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Concurrent Chemoradiotherapy in Nasopharyngeal Carcinoma”™

Eun Ji Chung, MD', Yong Tai Kim, MD?, Hyun Jun Hong, MD®, Won Pyo Hong, MD?

Departments of Radiation Oncology,® Internal Medicine,? Otolaryngology,® National Health Insurance
Corporation llsan Hospital, Goyang, Korea

Purpose : This is a retrospective study to evaluate the results of concurrent chemoradiotherapy in nasoph-
aryngeal carcinoma.

Material and Methods : From Mar 2000 to June 2005, 18 patients with nasopharyngeal carcinoma completed
planned concurrent chemoradiotherapy. Stages were | in 1 patients, Il in 2 patients, Il in 7 patients and 1V in 8
patients. Pathologic type was squamous cell carcinoma (WHO type 1) in 2 patients, non-keratinizing type (WHO
type 2) in 8 patients and undifferetiated carcinoma (WHO type 3) in 8 patients. The follow up period ranged
from 30 months to 95 months with a median of 56 months. Follow up was possible in all patients.

Results : Response to concurrent chemoradiation therapy was a complete response in all patients. Patterns
of failure were as follows : local recurrence in only one patient (5.6%) and distant metastases in three patients
with N3 diseases (16.7%) . The overall 5 year survival rates were 88.5%, the 5 year disease free survival rate was
77% and these were very good results. There were no significant differences in the local control and survival
rates between the clinical stages and pathologic types.

Conclusion : The outcome of the nasopharyngeal carcinoma treated with concurrent chemoradiotherapy was
very good, even though most of the patients (15/18=83.3%) were in stage 111 and IV diseases. We concluded that
concurrrent chemoradiotherapy in nasopharyngeal carcinoma showed the good local control and survival rates
without significant complications. In the patients with N3 disease, we have to consider the more effective and
strong chemotherapeutic regimens to prevent distant metastases.

KEY WORDS : Nasopharyngeal cancer - Concurrent chemoradiotherapy.
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Table 1. Clinical data of 18 patients with nasopharyngeal carcinoma treated with concurrent chemoradiotherapy

o, ofj

rO

No Age/Sex TN (stage) WHO type RT dose (Gy) Chemo-therapy Failure Outcome (Mo)
1 64/M TAIN2(II) 2 70.2 P3-FP3 No 95Mo NED
2 47/M T2N2(1) 2 70.2 P3-FP3 No 53Mo NED
3 58/F T2N3(IVB) 3 70.2 P3-FP3 DM(36)* 46Mo DWD
4 52/M T4N2 (IVA) 2 70.2 P3-FP3 No 66Mo NED
5 39/M T2N1(IIB) 1 70.2 P3 No 85Mo NED
6 47/F T2N2(1) 3 70.2 P3-FP3 No 74Mo NED
7 18/M T4N2 (IVA) 3 70.2 P3-FP3 No 82Mo NED
8 57/M T2N2(1) 3 69.8 P3-FP3 No 55Mo NED
9 74/M T2N2(11) 2 70.2 P2 LR(27) T 67Mo NED

10 67/M T4N2(IVA) 2 70.2 P3-FP3 No 60Mo NED

11 39/F T2N2(1I) 1 70.2 P3-FP3 No 65Mo NED

12 41/M T2NO(IIA) 3 70.2 P2 No 54Mo NED

13 34/M T2N3(IVB) 2 70.2 P3-FP3 DM(17) ¥ 65Mo NED

14 64/M T3N3(IVB) 3 70.2 P3-FP3 DM(10) § 15Mo DWD

15 67/M T4N2 (IVA) 2 70.2 P3-FP3 No 53Mo NED

16 31/F T2N2(1) 2 70.2 P3-FP3 No 56Mo NED

17 67/F TAN1(IVA) 3 70.2 P3-FP3 No 35Mo NED

18 37/M TINO() 3 70.2 P1 No 47Mo NED

* : Distant metastases to lung, chest wall, rib metastases : RT50Gy, T : Local recurrence-reirradiation with BID technique (1.2 Gy/fr),
total dose 60Gy : CR, T : Distant metastasis to right axilary node-local excision and RT 60 Gy+boost 30 Gy : CR, § : Distant me-
tastases to ribs-palliative RT 36Gy. P1, 2, 3 : Cisplatin 1, 2, 3 cycle(s) FP3 : 5 FU, Cisplatin 3 cycles, NED : No evidence of disease,
DWD : Death with disease, ( ) in Failure : months of failure after start of chemoradiotherapy
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Fig. 1. 5 year overall survival rate for patients with nasopharyn-
geal cancer.
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Fig. 2. 5 year disease free survival rate for patients with naso-
pharyngeal cancer.

Table 2. Prognostic factors of nasopharyngeal carcinoma
treated with concurrent chemoradiotherapy : uni-
variate analysis(N=18)

) p-value
Variables T T
5Y LC* 5Y OS 5Y DFS
T-stage 0.18 0.25 0.37
N-stage 0.06 0.08 0.06
AJCC stage 0.10 0.14 0.34
Pathologic type 0.25 0.09 0.12

<)
A5 50Gy ARSI oLk 10709 $-of] APgsigith(Table 1).

* . 5 year local control, T:5 year overall survival, T :5 year
disease free survival
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Table 3. Acute toxicity during concurrent chemoradiotherapy

(N=18)
o Grade

Toxicity

0 1 2 3 4
Leukopenia 5 12 1 0 0
Anemia 2 16 0 0 0
Thrombocytopenia 14 15 3 0 0
Vomiting 0 14 4 0 0
Mucositis 0 10 8 0 0
Dermatitis 0 3 14 1 0
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