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This is a retrospective study of 180 histologically proven squamous cell carcinomas of hypopharynx,
which were seen at Osaka University Hospital from 1956 through 1970,

According to the site of origin, these were classified into 96 cases of pyriform sinus, 49 cases of post-
cricoid and 35 cases of posterolateral wall.

There were cnly 18 cases of early stage (T1 and T2), the other 162 cases were classified into T3
and 100 cases (56%) had neck node metastasis at registration.

Nearly half of the cases (91) was treated initially with surgery and the other half (82) was treated with
radiation. Of course, there have been a variety of combination of these two techniques. The overall
5 year observed rate was 27 per cent.

Early exophytic carcinoma of hypopharynx, which is rare, was found successfuly controlled by
ratiation alone with a dose of 7,000 rads in 7 weeks. Among T3 cases, there were three well controlled
cases of posterolateral type.

External radiotherapy is undoubtedly the initial treatment of choice, which usually requires moder-
ately large field size because of possible metastatic deposits of lymph node.

The management of lymphadenopathy has been of a variety of discussion. In the material of this
study, the lymphadenopathies from carcinoma of pyriform sinus were usually ipsilateral and on the upper
Jjugular chain, postcricoid carcinoma developed bilateral and supraclavicular lyraphadenopathy and
those from carcinoma of posterolateral wall were often found in the jugular and posterior chains of nodes.

The result showed that small neck nodes (2 cm or less in diameter) were controlled with less radiation
dose than larger ones. The minimum dose to control these small neck nodes was found to be a dose
(NSD) of 1,400 rets, above which the clearance rate was markedly increased.

These results have given us encouragement to proceed the following program which has been under
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way. For the first step, a dose of 4,000 rads is given in 4 weeks with large fields encompassing the whole
neck. Depending on the tumor response at the time, a decision is made whether to give an additional
curative radiotherapy of 3,000 rads in 3 weeks with decreased field size, or to give surgical management.

Most of the patients, who had been treated with radical radiotherapy, developed the local recur-
rences or the distant metastases within the first 2 years. Moreover hypopharyngeal cancer patients.
were at high risk for developing other primary cancers, i.e. 10 per cent in the material of this study. From
these standpoints, the therapists should pay a great attention to other primary cancers as well as local

recurrences and/or distant metastases in the course of the follow up examination.
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Table 1. Age Distribution
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Age Male Female Total
30—34 1 1 2
35—39 1 5 6
40—44 1 3 4
45—49 6 5 11
50—54 13 14 27
55—59 19 15 34
60—64 31 11 42
65—69 22 7 29
70—74 17 1 18
75—179 5 1 §
80—84 1 0 1

Total 117 63 180
Median Age 657. 57v.
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Table 2. Sex Distribution by Primary Site

Site Male |Female| Total
Pyriform Sinus 92 4 96
Postericoid 2 47 49
Posterolateral 23 12 35

Total 117 63 180

Table 3. TNM Classification

NO|N1 | N2 | N3 | M1l |Total

T1 10 3 1 14

T2 3 1 [

T 3 67 38 4 51 2% | 162

Total 80 42 4 52 2 180

¥ T3N3MI1
Table 4. Treatment Method

Surgery 91
alone 62
preoperative radiotherapy 24
postoperative radiotherapy 5

| Radiotherapy 82
radical radiotherapy a7
radical radiotherapy

followed by surgery 14
palliative radiotherapy 31
No treatment 7
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Fig. 1 Survival Curves of Hypopharyngeal Car-
cinomas (1956—1969, Osaka University
Ho-spital) (Dec. 31, 1970)

Table 5. Observed Rates by Treatment Method

ly. | 3y.| 5y.

(%) | o) |

Surgery 69 41.5| 33.5
alone 50.9 | 42 34.7

preoperative radiotherapy | 95.3 | 45.8 | 34.3
postoperative radiotherapy | 60 20 20

Radiotherapy 56.4 | 24.6 | 19.6

" radical radiotherapy 67.4 | 35.4 | 27.5
alone 57.6|27.2 | 22.7
followed by surgery 92.3 | 55.8 | 37.2

| palliative radiotherpy 36 | 4.5| 4.5
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Table 6. Three Year Observed Rates

Surgery  |Radiotherapy
alone alone
Pyriform sinus 48.2% 26.4%
Postcricoid 35.3 16.6
Posterolateral 37.6 37.5
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BEwd, ¥ T EOHRREEIh A RETH
5.
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Table 7. Three Year Results of Hypopharynx
Carcinoma by the Method of Treatment

Radical
radiotherapy | Surgery
alone
T1l1-2 NO-1
T1 NO 4/ 4 2/ 3
Tl N1 2/ 2
T2 NO 0/ 1
T2 N1 1/ 1
T3 NO-1
T3 NO 314 10/24
T3 N1 0/ 2 11/23
T3 N2-3
T3 N2 0/ 1
T3 N3 1*/10 2/16

*  Pyriformis sinus
#%  Posterolateral
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Fig. 2 Frequency and Location of Neck Node
Metastases
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Table 8. Cause of Death
: Un-
DT | DN [ DM [DID[ ™ |Total
Pyriform| _, ‘
s 22 4 19 14 5 64
Post- s p
cricoid | 27 2 5 4 1 39
postero-| 1o | 4| 1| 5|2

Total 64 6 28 19 11 | 128

DT Death from primary tumor

DN Death from lymph node metastases
DM Death from distant metastases

DID Death from intercurrent diseases

Table 9. Chronological Incidence of Other Pri-
mary Malignant Tumors in relation to
Hypopharyngeal Carcinoma

Contem-
Previous tumors porary Later tumors
tumors
Years ]
par: .;ll): Site Site ‘l’;‘ti;s Site
19 Larynx Stomach 1 Esophagus
13 | Larynx é‘g c;lses) 3 %Féﬂjphagtss
) sophagus cases
7 Breast (2 cases) 5 Somach
6 Oropharynx B i o
ung 7 Stomach
5 | Skin .
1 Esophagus
1 Thyroid
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