Aetista et Washu A" olu Ay, ™ AP F et m T
s 3 % . < 3k QO _F* o ok
e - 227" A% -%M -011 & %‘

7]%'6:]*** . % * kK 3‘]1-’“/‘ *k ‘:1.1_1‘_73**

= Abstract =

Metastatic Carcinoma of an Unknown Primary Site Presented to the Neck
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Background : About 3% of all cancer patients suffer from cancer of unknown primary origin. Generally, car-
cinoma of unknown primary (CUP) carries a grave prognosis, but primary tumor presented to the neck is excep-
tion to this. The aims of study are to determine the role of chemotherapy and to find the prognostic factors in

unknown primary tumor presented to the neck.

Method and Material : Eighty-four patients were diagnosed with unknown primary tumor presented to the neck
between January 1996 and June 2002. Among 84 patients, 43 patients (52%) received chemotherapy, radiation or

surgery were performed in 20 patients (23%), 21 patients (25%) had no treatment.

Results : The response rates to chemotherapy were 87.5% in CUP only localized to the neck and 44.0% in
CUP systemically involved (p=0.012) . A median follow-up duration was 6.4 years and overall median survival
time was 9 months. The median overall survival time of patients treated with chemotherapy were 17 months
and that of patients who received surgery or radiation were 20 months (p=0.3548) . The important prognostic

factors were performance status and the number of involved organ.

Conclusion : The prognosis of patients with CUP presented to the neck is more favorable than that of patients
with CUP of other localization. The effectiveness of chemotherapy for CUP only localized to the neck was si-
milar to that of surgery or radiation. The important prognostic factors were performance status and the number of

involved organ.

KEY WORDS : Unknown primary - Cervical lymph node metastases * Chemotherapy - Combined therapy.
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Table 1. Cervical lymph node region according to medina

Cervical lymph Localization of lymph
node region (level) node metastases

| Submental, submandibular nodes

Jugulodigastric, upper jugular, upper
posterior nodes

1l Mid jugular nodes

Lower jugular nodes, supraclavicular
nodes

\'% Nodes of the posterior cervical friangle

v

2 AAL FH X-rayE 2RI Q294 dist 3
BE 3l cytokeratin, leukocyte common antigen, neu-
ron—specific enolase, chromogranin, S—100, HMB45,
vimentin, PAS, estrogen receptor 59 ©¥zxA3}st 7
AHE Zo] ZALBIGITE. ol 3] AAtelA s A H9)
7} g A FH B EF CT, gAlolA3 uiAA, o
29, A% WA, F 289 A% A AEA AA
= =z

e Al AN

3.N 8
z} gt tig X7 AR W ), AY A%, A
o] B5 %, ¥ 55 1St AP 4 eREL 2
AEZ T4 NS P AR, FE T S T
A8) Te YA (+/- =24 A 2 8) & A
wioke}, ghelslet o8- cisplatin (60~80mg/m?) & X3t
2¥o] F2 A=tk Al A7t Bl
U A8E ARG Ao BEF xEvo] A3EA

4. I 1E

Az ek ABZQ] vhg-& a3l (complete remis-
sion), #-##3) (partial response), ¢+8 ®H (stable dis-
ease) 281, A& (progressive disease) 0.2 B
o, 37} 7]1%& WHO 7158 A8tk

5. SHEN

AE717ve] Z92]E= Kaplan—Meier B0 2 ALE819)
om, )it log-rank testE o€}tk AE7|7RE Ak
UHE APFUA7IRZ AT AE 712kl TS A
£ % AxlE= s B4 (log—rank test) & o]&31917,
FH2Q A3 F AR ghgu)E thig B4(Cox’ s
proportional hazard model) & ©]-83}3th

