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Radiation Treatment of Angiofibroma and Hemangioma

in the Nasopharynx and Nasal Cavity
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Radiotherapy

Seven cases of angiofibroma in the nasopharynx and four in the nasal cavity were treated with

radiation therapy. Favourable results were obtained with more than 3,500 rad/3 w by telecobalt

therapy and 4,300 rad by interstitial irradiation with *°Co needles. All cases were followed for from

two to 25 years, The tumors began to regress in faster instances only four months after irradiation

and disappeared in one to six years, No grave radiation injuries were encountered.
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Table 1 All cases with angiofibroma and

Name Age Sex Site First symptomes Histology
1 T.K 15 M Epipharynx Epis-anss -
A P m Nasal obstructien
2 S. N 26 M Epipharynx Epistaxis Fibroma
- Epistaxis
3 Y. T. 23 F Epipharynx Hemorrhagic phlegm I
T. M. 11 F Epipharynx Nasal obstruction Angiofibroma
] T. M, 18 M Epipharvmx Nasal ohstruction -
9 -
6 K. K. M Epipharynx Epistaxis
14 -
7 T. 8 16 M Epipharynx gﬁ:::f’:ﬂmmm Hemangioma
8 K. H. 15 M Nasal cavity Epistaxis -
! - Epistaxis Capillary
9 M. § 10 M Nasal cavity Nasal obstruction hemangioma
= e Capillary
10 C. K 15 F Nasal cavity Epistaxis Bemangiomns
11 R. I 54 M Nasal cavity Nasal obstruction Fibroma
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hemangioma of the epipharynx and nasal cavity
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: - \ Follow-up period
Operation Radiation (rad) Tumor after irradiation
4.1958 X-ray 3,500/20F/31d
*Co needle 3,700/113hr
- 2.1959 °*°Co needle 2,900/ 97hr
8.1959 ®Co needle 2,900/100hr - 21 yr
. 11.1963 °°Co needle 3,800/168hr
Partial “Co 1,900/12F/14d
resection
2.1965 *°Co 2,800/16F/20d - 14 yr
_ “Co 5,200/30F /45d - 13 yr
- *Co 2,500/13F/18d - 10 yr
- #'Co 3,500/24F/31d = 6 yr
Total resection
elsewhere
Recurrence
- **Co 3,600/22F/24d - 4 yr
= 9.1977 ®Co 3,100/19F/26d Regression
1. 1978 Operation of the
residual tumor elsewhere = 2 yr
_ 4.1954 x-ray 1,500/16F/38d 25 yr
*°Co needle 4,300/22hr - Bleeding (-+)
_ *Co 3,100/16F/19d - 12 yr
- [ *Co 2,500/11F/13d - 3 yr
|
= | “Co needle  4,500/76hr . 14 yr
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Fig. 1

A. Epipharyngeal angiofibrorna in an 1l-year-old
girl, A large tumor occupied the epipharynx.
B. Six years after telecobalt therapy with 2,500

rad. The tumor disappeared.
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