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Clinical Results of NO Tongue Cancer Treated with Interstitial
Branchytherapy and Management of Occult
Cervical Node Metastases
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One hundred patients with T1-2NO squamous cell carcinoma of the oral tongue were treated with
interstitial brachytherapy at the Hyogo Medical Center for Adults between 1962 and 1983. These
patients were followed for more than two years. The cumulative five-year survival rate was 89% in
T1NO and 66% in T2NO, The relapse-free survival rate was 88% in TINO and 51% in T2NO. The
two-year local control rate in the primary site was 100% in TINO and 73% in T2NO. Cervical node
metastases developed in 41% (T1NO: 33%, T2NO0: 43%) of the patients. The five-year survival rate of the
patients with subsequent cervical node metastases was 42%, while that of patients without
subsequent cervical node metastases was 92% (p<0.001). Twenty-seven patients also received
prophylactic neck irradiation (average dose: 33.8 Gy). In patients treated with prophylactic neck
irradiation, the rate of subsequent cervical node metastases was 37% and the cumulative five-year
survival rate was 62%. In the patients without prophylactic neck irradiation, these figures were 41%
and 73%, respectively. There was no statistically significant difference between the two groups.

Between 1984 and 1986, 28 patients with T1-2 N0 squamous cell carcinoma of the oral tongue were
treated with interstitial brachytherapy. These patients were prospectively examined for the ability of
chemotherapy to prevent the development of cervical node metastasis. In 13 patients treated with
chemotherapy (CDDP 80 mg/m? + PEP 6 mg/m? X 5 days), the two-year local control rate was 90%, the
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incidence of cervical node metastases was 38% and the incidence of distant metastases was 15%. In 15
patients treated without chemotherapy, these rates were 93%, 20% and 7%, respectively. No
statistically significant difference between the two groups was found.

In conclusion, the development of cervical node metastasis worsens the prognosis of patients with
the T1-2NO oral tongue cancer treated with interstitial brachytherapy. The combination with
prophylactic neck irradiation or chemotherapy failed to decrease the incidence of cervical node

metastases or improve survival rate.

We need to make efforts to find new treatments to control the development of cervical node

metastases.
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B Li-oTHET 5,
WNE&RE & UFHE
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Table 1 Characteristics of the patients

Age 19--78 (mean 52.6)
Sex male 61
female 39
T-factor T1 18
T2 82

Table 2 Characteristics of the patients with/with-
out prophylactic neck irradiation

Neck RT(+) Neck RT(-) z*test

No. of patients 27 73
Age ~20 0 1
~30 1 0
~40 4 13

~50 7 17 N.S.
~60 5 19
~70 7 15
~80 3 8

T-factor T1 6 12 N.S.
T2 21 61

AtcEd, TETFOSMCHBEYRD I -
7o (Table 2),

II. iz, 198442519864 % T4kl 2%2
L e iR RE g T1~2N0 2841 % x5t & &
L, {LEEER L 28 v < SiEERET
B %h & % prospective IR L iz, 2 v 7 5 =
Ve )75 v AZT70ml/min, BRMMEEIESE=
70mmHg =8, FEED BIF RIEFICIXT0GY %
ERELTHEBNBHEE, ~ 275 5 »80mg/
m?, X7 " =<4 6mg/m?Xx 5 HHEE30mg/m?
O{LFHREY 1 BT ULkt EEE & L, b
B EREE O SO IBEE & Ui, {LEBREGE A
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Table 3 Characteristics of the patients with/with-
out chemotherapy

Chem(o_l;_h)erapy Chem(oih)erapy x*-test

No. of patients 13 15
Age ~30 1 1
~40 1 0

~50 2 3 N.S.
~60 5 1
~70 3 3
~80 1 7

Sex male 9 9 N.S.
female 4 6

T-factor TI1 3 5 N.S.
T2 10 10

Neck RT (+) 2 4 N.S.
= 11 1

FET1300, SEREERISH, F28fIT, £:412 4L
LR E LS, WEECER, Hh, THET,
HEFHFEROFETHEZ L7 (Table
3.