2 0

1. B4 X 24N 8%

% 8479 gt AEEg oM, o)52] HF AF 56.74
(18~82AN K1, @A F AL 47 544 (64%) ¥ 304
(36%) oI3ith. Haahg o 2= Ado] 274 (32%) Iz, ¥
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5774 (68%) °13{ct. e A%
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o1, AR-el FAl thE Koo A e AS
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(33%), level 1~II P=Ao] o] THtE A4+ 5649
(67%) ©13th. A B=A 9o AHE A7)9) ¢+ 1747}
233 (27%), 2707t 16 (20%), 37} o|Ake] 79 (8%) ]
ﬁiq(Table 2). o]f_s]-/@‘ @A} r= HL/\}/dsm 74,{].3 Ay
9lel Fubd Mo} FAhE HEA(FEHEF, 54, AdF B
o) 37 (44%), 7+ Ao} 128(14%), = Ao} 98 (11%),

Table 2. Characteristics of patients

Characteristics

Mean age 56.7 years(18—82)
Sex

Men 54(64%)

Women 30(36%)
Performance status

0-2 68(81%)

3-4 16(19%)
Pathology

Adenocarcinoma 27(32%)

S .

diioonoted corcinoma 57 68%

Extent of disease

Limited to cervical area 38(45%)

Spread outside cervical area 46(55%)
Locdlization of cervical lymph node

Only SCN* (level IV) 28(33%)

Level |-l and SCN* 56(67%)
No. of involved organ site except neck

0] 38(45%)

1 23(27%)

2 17(20%)

>3 7( 8%)

* . Supraclavicular lymph node
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Table 3. Comparison with pathology and the localization of
cervical lymph nodes according to the extent of dis-

ease
Limited fo Spread
. } P value
cervical area  oufside
Pathology
Adenocarcinoma 7( 8%) 20(24%) 0.013
SgCC, U/DT carcinoma 31(37%) 26(31%)
Localization of cervical
lymph node
Only SCN* (level IV) 6(7%  206% 002
Level I-1ll and SCN* 32(38%) 24(29%)

1 : Squamous cell carcinoma, undifferentiated
* . Supraclavicular lymph node

Total 84 patients

|

Chemotherapy
(43 patients)

Local freatment
(20 patients)

Supportive care
(21 patients)

]

Addition of Only -
radiation chemotheray Only E(]Jg)loflon
1%) (28)

S
_ ruorgi%r\}i,or\ Only surgery
©® (2)

Fig. 1. Scheme of treatment (chemotherapy. radiation, surgery) for all 84 patients,
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Table 4. Response rates according to the extent of disease and

pathology
Response rafe p value

Extent of disease

Limited o cervical area 87.5% 0.012

Spread outside cervical area 47.8%
Pathology

Adenocarcinoma 64.3% 0.624

SqCC, u/Dt 63.6%

T : Squamous cell carcinoma, undifferentiated

Table 5. Median survival time and univariate survival analysis of
patients with metastatic tumor of unknown primary

Variables N.O' survival p value
patients  (months) :

AGE ) ‘
<60 49 0.3754
260 35 7

Sex
Men 54 12 0.2787
Women 30 6

Performance status
0-2 68 13 0.0001*
3-4 16 2

Pathology
Adenocarcinoma 27 6 0.0045*
Squamous cell 57 12

carcinoma, U/D

Extent
Limited to cervical area 38 20 0.0008*
Spread outside 46 6

cervical area

Locdlization of cervical
lymph node
Only SCNT (level IV) 28 6 0.0501
Level I-lll and SCN 56 12

No. of involved organ
site except neck
0 38 20 0.0001*

23 9
2 17 4
>3 7 2
= . Stafistically significant
T : Supraclavicular lymph node
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Fig. 2. Survival rates according to performance status.
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Fig. 3. Survival curves according fo pathology.
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Fig. 4. Survival curves of patients with CUP localized to the neck
compared with patients with CUP systemically involved.

No. of metastatic
organ except cervical
! lymph nodes

0s-li
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Cumulative survival rate

024 i
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Fig. 5. Survival rates dependent on number of metastatic organs
at diagnosis except cervical lymph nodes.

