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Radiotherapy of Metastatic Neck Nodes from
an Unknown Primary Site

In Kyu Park, M.D., Sang Mo Yun, M.D. and Jae Cheol Kim, M.D.

Department of Radiation Oncology, School of medicine, Kyungpook National Universily, Taegu, Korea

Purpose : This study was to evaluate survival, failure patterns, and
prognostic factors of patients with metastatic neck nodes from an unknown
primary site.

Materials and Methods : A retrospective analysis was done for 35 patients
with metastatic neck nodes from an unknown primary site who were treated
with radiation from January 1986 to September 1994. There were 26 male
and 9 female patients. Patients” age ranged from 41 to 74 years {median
58 years). Stage distribution showed 1 patient with N1, 27 with N2, and 7
with N3. Amomg these patients, 7 with a supraclavicular lymph node alone
were included. The histologic type was squamous cell carcinoma in 22
patients, undifferentiated carcinoma in 6, adenocarcinoma in 4. We could
not classify a histologic type in 3 patients. Radiation therapy alone was
done in 7 patients, induction chemotherapy and radiation therapy in 10, and
postoperative radiation therapy in 18. Radiation therapy fields included both
neck and pharyngeal axis, and total dose was 40-95.6Gy (median 60Gy)
using 6MV X-ray. Chemotherapy consisted of 2 cycles of 5-fluorouracil and
cisplatin. Surgical methods were a radical neck dissection in 17 patients and
an excisional biopsy in 1 patient. Follow-up time ranged from 2 to 95
months, median 15 months.

Results : Overall and disease-free survival rate at 4 years were 33.4% and
33.9%. respectively. The factors associated with the overall survival rate were
histologic type(adenocarcinoma vs. non-adenocarcinoma, p=0.0005), N
stage(p=0.023). and the site of involved nodes(p=0.021). According to the
treatment modality, 2-year survival rate was 14.3% in radiation therapy
alone group, 35.8% in induction chemotherapy and radiation thrapy, and
37.5% in postoperative radiation therapy(Fig. 4, p=0.05), which might be due
to the difference of N stage distribution. The failure patterns were analyzed in
25 patients with a complete response to the treatment.. Local failure was
noted in 7 patients, distant metastases in 6, local failure and distant
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metastases in 1. Excluding the 7 patients with supraclavicular lymph node
metastaes alone, 28%(7/25) of the patients had distant metastases. During
the follow-up period, 11%(3/35) of the patients showed a delayed primary
site, 1 in oral cavity, 1 in nasopharynx, and 1 in hypopharynx.

Conclusion : N stage, the site of involved node, and histologic type were
associated with survival rate. In patients with advanced N stage, curative
rather than inductive chemotherapy is needed because combined surgery and
radiation therapy achieved poor results and considerable patients developed

distant metastases.
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Table 1. Patient Characteristics

Characteristics No. of patients
Age (in years)
Median 58
Range 41-74
Sex .
Female 9
Male 26
Performance -Status (ECOG)
HO 33
Ht 2
Histology
Squamous 22
Adenocarcinoma 4
Undifferentiated 6
Unclassified 3
Nodal Stage
N1 1
N2a 6
N2b 17
N2¢c 4
N3 7
Treatment group
RT alone 7
CT+RT 10
" 'Neck dissection+RT 18
Follow-up (months)
Median 15
Range 2-95

RT : Radiotheray
CT : Chemotherapy
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Table 2. Treatment Groups according to Nodal

Stage
Treatment N1 N2a N2b N2c N3 Total
RT alone 1 0 3 2 1 7
CT+RT 0 1 4 1 4 10
Neck 0 5 10 1 2 18

dissection +RT

RT : Radiotherapy
CT : Chemotherapy

Table 3. Prognostic Factors Predicting Survival

Factors Overall survival Disease-
free survival
Age N.S. N.S.
Sex N.S. N.S.
Radiation N.S. N.S.
Nodal Stage 0.0229 0.044
(N1-N2b vs.
N2c-N3)
Histology 0.0005 0.046
(Adenocarcinoma vs.
Non-adenocarcinoma)
Site of nodal 0.021 N.S.

disease
(Cervical vs. SCN)

N.S.:not significant
SCN : Supraclavicular node
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Table 4. Patterns of Initial Failure in CR Pa-
tients(N=25)

Patterns of failure

Neck

Primary tumor

Distant metastasis
Neck + Distant metastasis

No. of patients

—“HWs

CR: Complete Response
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Table 5. Subsequent Primary Tumor Identified Later during Follow-up

Age Sex Initial neck disease Subsequent primary tumor (time} Status

47 M N2a(upper jugular) Floor of mouth(10 months) Dead(20 months)
47 M N2a(subdigastric) Nasopharynx(41 months) Dead(3 months)

67 M N2b{subdigastric) Pyriform sinus(27 months) Alive with disease
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