Rate According to ‘T’ Stage

B3) (partial response) & 29low BAE 4 ol
ol 7} 3¢ (4.6%) I 2d =} (Table 5),

TH71E S48 o 4 §I™ 9¢lE A3 58 &
o4 TH T Bel e B, T, HA} 48 2 F B
#l=lof 100%, T., Ts, T,7F 22 72.7%, 73.9%, 50%
o Dol L Lol A TH7|7h Fohtel wet T4 B
£o] Zade £ 4 39w (Table 6),
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hob & A4 A ibo] b, AH-dubAd ko] 1o,
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Table 7. Failure Pattern in CR Patients
(Total 43 cases)

Time to failure

Failure Number (Mo)

Local 5 4.13.17.26.62
Neck 1 21

Distant mets. 7 1.5.5.9.10.22.31
Local + Neck 1 39

Local + Neck 1 6

+ Distant mets.

Table 8. Metastatic Sites
{Total No. of patients : 14 cases)

Stage Control rate (%)
T 4/ 4 (100) Organ No, of patients
T, 8/11 (72.7) Bone 9
T, 17/23 (73.9) Lung 3
T, 10/20 (50.0) Liver : 4
Total 39/58 (67.2)* Total 16

* Follow up lost cases were excluded.

one patient : Lung + Bone + Liver

Table 9. Distant Metastasis According to ‘T’ and ‘N’ Stage

T stage

N stage Total (%)
T, (5) T2 (11) T3 (26) T4 (23) Tx (2)

No (16) 1 1 2(12.5)

N; (10) 0

N, (13) 1 . 3(23.1)

N3 (28) 2 2 1 9 (32.1)

Total (%) 1(20.0) 3(27.3) 6 {23.1) 3(13.0) 1 (50.0) 14 (20.9)

{ )} : Number of patient
* one patient : Wide dissemination
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I, AAAe|7} 8|2 Ut Histology No. of patient (%)
A= 9] A r

Aell A AAA 17 A Squamous cel! carcinoma 2/3¢ { 6.5)*

T UL, = AHE PARA Lymphoepithelioma 5/12 (41.7)

B thr] 8ol 7} F Akt Transitional cell carcinoma 1/ 3(33.3}

5%)ato] A G¢HS 2 Undifferentiated 6/21 (28.6)

* One patient ; wide

dissemination
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Fig. 4. 5 year survival rate according to T stage.
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Fig, 6. 5 year survival rate according to stage.
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80%, T., Ts, 1.7} 247+ 65.1%, 34.4%, 35.5%24 T, wx = EA A o2 o9r gdch(Fig. 4).
3} Tyate] EAGH o2 447} Ao (z=2.26) 1} N 7)ol -2 actuarial 51 282 No &7} 72,
7%, Ni, Ny, No327) 242 76.7%, 52.1%, 28.3% %
A No, Ny Ny 7Zholl & B-A 8 2.2 2] 9|7} 9l vt (z=
AT alone RT + CTx 3.05, z=3.17) (Fig. 5).
(36 cases) {31 cases) 7] actuarial 59 AZSL W7 1, I (n=4)7}
T stage 75.0%, ¥ 7/ (n=10)°] 74.6% = 7]IV(n=>53)¢] 41.

Table 11. Patient Characteristics

T 3 4 1%2 97 1, 12 9710 ol SAsH o2 o
T 6 .

T . 12 7b gioAlal W] 1, TSk 97100 Zholl i SA e o
T 1" 10 9ozt 9=k (z=2.18) (Fig. 6).

T 2 0 243 594 50 AEFE Yshaslske] 530%
N stage (n=12), W% 4-7lko] 43.0% (n=31), ¥ 43kto]
N 9 7 66.7% (n=3), ©] %345 cko] 46.9% (n=21) 24 &

. ; 23 Aol slek(Fig. 7).
7 6 = - A=
N 15 12 67¢1%F FE3psha g g 31d]9} 36 T2
Stage 2+ (randomize) | A& kA= TN 7], 2284 F
I 1 1
n 3 ] Table 12. CR Rate, Distant Metastasis Rate and Survival
1 4 7 Rate According to Treatment Modality
. W 2 z RT + CTx RT alone 4
Histology {n=31) {n=36) number
Squamous cell 14 17
Lymphoepithelioma 9 3 Complete response 71.1% 58.3% 0.65
Undifferentiated 10 1 Distant metastasis 25.8% 16.7% 0.17
Transitionat cell 3 0 Byr. survival rate 47.2% 49.1% ‘0.16
1001
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® RT alone (n=36)
201 7=0.16
O CTX + RT (n=31)
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Fig. 8. 5 year survival rate according to adjuvant chemotherapy.
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