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auditory canal was evaluated.

showed distant metastasis mainly.

diagnosis.
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The Recurrence Pattern of Primary External Auditory Canal Cancer

Jaesung Heo, MD1, YOung-Taek Oh, MD“, Yun-Hoon Choung, MDZ, Chul-Ho Kim, MDZ, Yoo-Seob Shin, MD’

Department of Radiation Oncology1, Otalaryngologyz, Ajou University School of Medicine

Background/Objective: The survival and recurrence pattern of the patients with primary cancer of the external

Materials & Methods: Seventeen patients with primary cancer of the external auditory canal from 2002 to 2013
was analyzed retrospectively. Overall survival, recurrence free survival, local recurrence free survival and distant
metastasis free survival was calculated by Kaplan-Meyer’s method.

Results: Five year overall survival rate, 5 year recurrence free survival rate, 5 year local recurrence free survival
rate and 5 year distant metastasis free survival rate were 49.3% 54.9%, 64.7% and 69.6% respectively. The re-
currence pattern is different to the pathologic type, squamous cell carcinoma or adenoid cystic carcinoma. The
patients with squamous cell carcinoma showed local recurrence and the patients with adenoid cystic carcinoma

Conclusion: Primary cancer of external auditory canal showed different clinical course depend on the pathologic
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Table 1. Patients Characteristics
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Age 31-79 (median 61)
Sex
Male 10
Female 7
Pathology
Squamous cell carcinoma 10
Adenoid Cystic carcinoma 5
Basal cell carcinoma 1
Melanoma 1
Stage
I 4
Il 3
1] 5
I\ 5
Treatment
Surgery only 1
Surgery and Radiotherapy 16

Radiation Dose

14-70Gy (median 65Gy)




Table 2. Summary of the patients.

Age/Sex Pathology Stage Survival Status Recurrence Pattern
57/M SCC | 16M Dead Local and Lung
62/F SCC | 10M Dead Local only

61/F SCC | 86M  Alive No

75/M SCC | 66M  Alive No

68/M SCC I 67M Alive Local only
65/M SCC Il 21M Dead No

58/F SCC Il M Dead Local only
75/M SCC Il 32M  Alive No

79/M SCC I\ 8M Dead Local only
58/M SCC v 13M Dead No

43/F ACC | 94M Dead Lung only

54/F ACC Il 55M  Alive No

41/M ACC \% 157M  Alive Lung only

64/F ACC v 147M  Alive No

31/M ACC I\ 50M Dead Lung only

72/M BCC Il 60M Dead No

57/F Melanoma I\ 32M Alive Neck and Lung

* SCC; squamous cell carcinoma, ACC; adenoid cystic carcinoma, BCC; basal cell carcinoma
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Fig. 1. Overall survival for all patients(A) and by pathologic group(B), In B, solid line is squamous cell carcinoma and dotted
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is adenoid cystic carcinoma.
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Fig. 2. Disease free survival for all patients(A) and by pathologic group(B)
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Fig. 3. Local recurrence free survival for all patients(A) and by pathologic group(B), In B, solid line is squamous cell carcinoma
and dotted line is adenoid cystic carcinoma.
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