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= Abstract=
Radiation Therapy of Squamous Cell Carcinoma of the Maxillary Sinus

Eun Ji Chung, M.D., Gwi Eon Kim, M.D,
Chang Geol Lee, M.D., Woo Cheol Kim, M.D.
Department of Radiation Oncology, Yonsei Cancer Center,
Yonser University College of Medicine, Seoul, Korea

A retrospective analysis was performed to ascertain the relationship between the treatment
modalities and their treatment results. From July 1980 to June 1993, 115 patients with squamous
cell carcinoma of the maxillary sinus were: treated at the Department of Radiation Oncology,
Yonsei Cancer Center, Yonsei University.

There were 88 men and 27 women with median age of 57 years. According to AJCC TNM
system of 1992. eight patients of T2, 54 patients of T3 and 53 patients of T4 were available,
respectively. Cervical lymph node metastases at diagnosis was observed in 11 patients. 87 patients
were treated with radiotherapy and 28 patients were treated with combination of surgery and
radiotherapy.

The overall 5 year survival rate was 32%, patients that were treated with radiotherapy alone
had a 5 year survival rate 24.3% and patients who were treated with combination of surgery
and radiation therapy had a 5 year survival rate of 52.8% (p<{0.03).

Combination of surgery and radiotherapy resulted in a better treatment modality for squamous
cell carcinoma of the maxillary sinus. Improved radiotherapy technique and development of
multimodality treatment are needed to improve the local control and the survival rate in patients
with advanced maxillary sinus carcinoma.

KEY WORDS : Maxillary sinus carcinoma + Squamous cell carcinoma - Radiotherapy - Sur-
gery * Chemotherapy.
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(61, 53%), ¥ HAA 4504, 43%), ¢+ &
HIZR 58 (354), 34 Mg S4(324d) 59 &
o] th(Table 1). 19921d% AJCC(American Joint
Committee for Cancer Staging System)”)°ﬂ wel &
g o7 T9 N H7|Z EF3H=d T27) 84, T3
549 T4 534] @3, NO, N1, N2i&= Z+2} 1049, 74,
4o 2 Al ZAE A Holgo] 9.6%(11/115)
A} (Table 2).

Ak FA <2 AR 7 27hest A9 920 o A&
WAL R E 9 S e AN X 5o gdEs ey g
Hestde oF sdelA 2XF dAMRE &

F&o] AFHPL. 234 AGA F£3 FA7L
Vet FEg NPGIL FEF BxH PAAA
B8 8o, Feo] AP E B2 = F 289 o). 2R H
AR R F FE0] AFHUD 59 AoA A
7 AE M A% (radical maxillectory)©o] A] 3% 3]
on & RAIA R HET 234 F s FEF
AebE A A (pardal maxillectomy), 18¢& 223
Fots AAgol ARHAEH o)F s/18dAME
ot AzE7A AdHAG g BAFT 5279
AN 13 oFe) A amol APHAE
Ao ALHE setayo] ohyn] 24 ¥ ohiz}
o) BN fr TS e g 1~33 Fo ¥
AP 871 e o] & EAHE o] Bol HAMIA & A,
& AFd g FA £ XE7I0e) e o
FatiL oldtA Al HAT 25 ol AgH <
A& FPB(5-FU1000mg/m?X 5 days, cisplatin 70~100
mg/m?, bleomycin 30mgX4 days) 2} FVP(5-FU 1000
mg/m2><5 days, vinblastin 1.5mgX5 days, cisplatin
70~100mg/m?) o]iL 1 °]9o|| cytoxan, methotra-
xate, vincristine 5-°] 5-FU, cisplatin 53 %33t
1~33] f= g3te R T2 WA g Fo Ay
At F= Htoe AR WL EE LA
NG §A7t A3 glo] &skr]vt o sl e
oA f= FSeyS e 4 FEAI o)

Table 1. Symptoms at diagnosis

Symptom No. (%)
Swelling of face or eye 61(55.0)
Nasal obstruction 50(43.5)
Pain of orbit & nasal area 35(40.4)
Chronic sinusitis symptom 32(27.8)
Headaches 15(13.0)
Epistaxis 18(11.3)
Loose teeth or ill fiing denture 11( 9.6)

