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Combination Therapy for Advanced Maxillary Sinus Cancers

Seung-Ho Cho, M.D., Hyung-Tae Kim, M.D., Min-Sik Kim, M.D.,
Hoon-Kyo Kim, M.D.,#* Sei-Chul Yoon, M.D.,#** In-Ah Kim, M.D. ***
Woo-Jeong Yoo, M.D., Sung-Won Kim, M.D.

Department of Otolaryngology-Head and Neck Surgery, Internal Medicine, **
Therapeutic Radiology,*** The Catholic University of Korea, School of Medicine, Seoul, Korea

Background : Cancers of the maxillary sinuses are ndt common and are the most difficult
head and neck malignancies in which to make an early diagnosis.

Objectives : This reports was conducted to evaluated the efficacy of combination therapy and
the relationship between the treatment modalities and their outcome of maxillary sinus cancers.

Materials and Methods : We retrospectively analyzed a clinical datas of 46 patients who were
treated at the department of Otolaryngology-Head and Neck Surgery, The Catholic University
of Korea over 10 years between 1987 and 1996.

Results : According to AJCC TNM system, 35 patients presented with Ty, 10 with T;, one
with T1. Two patients were treated with radiotherapy alone, 4 patents with chemotherapy
alone, 17 patients with radiotherapy and chemotherapy, 23 patients with combination of
surgery, radiotherapy and chemotherapy. The overall 5 years survival rate for combination
therapy group were 57%, but 23 patients treated with the other treatment modalities all died
within 2 years except two cases with chemotherapy and radiotherapy or radiotherapy alone.
There was a statistical trend for better survival and local control in those patients treated with
combination therapy than others(p<0.05).

Conclusion : The results of this study suggest that it may be possible to acheive better results
with aggressive combination treatment including surgery in advanced cases and to avoid orbital
excentration in patients with orbital invasion.

KEY WORDS : Combination therapy - Maxillary sinus cancer - Chemotherapy - Radiotherapy.
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(adenoid cystic carcinoma) 2#1(4%), <4 =%
(malignant lymphoma) 1#(2%), <4 A% =

Al 2% (malingnant fibrous histiocytoma) 1%
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ma) 1#:(2%)9t. BrEEE 47|71 353 (74%) =

Table 1. TNM Stage of the cases(AJCC,1992)

2o

NO N1 N2 N3 Total
T1 1 0 0 0 1
T2 0 0 0 0
T3 0 1 0 10
T4 30 2 3 0 35
Total 40 2 4 0 46

Table 2. Clinical data of Group 1(Operation group)
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Ccase  Agefsex Cell type Stage Orbital in- Recurrence Salvage Tx. F/U(months) Outcome

(1) CTx+OP+RTx
1 40/F MEC TANOMO + - - 65 NED
2 59/M SCC T4NOMO - - - 77 NED
3 54/M SCC TANOMO - Neck ethmoid RND+CTx CFR 36 DOD
4 54/M SCC T4ANOMO + - 49 DOD
5 64/M SCC TANOMO - Neck RTx 8 AWD
6 64/F ScC TANOMO Brain - 19 DOD
7 55/M SCC T3NOMO - - - 49 NED
8 47/M SCC T3NOMO - - - 51 NED
9 51/F SCC T4NOMO - - - 15 NED
10 40/F ucC T4ANOMO - - - 13 NED

(2) OP+RTx
1 37/M SCC T3NOMO - CS Conformational RTx 10 NED
12 70/M AC T4NOMO + - 10 NED
13 57/M MEC T3INOMO + - - 46 NED
14 57/M AC T3INOMO - - - 3 NED

(3) OP with or without CTx
15 47/F SCC TANOMO + Nasal cavity CTx+RTx 9 DOD
16 35/M ACC T4NOM1 - Nasal cavity CRT 58 DOD
17 45/M ACC T3NOMO - - - 65 NED
18 44/F AC TINOMO - - 54 NED
19 24/F AC T4NOMO - 9 NED
20 40/F RMS TAN2bM1 - 6 DOD
21 70/M SCC TANOMO - - - 9 DOD
22 57/F SCC TANOMO - Neck ethmoid RND CRT 37 NED
23 19/M RMS T4ANOMO + - 8 POD

OP : operation, CTx : chemotherapy, RTx : radiotherapy, MEC : mucoepidermoid ca.,
SCC : squamous cell ca., RND : radical neck disection, CFR : craniofacial resection,
CS : carvernous sinus, AC : adenocarcinoma, ACC : adenoid cystic carcinoma,

CRT : concurrent chemoradiation therapy, RMS : rhabdomyosarcoma,

UC : undifferetiated carcinoma, NED : no evidence of disease, POD : perioperative death,

DOD : die of disease

AWD : alive with disease,
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Table 3. Clinical data of Group IKRTx+CTx group)
Case  Agefsex Cell type Stage Orbital invasion  Recurrence  Salvage Tx. F/U(months)  Outcome
(1) CRT
1 60/M SCC T4ANOMO + - - 3 DOD
2 61/M SCC TANOMO + - - 7 DOD
3 67/M SCC T3NOMO - - - 4 DOD
4 38/F SCC TANOMO - - - 16 DOD
5 37/M ML T4NOMO - - - 4 DOD
© 43/M SCC I4NTMO - - - 12 DOD
7 68/M AC T3NOMO - - - 12 DOD
(2) CTx + CRT
8 55/M SCC T4NOMO - - - 42 DOD
9 45/M SCC T4ANOMO - Maxillary sinus CTx 12 DOD
10 33/M SCC T3NOMO - - - 5 DOD
11 67/M MFH T4NOMO + - - 44 DOD
(3) CTx + RTx
12 58/M SCC TANOMO - ~ - 36 DOD
13 66/M AC T4N2bMO + - 7 DOD
14 74/F SCC TANOMO - Nasal cavity - 29 DOD
15 78/F SCC T4ANOMO ~ - - 22 DOD
16 25/M RMS T4AN2cM1 + - - 12 DOD
17 58/F SCC TANOMO + - 10 NED

ML @ malignant lymphoma, MFH : malignant fibrous histiocytoma, DOD : die of disease,

NED : no evidence of disease

Table 4. Clinical data of Group l{ChemoTx. alone ; CDDP+5-FU)

Case Agefsex  Cell type Stage Orbital invasion Recurrence Salvage Tx. F/U(months) Outcome
1 73M ScC TANTMO - - - 8 DOD
2 49/M SCC TANOMO + - - 3 DOD
3 59/F SCC T4ANOMO - - - 2 DOD
4 53/F ScC T4NOMO - - - 2 DOD

CDDP : cisplatin, 5-FU  5-fluorouracil, BOD : die of disease

Table 5. Clinical data of Group IV(RTx. alone ; about 5500 cGy)

Case Agefsex  Cell type Stage Orbital invasion Recurrence Salvage Tx. F/U(months) Outcome
1 73M SCC T4ANOMO - - - 3 DOD
2 47/M SCC T3N2bMO - - - 12 AWD

DOD : die of disease, AWD : alive with disease
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Table 6. Survival rate according to treatment modalities

of advanced maxillary sinus cancer

Tx modality
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