SR Hlc - T, EERIEGRBEEES
X O Kaplan-Meier 5% B\ CEH L, £HFED
#E 13 generalized-Wilcoxon test, & 2 E IR
2RER R,

& =3
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S BRSO A DARET (19625 ~1983%F)

&L L1006 T BT oL R g% R
3 (Fig. 1), TINOfITL, 2BE S5 FE473%E89%,
JEFF 5 EEAEFFHRSY%, T2NOFITIL, B85 F4E
FE66%, FFRLSFEFENY%TH -1,
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Fig. 1 Cumulative and relapse-free survival curve
by T classification

E% local not controlled

% [[Jlocal controlled
)]
<]
1]
o]
w
S 50 34780 49/98
] (43%)
£ (41%)
o 40- 6/18 7
B (33%) %
£ 304
o
$ 204
2 74%
5 - 75%
10
0 -
T T2 Total

Fig. 2 Incidence of subsequent cervical node

metastases by T classification

A5 E, T1HIT 6 BIF 561 (83%), T261T3441
G256 (74%), FH0EIR3041 (759%) RFTHIE
ThTwic (Fig. 2), ¥, Vv AHEBRID
REE, 406Uh31610 (78%) A #EILH#E#E12H A
LATH -1z, B v HiEBL &L, B
BEONENB B TH - 723304, 278hcifiiE
FIEMREEAT AT X, 5 BIBIIA B G
RAEhic, B v AHEBEBOFBCL 54
FREEE D L, Vv AEEBORE L 400
DR S FEEFRITA2% &, BRL Toh - 725841
D92% LI LEBICARTH - (Fig. 3).
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Fig. 3 Cumulative survival curve by develope-
ment of cervical node metastases
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Fig. 4 Incidence of cervical node metastases by
external irradiation

IR T 5 &, B v HEBREERE,
S BEHOF B TI1110/27(37%), FEGFBRETIX30/
71 (41%) LA TLREVLOOEEERR
DT, B HHESREIL SR
7o (Fig. 4. V v SiEBRBE  cofii, 12
H B EAA DSBS AFET9/10090%), JEOHRRE
T22/30 (73%) &1L A4 BRSO BEECE - EE
wdote, NBRHEGFBEORMIC X 5EFREHREY
77 (Fig. 5). BR5 EEFRBNBHOART
62%, FEFFABECII% L BRET A DRI o 1,
II. {bSEEpR0Re (198445 ~19864F)
280D 1 R A RT (Table 4), RFTHIH=E

(58)
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Fig. 5 Cumulative survival curve by prophylatic
neck immadiation

Table 4 Comparison of treatment results

Chern{o}_h:wlerapy Che:m(o_t_h)erapy 2 -test

Local control rate o ¢ Q
s 9/10090%)  13/14(93%) N.5.
Gerpifelmode 5/13(36%)  3/15(20%)  N.S.
s 2/13015%)  1/15( 7%)  NS.

OB R LT AP L b RS L
fo. ARG REE LR T, 2 ERFREER
119/10 (90%) &13/14 (93%), FEER Y v ~fiks
BREIIT5/13 (38%) &3/15 (20%), EIRER
FEBERIT2/13 (15%) &£1/15 (7%) &WThib
AEEZRDT, HEABRIBOhIEbo, B
B v MERBREE E vo R, StHEB TR
£ <EH6.20 A, FEHFEBECESI.THAT, £
B125 BLPNCRE Lic, MEO4LFERRE 2
% &, Kaplan-Meier #5i1c X % 5 FFEFR L
HREOFRTE60%, XIBF86% L FHEXTED LA
e te (Fig. 6),
BEEORERLLZOBRELEAN L O 5 EH I
B - THISE L7z (Table 5). FEEE L{LEFEE
THFATES/13 (62%), IEGEREEET2/15 (13%) I
Abh, AR TERICEL, IhroRELE
ETH-ic. FTHBHELZHRETL/13 (8%),

AARERSRE 2518 #65
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Fig. 6 Survival curve by chemothrapy

Table 5 Incidence of complications

Lhejm(oﬁt_lserapy Chem(nlh)era\py £2-test

Mucosal ulcer
Mild* 5
Moderate T 3

Bone damage
Mild* ]
Moderate T 1

}Wm&% 3wmw% p<0.05

}1/138%) 2}1ﬂﬂ?%) NS.

*Healed within six months
1 Healed within more than six months
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LFSEIHEE LT, Vandenbrouck
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Table 6 Treatment protocol with immunotherapy for T1-2N0 tongue cancer

Immunotherapy (+ Interstitial
1 [ brachytherapy (70Gy/7days)
s R |
T [T A [ I I 1 T 1 1 1
R N Tw 2w 3w v 24 3m 4m  5m  Gm
A D
T o OK-432  5KE/w id.
1 y OK-432 5KE/id. SKE OK-432 10KE a.t.
Flrod s IL-2 10001J at.
Y E

Irmmunotherapy (-

Interstitial
brachytherapy (70Gy/7days)

I I
5w Gm

| T !

T T T
2w 3w M 2w 3w 4w

(60) HAEMRIE #H51% #£6%
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