Table 2. Patients’ characteristics(N=115)
Age range . 21-85(mean 56, median 57)
Sex M I F=88:27(3.26: 1)

Stage by AJCC(%)

NO N1 N2 N3 Towl(%)
Tl 0 0 0 0 oCo0)
T2 8 0 0 0 o(7)
T3 49 3 2 0 54(47 )
T4 47 4 p) 0 53(46 )
Total 104(90.4) 7(6.1) 4(3.5) 0(0) 115(100)
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Table 3. Patients’ characteristics in operation(+), (=) group

A. in operation(+) group(N=28)

B. in operation(—) group(N=87)

Age range 32— 75(mean 56, median 56)
Sex M:IF=24:4(6:1)
Stage by AJCC

91 —85(mean 56, median 57)
M:F=64:23(28:1)

NO N1 N2 N3  Total(%) NO N1 N2 N3 Towl(%)
T1 0 0 0 0 oCo0) T1 0 0 0 0C0)
T2 4 0 0 0 4(14.8) T2 4 0 0 0 4( 4.6)
T3 16 0 0 0o 16(57.1) T3 33 3 2 0 38(48.7)
T4 6 2 0 0 8(28.6) T4 41 2 2 o 45(51.7)
Total 26(92.8) 2(7.2) 0o(0) o0(0) 28(100) Toal 78(89.7) 5(5.7) 4(46) o0(0) 87(100)
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Table 4. Local response by treatment modalities

Overall( %) RT% CT(%) OP+RT=CT(%)
CR  46(40.0) 25(28.7) 21(75.0)
PR 62(54.0) 55(63.2) 7(25.0)
NR 5( 4.3) 5( 5.7) 0( 0.0)
PD 2( 1.7) 2( 2.8) 0( 0.0)
Total 115(100.0) 87(100.0) 28(100.0)

RT : radiation therapy CT ' chemotherapy

CR : complete response PR . partial response
NR ! no response PD : progressive disease

OP ! operation

2 7}

2,

SALA A RS 4 BElES AP o4d dE
(Complete Response) 7t 469, F-& 31 (Partial Res-
ponse) 624, FH-3) (No Responser) 5, 71383 ¥l
(Progressive Disease) 2¢] 9 tH(Table 4).
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of| 2 WRARA 2] Z b ukokdl 444 9] 53 AJEF o] 209 D48 51 AEGo| Aa 2olx] 742H42.9%,34.2%,
%R, AR B e -S WEE 430909 5d A 28.4% Fovt EAH o4 1L N(—-)H
EEL 204%2 B A9 AFdoHe AN FL3 N(H)T =53 &L 472 31.6% 2% 36.6% 2
sta el F77F AEES AN EIY #ol 7} ATk (Fig. 1, 2, 3).
A A BARA A g e FeF YA NEE R
¢A B HAY 469 7FGYSR 65.8%) HE & i At
3+ (629, 5YSR 2.6%)° ®¥& €53 *¥5F 59
AEE S B I (p<0.05). F3ta S AP gotsote AoE Al rdste gl 4
BAF 528 WA A4S B 68 E S Aol glo] ARSI FaHez APF o] FohEHE
4T glo] Frog o] 5d AESS E4S 45 AWT w2y, v, Y 555, HE FF
oy 37.6%, WEStAUT 274% % 3ge @ BHE 5o A4S T4 %o 92 AY
Hiol A dad Aol Yoy FAFHCE F3 HU GFEE, AYER, BT o S0 v
Aoz fAT AJCCH W& T NH 7o weiix Bt 3uHn QEgP? 2 AFdME FF
747y 5 AEES B4 BEoted T2, T3, TR AL ool R gy F4, obR L AR 55
100
80 T —5 YSR : 32%
] 60 T
b=
3 40 +
20 +
0 ! f f f f f f } } |
0 6 12 18 24 30 36 42 48 54 60
months
Fig. 1. Overall actiarial 5 year survival rate.
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Fig. 2. Actuarial 5 year survival rate by response(CR vs PR).
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Fig. 3. Actuarial 5 vear survival rate by treatment modality(RT vs OP+RT).
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