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Radiation Therapy of Carcinoma of the Oropharynx
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Department of Radiology, Osaka University Medical School
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Research Code No.: 603
Kep Words:  Oropharynx carcinoma, Radiation therapy, Treatment results

From January 1967 through December 1976, 144 patients with carcinoma of the oropharynx
were registered at the Department of Radiology, Osaka University Hospital. Forty-two patients were
excluded from this study, because one patient was previously treated, 27 refused treatment, 8 were
treated by radiation and chemotherapy, and 6 were irradiated pre- or postoperatively. The other 102
were patients (88 males, 14 females) with previously untreated carcinoma of the oropharynx were treated
by radiotherapy alone. More than 80 per cent of the patients were between the ages of 50-70 years,
with a mean age of 59.6. Histologically, 84 were classified into squamous cell carcinoma, 7 into
anaplastic carcinoma, 11 into miscellaneous carcinomas, such as adenoidceystic carcinoma, adenocar-
cinoma and mucoepidermoid carcinoma.

Most of the patients were treated with ®°Co gamma rays or 6MV Linear accelerator X-rays. The
portal size was decided with extension of the primary tumor and deposits of the regional lymph nodes.
The great majority of the patients were treated with parallel opposing portals or wedge pair technique.
Five patients with residual tumor after radical external irradiation underwent branchytherapy. Total
tumor dose was decided in every case, depending on the tumor regression and local tolerance. Most of
the patients received a total dose of 60 Gy (6,000 rad) or more over 6 to 9 weeks, 7.5 to 10 Gy in 5
fractions per week, except for those with anaplastic carcinoma and in poor general condition.

The patients were classified according to the TNM classification of the UICC (1974). Thirty-
seven patients were classified into T1, 22 T2, 43 T3; 39 NO, 30 NI, 5 N2 and 28 N3. Five year
actuarial survival rates were 42.5, 48.5 and 15.5 per cent in T1, T2 and T3; 41.2, 28.8 and 25.3
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per cent in NO, N1 and N2-3, respectively. Most of T'1 lesions were successfully controlled with a total
dose of 60-70 Gy, while T3 lesions were difficult to control with a total dose of 70 Gy or more. Two-
thirds of NI lesions could be also controlled by radiation alone, but N3 lesions were failed to control
by radiation alone. Concerning the primary control rate, any difference was not found by site of
origin. Radiotherapy of anaplastic carcinoma resulted in higher primary control (83.3%), and survival
rate (77.8%) than the one of other histology. There was a high incidence of other primary cancers in
our series (19 out of 144 patients).

Concerning the advanced primary as well as nodal lesions, more efforts with combined modalities

are needed, such as the planned combined treatment of radiation and surgery, and boost therapy using

the brachytherapy in practice, as well as the development of more sophisticated methods.

[F LI

rRIR SR O BB L C i Bt g R 0F
&SmO RRTHER 2B TW5 8, BRERE
OB D S BHIRER L S —BIR L T2 0B
DB TH S . Li LETHIOBEREL BT T
<, BEED DT  BAHROERERE?R
ZbhTwa. ¥ LEEE L AExbhTw3
A, RIEBRFEREOF TR E R T,
FRIRSE T RS DS < Andersen 50134
FED0.3~0.4% & LTED, B0\ T
LR IRRAE O iih 1 ~2%ThD. £
DIcH A TIIREE - - RBERB oW 3 H s
V. BA R ETRIRKFC ST 3 AR ERO%E
BERIRVIED, £FEMcsT 5FHE, HHify v
MR 75 WIREER, WAL O MARE S
DOTFROE, EFREY RRIL, Fi UICC
(1974 D THHAC. X 5 FHh & [BE 0 K& 2
DL FEIC X 5 FH L OBRR B L, EEE

DRAEFELRE L. RIRB OB MG

553, Bl LTk, By RRTHER 28
2, EITPIIFERE RO ) v AfilER & dic
HETREE, BRIEZEDbRE. FROME &
LTl o WEREHE © B XA shh
5. ORI OWT IR E SR R I Rt L
T s
¥ %

19674E 1 H & D 19764E12 7 & T 104ERIC KB
KEFEW BRBEHSTHREL © Bt S hic Rl
14461 Ch 5. 144610, FTFHRE 14, JERH &

Table 1. Age distribution of carcinoma
of the oropharynx

20 30 [40 [60_J60 [70_[80 |7ur
Age —20|—39l—49/-—59/—69-—79|—89 Total

Male 1] 2| 7122(35]18] 3 88

Female| 1| 2| 4| 1| 4] 1| 1 14

Total | 2| 4(11[23[39 (19| 4| 102

Table 2. Distribution of carcinoma of the
oropharynx by TN classification

NO|NI1|N2|N3 | Total

Ti i4 15 i 7 37
T 2 8 6 1 7 22
T3 17 9 3 14 43

Total | 39 30 5 28 102
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Table 3. Histological type of carcinoma
of the oropharynx

Squamous cell carcinoma 84
Anaplastic carcinoma
Adenoidcystic carcinoma
Adenocarcinoma
Mucoepidermoid carcinoma
Transitional cell carcinoma
Unclassified

T = = = b =]

Total 102
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a) Local control curve b) Survival curve

Fig. 1. Local control and survival curves by T
classification
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Fig. 2. Local control of squamous cell carcinoma
of the oropharynx by tumor dose
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a) Nodal control curve b) Survival curve

Fig. 3. Nodal control and survival curves by N
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a) Local control curve b) Local control curve
by site by histological type

Fig. 4. Local control curves by site and histolo-
gical type
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Fig. 5. Prognosis of carcinoma of the oropharynsx:
2 years after radiotherapy
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a) Local control curve  b) Local control curve
by T classification by T’ classification
Fig. 6. Local control curves by T and T’
classification
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Table 4. Carcinoma of the oropharynx:
Second primary neoplasms

Meta.
Site Syn. Total
Pre. | Suc.
Tongue - - 1 1
Hypopharynx — 1 — 1
Esophagus 1 2 = 3
Stomach 1 2 o 3
Ileocaecum 1 — . 1
Rectum —_ 1 o 1
Larynx 2 4 1 7
Lung — 1 — 1
Prostate — 1 — 1
Total 5 | 12 ] 2 19

Incidence; 19/144 (13.2%)
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