TE7F WESE(p=0.0001), ZA st o8 AUl AL (p=
0.0045), X1k BA] BF- o)l EF Z7]e]] Ao Wuo) Q=
73%(p=0.0008), 18]1 FHE A7) 7} T2 (p=
0.000D) SAALR FoatA AE77e] 3 Fig. 2-5).
e A UEA QoA AT A AUNS A=
%A o2 AsEth FE AENE YEgloy, B4
Aoz {FAFAE WANHp=0.0501). 9] i B S
Al o 2 v B4 (Cox’ s proportional hazard model)

Table 6. Multivariate survival analysis

Odds ratio
pvale g5 cl)

Poor performance status <0.05* 3.24(1.74- 6.01)
No. of involved site

1 0.044* 1.84(1.02—- 3.33)

2 0.01* 3.05(1.56— 5.95)

3 <0.05* 8.99(3.52—22.95)
Pathology (adenocarcinoma) 0.100
Location of neck node (SCN) T 0.349

= Statistically significant
1 : Supraciavicular ymph node

< AE3ISItH(Table 6). ThiS: BA oM i Al &
T} Y P olo] AE A7) Ut BAHLR
"l Qe G AAR veldoH, g 38| (Odds ratio)
B U A S5 3.24(95% CI: 1.74~6.01), Add
3719 %7} 3 7leid 1.84(95% CI : 1.02~3.33), 5 7}
o]® 3.05(95% CI : 1.56~5.95), Al 7Ho}d 8.99(95%
Cl: 3.52~22.95) 019, A¥d 7|9 F7t BolAFF 9
357} Hotxlth

Table 20 9. vlg} 7o) AR =4 Fojzgk 3y
o g 29 Bde] Hojokd HA 849 F 38 (45%) R
th o]5g AT WPl uleh AR FAssta S Al
B AeE 18HUTR), T& Ev WAM X5 F43

A LS AT A= 148 (37%), oFF AEE A &
< B4E 6% (16%) 13t e e 2ARR A
g 189 F 1082 <A WAK] A 8E deH, v
MR 8 FUsPa Tt ARG, 248 AgE WS

K
147 5 7382 A A8 @507 AR, 6 e
F Ak A mrt veA] 192 st ABE AT Fig. 6).
A B2 69e A 329 FAE Y
v
s

W, gRekslst ol Alas F3 WA T £E9] 244
% S F AFE 7|170) A4 17083 2070
€2 FAF 4L %1k (p=0.3548) (Fig. 7).

| a

AukA Q) Al 2.9 BEo] Aojote] &L Mok(45%)
o] 7} &sla, 1 vgog njR3H27%), BRI A Z}H
(15%) 9 &AolAT, AR LA 45 o] Byl o
uk 2o Bro) Aolohe WA M E9H65~76%) o] 7H3
B3l v REH13~14%), AL (13%) Y £ME L#A
UTF . B AT T AR TG vj3igto) 7hg
o HES AAE YA (64%), 1 tREoEE At
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Total 36 patients
with only neck node

Chemotherapy
(18 patients)

Local treatment

Supportive care
(14 patients) (6 patients)

) |

Only

Addition of
radiation
[§[V)]

Surgery
[Chemofherﬂ Only rcdnqﬂon} {ﬁ) radiation {Only (s]u)rgery
)]

Fig. 6. Schermne of treaiment for 36 patients presenting only neck nodes.
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Fig. 7. Survival rates according fo whether tfreafment was systemic
chemotherapy or locoregional therapy.
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Table 7. Comparison with initial freatment and the locdlization
of cervical lymph nodes according to pathology

Adenocarci- SqCC, U/D*

. p value
nomao carcinoma
Initicl freatment
Chemotherapy 12(19%) 31(49%) 0.366
Radiation or surgery 4( 6%) 16(25%) )
Localization of cervical
lymph node
Only SCNT (lavel IV) 15(18%) 13018%) oo
Level I~ and SCNT 12(14%) 44( 5%) )

* : Squamous cell carcinoma, undifferentiated
1 : Supraclavicular lymph node
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