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Distribution of Neck Node Metastasis in Head and Neck Cancer

Hyun Soo Shin, M.D., Ki Chang Keum, M.D., Gwi Eon Kim, M.D.,* Chang Ok Suh, M.D.*

Department of Radiation Oncology, Yonsei University Yongdong Severance Hospital, Seoul, Korea
Department of Radiation Oncology,* Yonsei University College of Medicine, Yonsei Cancer Center,
Seoul, Korea

Objectives : The records of 936 patients with previously untreated carcinoma of the head and neck were

reviewed in order to define the incidence and topographical distribution of neck node metastasis on admission.

Materials and Methods : The common regions of metastasis are presented for each of the 12th individual

head and neck sites selected for study.

Results and Conclusion : Knowledge of the preferred areas of spread and those that are almost never involved
allows the design of more adequate radiation therapy plans to manage the individual tumors.

KEY WORDS : Head and neck cancer - Neck node metastasis.

N =

Tk
5o zt Bejo mel AEYEA Hole] Wxr}
o= et 28y 19729 Lindberg”
7h 3R Tg7) L g As)el A7) B A LA 9
BHEEZE Hol9] Wiz Uit B & o) olF 7|
ARG AR Rl ARHEZA Holof g mEe] v
I EA TR 7 B9 X8 A 1A 3
202 TRolA] gom FU Az ofo gt Hart A
53 Aot} old AzES 1981dFE 199047k4] A
Adgtn Fush, AASAE, X BEAMI ol sl
WAMINEE A3 95389 IAE gdod FAH¥e
127) F-9lol] m& Z7te] AP = dolo] Nl I T4

A RE P3SN PAE JlFoR PARORN BF

SRR ARG 135-720 A& T =FF 146-92
AN AN FEART A WA TS T
A3} (02) 3497-3153, 3140 - A : (02) 3463-7441
E-mail : scino129@chollian.net

SAn Zop shAlalA] MAMIA BA] A BAY Sdo] B8
o] H)3A} B ATE AT

LT

I~

19813 1956 19903 128714 AAtetm, AN
¥, A 5T dste] BAMIARE AlfE 953
o] BAE e E B AR R V1 EA 2 497
A& o] gdte] T B & APttt AAES
E Aol AR EE AR e o5 iR
AA T WAV EE AYEAY A E &
2 X239

TR 12 B8 vhEF o] ERsliwd 1 F
Y2 ¥91%(nasopharynx), A=A 59 (tonsil & to-
nsillar pillar), 2% (base of tongue), I/l (soft pa-

Jal

ol W I R =

it

late), 815 (hypopharynx), A&7+ (supraglottic la-
rynx), A& (glottic larynx), ¥4 (paranasal sinus)
2 ¥ 7} (nasal cavity), 77 A%(oral tongue), T4A
(mouth of floor), F7*4Z}(retromolar trigone), B

._9__



Table 1. AJCC(American Joint Committee on Cancer) cancer staging system for neck node

NX  Regional lymph node cannot be assessed
NO  No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3cm or less in greatest dimension
N2 Metastasis in a single ipsilateral lymph node, more than 3cm but not more than 6¢m in greatest dimension ; or in multiple ipsilateral
lymph nodes, none more than 6cm in greatest dimension ; or in bilateral or contralateral lymph nodes, none more than 6¢cm in
greatest dimension
N2a : Metastasis in a single ipsilateral lymph node, more than 3cm but not more than 6¢m in greatest dimension
N2b : Metastasis in multiple ipsilateral lymph nodes, none more than 6¢cm in greatest dimension
N2c : Metastasis in bilateral or contralateral lymph nodes, none more than 6cm in greatest dimension
N3 Metastasis in a lymph node more than 6¢cm in greatest dimension
preauricular Table 2. Incidence of nodal metastasis by T stage(1981—1990) in
nasopharyngeal and hypopharyngeal cancer
Upper posterior Site TH%) T2(%) T3(%) T4(%) Total(%)
cervical :
Subdigastric Submental Nasopharynx NO 18 14 37 38 30
Submandibular N1 8 1 17 20 16
. N2 56 68 34 32 43
Mid-posterior Midjugular
cervical N3 18 7 12 10 11
3 62 18 24 31
Lower Lower jugular Hypopharynx ~ NO 3
posterior cervical /O N1 15 12 24 18
. N2 67 15 58 36 39
Supraclavicular
N3 8 12 16 12

Fig. 1. Topographical distribution of neck nodes.
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Table 5. Incidence of nodal netastasis by T stage(1981 - 1990) in
paranasal sinus, nasal cavity and salivary gland tumor

Site T1(%)  T2(%) T3(%) T4(%) Total(%)
PNS & NO 67 100 86 87 88
NC N1 9 3 4

N2 33 5

N3 2 1
Salivary  NO 60
gland N1 15

N2 23

N3 2

*PNS : paranasal sinus, NC : nasal cavity

Table 6. Incidence of nodal metastasis by T stage(1981 - 1990) in
oral cavity cancer

Site T1(%) T2(%) T3(%) T4(%) Total(%)
Oral NO 75 83 46 38 68
tongue N1 17 10 31 24 18

N2 8 7 23 38 14
N3 0
Floor of NO 56 50 42 35 42
mouth N1 33 21 25 35 30
N2 11 29 33 18 24
N3 12 4
RMT NO 100 57 50
N1 29 20
N2 14 100 30
N3 0
*RMT : retromolar trigone
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Nasopharynx
contralateral

NO | NT | N2a | N2b | Nac | N3 | Ni-3/Total |
37 | 19 | 6 | 22 | 24 [ 13 |9an21070%)

contralateral

N2e | N3 [ Nytotal |

8 | 7 | 40/58(69%)

ipsilateral

N \ 1] sz N2b
Ls o[ 5 [ 10

Fig. 2. Distribution of neck node metastasis in nasopharyngeal & hy-
popharyngeal cancer.
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Tonsil

contralateral
N3 | Ni-3/fotal
6 | 38/62(61%)

ipsilateral
NO | N1 | N2a
24 {16 | 6 | 8 |

O tongue

ipsilateral

contralateral
[ ~o [ N1 [N2a [ N2b [ N2 | N3 | Nisy/moal |

6 | 8 | 3 1 4 [ 5 | 2 | 200808% |
4‘

Soft palate

ipsilateral contralateral
No | N1 [ N2a [ N2b [ Nac | N3 | N1-3/Total
16 | 3 2 3 0 0 | 8/24(33%)

Fig. 3. Distribution of neck node metastasis in oropharyngeal cancer.
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Fig. 4. Distribution of neck node metastasis in laryngeal cancer.
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Nasal cavity
ipsilateral contralateral
NO N1 N2a | N2b | N2¢ N3 N1-3/Total
161 8 4 2 7 2 23/184(13%)

Salivary
gland

ipsilateral
NO N1 N2a | N2b | N2c
IERERE

contralateral
N3 [ N1-3/Total
13 ] 1 [ 1] 246139%)

Fig. 5. Distribution of neck node metastasis in paranasal sinus, na-
sal cavity & salivary gland tumor.
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Fig. 6. Distribution of neck node metastasis in oral cavity cancer.
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