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Table 1. Patient Characteristics

Characteristics Number of patients (%)

Age

Range 33~75 (Years)

Median 59 (Years)
Sex

Male 17 (94.4%)

Female 1 (5.6%)
Histology

Squamous cell carcinoma 17 (94.4%)

Undifferentiated carcinoma 1 (5.6%)
Primary Site

Pyriform sinus 12 (66.6%)

Pharyngeal wall 3 (16.7%)

Postcricoid 3 (16.7%)
T stage

Ty 1 (56%)

T2 6 (33.3%)

Ts 2 (11.1%)

Ty 9 (50.0%)
N stage

No 1 (5.6%)

Ny 3 (16.7%)

N2 12 (66.7%)

Na 2 (11.0%)
Stage

IVa 16 (88.9%)

Vb 2 (11.1%)
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Fig. 1. Overall survival and disease free survival of patients
with stage IV hypopharyngeal cancer.
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Fig. 2. Overall survival according to tumor response after the
induction chemotherapy followed by radiotherapy of patients
with stage IV hypopharyngeal cancer.
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Fig, 3. Disease free survival according to tumor response after
the induction chemotherapy followed by radiotherapy of
patients with stage IV hypopharyngeal cancer.
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Table 2. Univariate Analyses of Prognostic Factors Influen-
cing on Overall Survival and Disease Free Survival

Variables B-éesaf %) p-value 3%?; %) p-value

Age

<59 33.3 32.8

>59 31.3 0.08 30.3 0.38
T stage

T2 43.0 28.6

Tz4 30.3 0.25 27.0 0.59
N stage

Noa 32.0 31.3

Naa 26.0 0.73 25.0 0.62
Chemo—RTf response

CR? 431 39.6

PR’ 20.0 0.0003 200 0.002

*overall survival, Tdisease free survival, Tinduction chemo-
therapy and adiotherapy, ®complete response, 'partial response
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Table 3. Grades of Toxicities

Grade 1 2 3 4
Hematologic
Anemia 7 (389%) 3 (16.7%) O 0
Leukopenia 8 (444%) 3 (167%) 2 (11.1%) O
Thrombocytopenia 3 (16.7%) 2 (11.1%) 1 (5.6%) O
Nonhematologic
Nausea & Vomiting 9 (50.0%) 5 (27.8%) 1 (5.6%) 0
Mucosities 7 (38.9%) 9 (50.0%) 3(167%) 0
Xerostomia 6 (333%) 10 (35.5%) 2 (11.1%) O
Hoarseness 9 (50.0%) 4 (22.2%) 0 0
Dysphagia 6 (33.3%) 9 (50.0%) 3 (16.7%) O
Diarrhea 3 (167%) 1 (56%) 0 0
Skin 8 (444%) 4 (222%) 0 0
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— Abstract

Induction Chemotherapy Followed by Radiotherapy
for Stage IV Hypopharyngeal Cancer

Ki Mun Kang, M.D.*, Gyu Young Chai, M.D.*,
Jin Pyeong Kim, M.D." and Won Seop Lee, M.D.”

Departments of *Radiation Oncology, TOtoiaryngology and TInternal Medicine,
*Gyeongsang Institute of Health Sciences, Gyeongsang National University, Jinju, Korea

Purpose: Hypopharyngeal cancer is diagnosed at the advanced stage in most cases, which the prognosis
known 1o be poor. Thus, the efficacy of induction chemotherapy followed by radiotherapy, with regards to the
response and survival rate for stage IV hypopharyngeal cancer patients, was examined.

Materials and Methods: From July 1998 to February 2000, 18 cases were diagnosedas AJCC stage IV
hypopharyngeal cancer without distant metastasis. These patients were treated with induction chemotherapy
followed by radiotherapy, and the results retrospectively analyzed. The regimen of the induction chemotherapy
was the 5-FU and cisplatincombination, at 3-week intervals for, 2 cycles. The total radiation dose for the
primary lesion and metastatic lymph nodes was 68.4~72.0 Gy (median: 70.2 Gy).

Results: The median follow up period was 28 months, ranging from 7 to 99 months. The 3-year overall
survival and disease-free survival rate were 41.7 and 31.1%, respectively. In 6 cases (33.3%), conservation of
the larynx for over 3 years was possible. After the induction chemotherapy there were 16 partial responses
(88.8%), 1 complete response and 1 with no response (5.6% each), therefore, 17 of the 18 cases :(94.6%)
showed responses. After the completion of the induction chemotherapy and radiotherapy, a complete response
was noted in 13 cases (72.2%), a partial response in 5 (27.8%), with an overall response rate of 100%. In the
analysis of the prognostic factors influencing the survival rate, the 3-year and disease-free survival rates for the
complete and partial response groups were 43.1, and 20.0%, and 39.6, and 20.0%, respectively (p=0.0003,
p=0.002). Only the final response after treatment completion was statistically significant.

Conclusion: For stage IV hypopharyngeal cancer, induction chemotherapy followed by radiotherapy was an
effective treatment, with no severe side effects.

Key Words: Hypopharyngeal cancer, Chemotherapy, Radiotherapy
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