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Treatment Outcome after Induction Chemotherapy Followed by Radiation Therapy
in Locally Advanced Hypopharyngeal Cancer

Si Yeol Song, MD', Sung Bae Kim, MD?, Sang Yoon Kim, MD?,
Soon Yuhl Nam, MD?, Eun Kyung Choi, MD', Jong Hoon Kim, MD',
Seung Do Ahn, MD', Hyoung Uk Je, MD!, Sang-Wook Lee, MD!

Departments of Radiation Oncology,! Medical Oncology® and Otorhinolaryngology,® Asan Medical Center,
College of Medicine, University of Ulsan, Seoul, Korea

Purpose : To know the results after induction chemotherapy followed by curative radiation therapy for locally
advanced hypopharyngeal cancer

Methods and Materials : From August 1990 to December 2003, forty patients who were treated with in-
duction chemotherapy and curative radiation therapy were analyzed retrospectively. Median age of patients
was 60 years (range : 40—78 years) and clinical stage was wholly stage 3 or 4. Induction chemotherapy used
cisplatin with 5-FU or docetaxel, and its interval was 3 weeks. Irradiated radiation dose was 70 to 78Gy
(median : 70.8Gy).

Results : Median follow-up time was 39.4 months (range : 8—115 months). Treatment failures were ob-
served in 52.5% patients, and main failure pattern was local recurrence in 16 patients. 3 and 5 year disease free
survival were 52.6%, 48.2% respectively and values of overall survival were 60.0, 43.9% and median survival
time was 44.7 months. Treatment response was only a prognostic factor for survival. Laryngeal preservation
was observed in twenty-four (60.0%) patients.

Conclusion : Initial primary tumor stage was a significant prognostic factor for laryngeal preservation, and
response after radiation therapy was a prognostic factor for long-term survival after induction chemotherapy
followed by curative radiation therapy for locally advanced hypopharyngeal cancer.

KEY WORDS : Hypopharyngeal cancer - Induction chemotherapy - Radiation therapy - Larynx preservation.
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Table 1. Patients characteristics
(Total number of patients=40)

Characteristics Number of patients(%)

Gender

Male 39(97.5)

Female 1( 25
Age

Range 40—78 years

Median 60 years
Subsite

Pyriform sinus 35(87.5)

Pharynx wall 3( 7.5

Postcricoid 2( 5.0
Clinical stage

1] 24(60.0)

IVa 12(30.0)

Vb 4(10.0)
T stage

T1 6(15.0)

T2 11(27.5)

Ts 9(22.5)

Ta 14(35.0)
N stage

No 10(25.0)

N1 8(20.0)

N2 18(45.0)

N3 4(10.0)
Treatment modality

Induction CT* — RT' 34(85.0)

Induction CT* — NDt — RT' 6(15.0)
Induction chemotherapy

Cisplatin+5-FU 25(62.5)

Cisplatin+docetaxel 10(25.0)

Cisplatin+others 5(12.5)
Radiotherapy dose

Range 70.0—78.0Gy

Median 70.8Gy

* . Chemotherapy, 1 : Radiation therapy
F : Neck dissection

3= 25 (62.5%) 19101, cisplatin®} docetaxel

2 109(25.0%), YHA] 5% (12.5%) |4+ cisplatin
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Table 2. Response to treatment

(Number of patients=40)

Induction chemotherapy alone

Induction chemotherapy+Radiation therapy

10(25.0%)
30(75.0%)

Complete response
Partial response

32(80.0%)
8(20.0%)

Nav

Regional
2

(Total number of patients with recurrence was twenty-one.)

Fig. 1. Patterns of failure.

e

2
g
Py
r®
i
e
29
r o)
:Oé
FUIFU
4
o
i

&}
A= 101?3 @. 0%)01211, R
=

800R9IA R BBHLEH, Lol 81 200%
o BRpaE 94 & 5 99

S WHSLE T 30U EE0m A BUBHE B
91

) el $9] A9, T WL W),
serame) ofl, 3%, dela WAMIA Y Akl

A 57|17k A AE 8] A% (binary logistic regression
analysis) & ©|&3t FAEA A ¢ A5l oigt vk
o JBre Z=x] ke Mo = UEht

4. Neam

AA tgeAt & 1992 v F4 U7 w27 o]
U 9AR01E HolA ok AEglen, F 217(52.5%)
A AEAAS B AR Fig. 1of Hepd niel 2o
o T AR Y A9 AEEA 16%(40.0%)

1.0

Survival fraction

0.0 T T T T T T T T T |
@ 0 12 24 36 48 60 72 84 96 108 120
(months)
1.0 7
8
5
g 6 -
o]
E
©
:
g A4
w
2
00 T T T T T T T T T ]
0 12 24 36 48 60 72 84 96 108 120

