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Table 1. Patient and Tumor Characteristics (n=88)

Variables

No. of patients (%)

Age (years)

Sex
Male
Female

Performance (ECOG* scale)
0
1
2

Histology
Squamous cell carcinoma
Undifferentiated carcinoma
Adenocarcinoma
Unclassified carcinoma

N stage
N1
N2a
N2b
N2c
N3

Sites of nodal involvement
Level 1
Level II
Level III
Level IV
Level V

Median 59
(range, 35~74)

4 (84.1)
14 (15.9)

(8.0)
(86.4)

*Eastern Cooperative Oncology Group

ARAE EE F% F BARNEES WG B4 999 F

WEE AReL § AT YA 199 BAE 2

¥ ARYZAY Aol glo] ATFRALANT Hol7}
o] & AT AN Aslslc

gate] Forad B2 594|(35~74AN0l 3 FAl 749, oI}
145 0] it -:% A J|EA oz WEYH ANA
A, QAAR, FE Xray Bod, AT AL A WA

A, A% CT EE-‘C— MRI, ¥4 CT, 52539 &€ CTE
Hofslglom, Y7 A ellA= PET E& PET/CTE #
ek ZE e AAold ZAE B 2AYHe=
A=A Aol e ch AAT Erbsdt W B+
< %ﬂ*diﬂ%o}»} AARAE AABA. HR g Shol

W, ulEAEde] 67, Aol 19olg =H o
z E‘—%‘% T UAQ A7} 9ol N W7l 2002
AICC A|APe wel N1 #7]7F 4%, N2a ¥W7]7F 109
N2b ¥7] 48%, N2c ® 7|7} 8%, N3 7|7} 189 e|dx}.
7h4 o] AWM E A ZA X level 11, MY 2, ¥F
FzA Aol7t gAY FA= 120l o BRIZ
H(level IV, Vh)7HAl o)zt #41 A= 18%(20.5%)°]
et $hakel EA L Table 13} 2.

TAA RAEAAEE T2 SRV} 329, WY <X 4
FAAEE 101903, 952 A8H FrdAEs A¥
wioteh, 24 AAYAL 6989 Al ARG,
T EAEE 108, SAEE SAL-Bgga S
274, ¢ 4 7€ F PAAAEE 35, 7€ 2 TE
FAEE AA-gIEt e 16%9] HRplA A
=gk 218239%)9 A= F¢ w=e PAAxE A
o AYHE Ft S Wch(Table 2).

76%8(864%)%] #A7t %% B AFTE Eishe

o

Table 2. Treatment Modalities (n=88)

Variables No. of patients (%)
FNA*+RT' 6 (6.8)
FNA+CCRT? 5 (28.4)
Excisional biopsy+RT 4 (4.5)
Excisional biopsy+CCRT 2 (23)
Neck dissection+RT 35 (39.8)
Neck dissection+CCRT 16 (18.2)
Total 88 (100)

*fine-needle aspiration, Tradiotherapy, *concurrent chemoradio-
therapy
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FHAZT| L 1~154MGo)gon, Sokzte 2/Y
oliet. AET|ZHE X 8AF AAHRE] Al on, A
& F412 Kaplan-Meier W& A-&3193, JE3 Akl
3t ol ¥ Qzle] BAL Log-Rank ZAEAL ALslyd
o2

2 I

WAAX 89 HhS HAAXE F8 2~370Y Zol] A
AHAY FFAAA, FAR CT, oA 2FAAE A3
sto] Hrksloict Fr7) Jhsetgw 819 e 84k 3 579
(704%) A SAARNE HYn, BEAHE Hol sa
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Fig. 1. Overall survival curve of all patients.
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1Eokel WA AAE WATA 38, 77 o
%ot 7474 294, FAF7H 19elsieh. FE Alsle
R PR DS EE IR REVIN [
£ Folgith YUEL BYAAE 2~TALEHE 20
ARelgieh. F& ALY ALE 159el4 BHHAE
d, 1% 13 BEY WIFET FAF PLAo| 27
HAeh 9AHelE Bl $AE 18922509 olF 2
He %a YTAd ALT P BARGS A0l E
2Rt 8o b BRI HAol7t 4%, AsjAzA
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Table 3. Prognostic Factors Affecting Overall and Disease-
free Survival

p-value
Variables Overall Disease-free

survival survival
Age NS* NS
Sex NS NS
Histology (SCC' vs. non-5CC) NS NS
N stage (N1-N2b vs. N2c¢-N3) 0.068 0.037
Neck dissection 0.020 0.038
Chemotherapy NS NS
Emergence of primary tumor 0.0047 0.0038

*not significant, quuamous cell carcinoma

100
—— Neck dissection (n=51)
---- Biopsy only (n=37)
80 -
_— 1
X 4
> 604 1
3 !
g <y
o 40 l----- (R
a | e i
20 A
O T T T T T T T T 1
0 12 24 36 48 60 72 84 96

Months

Fig. 2. Disease-free survival curve with regard to the treatment
modality.
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—— Abstract

Radiotherapy of Neck Node Metastases from
an Unknown Primary Cancer

Jeong Eun Lee, M.D.

Department of Radiation Oncology, Kyungpook National University School of Medicine, Daegu, Korea

Purpose: The aim of this retrospective analysié was to analyze the results of radiotherapy administered to
patients with neck node metastases from an unknown primary cancer, with or without neck dissection.
Materials and Methods: From January 1986 to December 2005, 88 patients with neck node metastases from an
unknown primary cancer were treated with curative intent. The age of the patients ranged from 35 to 74 years
(median age, 59 years). There were 74 male and 14 female patients. Distribution of patients by N status was
as follows: N1, 4 patients; N2a, 10 patients; N2b, 48 patients; N2c, 8 patients; N3, 18 patients. Fifty—one
patients underwent neck dissection and 37 patients had only a biopsy (31 patients had fine—needle aspiration
and 6 patients had an excisional biopsy). All patients received radiotherapy. The follow—up time ranged from 1
to 154 months, with a median time of 32 months.

Results: The overall survival (OS) and disease—free survival (DFS) rate at 5 years were 43.9% and 41.7%,
respectively. The factors associated with the OS rate were neck dissection, and a subsequent primary tumor.
Factors associated with the DFS rate were N stage, neck dissection, and a subsequent primary tumor. Neck
failure was noted in 15 patients, distant metastases in 18 patients, and a subsequent primary tumor in 8
patients.

Conclusion: With comprehensive radiotherapy given to the bilateral neck and the potential mucosal sites, good
survival rates can be obtained in patients with neck node metastases from an unknown primary cancer.

However, considering the side effects, a randomized trial is required to determine the optimal radiotherapy
volume.

Key Words: Neck node metastasis, Unknown primary, Radiotherapy, Survival
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