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During a twenty-one year period from April 1959, to September 1979, forty eight patients with
nasopharyngeal cancer were treated by radiation only at the Department of Radiology, Gunma
University, School of Medicine.

Of these patients, thirty four (71%) had masses in the neck at the beginning of treatment and
seventeen (35%,) had cranial nerve involvement.

The cumulative 5-year survival rates were 449, in all patients, 919, in stages I, II and III, and
27% in stage IV, Except for the patients with the infiltration to the skull basis and mass in neck
(TyNy.s), or with the VII-XII cranial nerve involvement, the primary tumors were controlled easily
following radiation therapy.

Thirty eight patients with undifferentiated epidermoid cancer were divided into two subtypes
according to the histological types. The tumors classified as Lymphoepithelioma type in this series,
had rich lymphoid cell infiltration and those with spindle cell structure or with sparse lymphoid cell
infiltration were classified as Non-Lymphoepithelioma type. According to the histological types, the
cumulative 5-year survival rate was 62%, in the twenty patients with Lymphoepithelioma type, and
17% in the eighteen patients with Non-Lymphoepithelioma type.

Early bone metastasis, distant from the originating source, appeared more frequently in the
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patients with Non-Lymphoepithelioma type.
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Survival of the patients with nasopharyngeal cancer was thought to depend more on the histological

types than the clinical stage.
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1-a) 1-b)
a) Tumor cells with a fairly well defined cell margins and intercellular bridges (H&E, 3 200)
b) Tumor cells showing a pavement appearance (H&E, x200)

LA

Fig. 1 Well differentiated epidermoid cancer
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2-a) 2-b)
a) Tumor cells with vasicular nuclei, prominent nucleoli and indistinct cell margins with a marked lym-
phoid cell infiltration (H&E, x200)

b) Tumor cells without so close relationship with argentaffine fibrils (Silver stain, > 200)

Fig. 2 Lymphoepithelioma type

3-a) 3-b)
a) Tumor cells with sparse lymphoid cell infiltration (H&E, x100)
b) Spindle-shaped tumor cells with hyperchromatic nuclei (H&E, <200)

Fig. 3 Non-lymphoepithelioma type
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Table 1 Frequency of initial symptoms

No-of |
:@a_n_df;r_lﬂ;sal syraptoms _9 (19%)
Mass in neck _“?34 N a%) |
Cranial nerve involvement .. "1_'.:'“_ (35%)
VI~XI C.N.I. 6 | (13%)
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Fig. 4 Cumulative survival of the patients with
nasopharygeal cancer by stage

Table 2 Cumulative 5-year survival
rate by T & N factor

T factor

survival rate (No. of pts.)

T?‘ 1?: T: 4 | Total
B N:oO 8% | 40% | 11%
N factor ) 9 (5) (14)
survival |N : 42% 9% | 29%
rai:te(Ng. 1, 2, 3 (22) | (12) | (34
of pts. . 8% | 19%
BN Bl O € I M :

BIZELC L.

2. FHERI R ERE
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R R SRR © 213 R bt 1z
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Table 3 Histological types and clinical stages of the patients with nasopharyngeal carcinoma

Clinical stage
Histological types No. of pts. —
I+1 il v
Well-differentiated epidermoid cancer 3 = 1 2
Undifferentiated epidermoid cancer 38 5 2 31
Lymphoepithelioma type 20 4 1 15
Non-lymphoepithelioma type 18 1 1 16
Adenocarcinoma 1 = - 1
Adenoid cystic cancer 1 1 - =
Unknown 5 1 1 3

Table 4 Histological types and clinical findings of the patients with nasopharygeal cancer

Histolonical Clinical findings
istolcateal trpes EE mass in | cranial nerve¥® bone ok
] - ) | _neck* | involvement metastasis
Well-differentiated epidermoid cancer 3 2 1 0
Undifferentiated epidermoid cancer 38 28 13 (4)* 12 (9)**
Lymphoepithelioma type 14 5 1 (1)**
Non-lymphoepithelioma type 14 8 (4)* 11 (8)**
Adenocarcinoma 1 1 1 0
Adenoid cystic cancer 1 0 0 0
Unknown 5 3 2 (2)* 0

* 1 Showed at the beginning of initial radiation therapy
#% 1 Developed after the initial radiation therapy

( )* :VI~XI Cranial nerve involvement
( )**: Early distant bone metastasis
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B ST BB ALz s L.
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v EEED 16 2 LR LB, &85
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Fig.5 Cumulative survival of the patients with

nasopharyngeal cancer by histological types
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