(months)

—#&—— Complete response Partial response

Fig. 2. Survival difference by response after radiation therapy.
A : Overall survival. B : Disease-free survival.

oA WEEHITE AAF7E B 5789 SApl|A o]
T A 1ol s

2A &2 409 A4} F 247 (60.0%) oA ©]Fof
W, T A Ay A S0 & (actuarial
local control rate) o] &S v|X|= QAR WAMAA R
T gl ehdHeol - mho] 2] (p<0.01) 7F 3= A
O % vt SRIF o A Ae] §-9] (pyriform sinus
vs. others, p=0.0804), T—stage (T4 or not, p=0.0560),
WA 2717H<60Y vs. >60%Y, p=0.0882)> =144
o &3 o= AE o] e AoE FAEOY, f+

— 165 —



Laketstst el tist Whgo|u WAPd AR St
AZF 919tk Cox regression analysisZ ©]-&3F thHz:
AN E AR R F e 7 (p=0.018) ¢ €
A 29 (p=0.018) 7} ZaAo] &l FgFS vz om,
HAPAR 2 717k0] o= A% o] IS (p=0.087)& &
T Al

6. YZ&

tggiate] FAA/AT|7RE 8L 11570482 FF

2 39.470oldtk. A tidekate] 3 W 5 d AES
& 717} 60.0%, 43.9%°1oH, 4 WE7FE 4470
do|geh, FARAELL 77} 52.6%, 48.2% (Z47)

{0

A WARINE F B3 E0D ] FAROE
gom (Fig. 2), SAF ) FU 937 FHYE
o} ol I ARl Y (p=0.052, TPAZEH) S B

2519 cH(Table 3, 4).

— o

7. 35 HZ(Larynx preservation)
AA 4099 B o @A 5
o uh 249wl APA7A] -

Fol TFsaioiet A%

% 247 (60.0%) ol A
@@ N5 FF u

gl Ardet 1649 €At - 3%

9] A= A AEFAA S lg:o}/q Jradoz &
FAAE Bolth 199 #aks b ARIAE, 6189 B
< AlF Egkom, YA 4

A= Z7}4A 0] drokalsha
g

48.2719) OITh ATEI FAPYESe] JFS viX] o Bk ARE WA Yol RS ozE FFE M
Table 3. Univariate analysis of prognostic factors related to survival
] Disease-free survival (%) Overall survival (%)
Variables
3yr Syr p-value 3yr Syr p-value
Age
<60 44.9 44.9 0.465 50.0 40.0 0.464
>60 61.1 53.5 72.2 49.7
Subsite
Pyriform sinus 57.6 52.4 0.163 62.9 43.7 0.925
Postcricoid/Phx. wall 20.0 20.0 40.0 40.0
Stage
1] 54.2 54.2 0.484 62.5 53.2 0.481
Va 46.3 34.7 58.3 31.3
Vb 66.7 66.7 50.0 50.0
T stage
Ti3 56.1 56.1 0.185 61.5 51.8 0.210
Ta 46.8 35.1 57.1 30.6
Response to ind. CT*
CR' 70.0 56.0 0.376 90.0 54.0 0.162
PR 46.3 46.3 50.0 42.6
RT dose (Gy)
=71 59.9 49.9 0.380 63.6 42.0 0.831
>71 44.5 44.5 55.6 49.4
RT duration(days)
<60 62.4 49.9 0.365 68.4 38.7 0.937
>60 45.2 45.2 50.0 50.0
Response after RTS
CRT 59.4 54.4 <0.001 71.9 55.1 <0.001
PR 22.5 22,5 12.5 0.0

(Kaplan-Meier method) . * :

induction chemotherapy, T : complete remission, T : partial remission, §

: radiation therapy

Table 4. Multivariate analysis of prognostic factors related to survival

Disease-free survival

Overall survival

Variables
OR(95% CI) p-value OR(95% CI) p-value
T4 or not 0.966(0.314—2.971) 0.952 1.834(0.501—6.715) 0.360
Subsite 0.287(0.081—1.011) 0.052 0.967(0.266—3.509) 0.959
Duration of RT* 0.535(0.196—1.459) 0.222 1.107(0.439—-2.790) 0.830
Response to ind. cr’ 1.434(0.392—5.243) 0.586 0.785(0.228—2.708) 0.702
Response after RT 0.089(0.019-0.425) 0.002 0.056(0.012—-0.257) 0.001

(Cox regression analysis) . *

: Radiation therapy, T : Chemotherapy
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