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Conformal Radiotherapy in a Patient with Cancer at the base of the Tongue
in a Previously Irradiated Area
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Objectives : We report an interim result of conformal radiotherapy in a patient with early stage cancer at
the base of the tongue, which developed in a previously irradiated area.

Materials and Methods : A 64-year-old male patient was diagnosed with TANOMO supraglottic cancer. He
received 72Gy of radiation therapy from 21 November 1988 to 24 February 1989. He had local failure and
underwent a salvage total laryngectomy on 28 August 1989. Subsequently, he did well. In early 1999, he
suffered from throat pain. He had a 2.5cm ulcerative mass at the base of his tongue, in the area that had been
irradiated previously. Biopsy showed squamous cell carcinoma. After workup, he was diagnosed with base of
tongue cancer with T2NOMO. Surgery was not feasible because the morbidity was not acceptable. Since it was
difficult to re-irradiate the area with a curable dose using conventional 2D radiation therapy with an acceptable
morbidity, we decided to try conformal radiotherapy. We used 7 static beam ports with field sizes from 7 X 6.4
to 8 X 8cm’, using 6 and 10MV photons. The fractionation regimen was 1.8Gy, 5 times per week. He received
64.8Gy in 36 fractions from 9 April 1999 to 1 June 1999.

Results : In the 21 months since radiotherapy, the patient has not experienced any acute or chronic com-
plications, such as xerostomia. He experienced relief of pain shortly after the start of radiotherapy, showed a
complete response, and is still doing well.

Conclusion : Conformal radiotherapy can be used to treat cancer that develops within a previously irra-
diated field, with curative intent.

KEY WORDS : 3D-CRT - Tongue cancer - Re-irradiation.
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Fig. 1. (A) Computed tomography imaging on a 64-year-old male with a base of fongue cancer, Conformal radiotherapy with
64.8Gy/36 fractions was done. (B) Computed tomography imaging taken 2 months later after conformal radiotherapy
showing almost disappearance of the previously noted mass.
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Fig. 2. (A) Beam’s eye view display of lateral port for conformal therapy in a patient with a base of fongue cancer. (B) Dose

volume histogram of conformal therapy. Red line means DVH of tumor, purple line spinal cord, light orange line pituitary
gland, orange line right temporal lobe, skyblue line left parotid, green line right parotid, yellow line left temporomandibular

joint, respectively.
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