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The Result of Radiotherapeutic Management for Nasopharyngeal Cancer

Yasuyuki AkineY, Eiichi Takenaka, Atsuo AkanumaD),
Takashi Kogure" and Kenbun Inoue?
hDepartment of Radiology, University of Tokyo
fDepartment of Otolaryngology, University of Tolkyo

Research Code No.: 603

Key Words:  Nasopharyngeal cancer, Resull of radiotherapy,
Prognostic factors

The result of radiotherapeutic management for nasopharyngeal cancer at University of Tokyo
during 1966-1976 is presented. The five year survival rate for epithelial tumors was 27% which was
comparable with results reported in literature. The five year survival rate for epithelial tumors in
comparison with non-epithelial tumors was worse at significance level of 0.05. The five year survival
rate for undifferentiated squamous cell carcinoma showed a tendericy of better prognosis as compared to
one for well differentiated squamous cell carcinoma. Five year survival rates for stage I and II, IIT and IV
were 50%, 42% and 11% respectively. There was no definite relationship observed between total doses

given and survival rates in this series.
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Table 1 Histopathology

squamous cell carcinoma 27 reticulum cell sarcoma 11

*undifferentiated angiosarcoma 2

squamous cell carcinoma chordoma 2
adenoid cystic carcinoma 3 malignant fibrous

anaplastic carcinoma 3 histiocytoma

adenocarcinoma 2 plasmacytoma 1

fibrosarcoma 1

malignant melanoma 1

malignant lymphoma 1

malignant tumor 1

67 21

*Lymphoepithelioma and transitional cell carcinorna were in-
cluded.
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Table 2 TN distribution

NO N1 N2 N3 total

T1 5 11 3 4 23
T2 7 6 4 6 23
T3 1 0 1 8 10
T4 4 3 2 2 11
total 17 20 10 20 67
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Fig. 8 Total dose and length of survival
The scattergram shows a relatinoship between
a total dose given and a length of survival for
each patient, Open circles on the ribht side repre-
sent patients who were alive at five years after
the treatment.
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