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Results of Combined Therapy for Maxillary
Sinus Squamous Cell Carcinoma

Shoko Yamada', Shu Onodera",
Katsuya Yahara', Takayuki Ohguri",
Fumio Kato", Satoshi Nomoto",
Hajime Imada", Hajime Nakata',
Hiromi Terashima?, Koji Kudoh?,
and Masafumi Yoshida®

The results of 54 cases of maxillary sinus squamous cell
carcinoma treated between 1980 and 2002 were analyzed ret-
rospectively. The T classification according to the 1997 UICC
was as follows: 2 with stage T1, 29 with T3, and 23 with T4.
Ten patients (18.5% )had lymph node metastases at diagnosis.
All patients underwent combined therapy including radiotherapy,
surgery, and regional or systemic chemotherapy. Fifteen pa-
tients received hyperfractionated twice-daily radiotherapy (1.2
Gy or 1.5 Gy/fraction), and the remaining 39 patients received
a conventional once-daily regimen (1.5-2 Gy/fraction).

The 5-year overall survival and 5-year disease-free sur-
vival for all patients were 56.0% and 46.7 %, respectively.
The N classification was the only significant prognostic factor
for 5-year disease-free survival by univariate analysis
(favoring N=0, p==0.04). There were no significant differ-
ences in other prognostic factors including gender, T clas-
sification (T1-3 vs. T4), hyperfractionated radiotherapy (yes
vs. no), total dose (BED: <69 Gy1o vs. 269 Gyo), and in-
tra-arterial chemotherapy (yes vs. no). Although radiation-
induced cataract was observed in 9 patients, no other severe
late complications developed.
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=2:0:28:24T, I - IVHIDEED96% % Hd T 7z,
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29 :23THh-7z. L BTNMGIEIZ-DOWTIX19974EDUICC
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Bl (3 40), _sR&HT (1 60) % 5617, & 51230 GyDiRg
ZEMLTRERE L T200TH 5. £45EIHREHT 1 [
1.5 GyDBRS % 6 R LA LM% BT 1 H 2 ElHEfF L
7z(1361). SAFKEE % RO 26IcoWTid 1 HEE*
1.2Gylc¥ & L, AEOBMBT 1 A 2 BB % T L7
S %8 L TORMIII43.2~76 Gy, F3459+6 Gy Th
o7z, BIESEIE60 Gy Z AL L, FilfIc THIRRAYICIEE
FRAEDTTRD b N WIEBIIZ60 Gy i 12888, NEEEE% 2
DBIEBID L ANFRDOTEAFAEE DI B FEBI21360 Gy L
FOBEFELT o7,

BYIERERE OF A L7 135460 ha260 ¢, 2B RITESIIR
T L T38%1125-FU (250mg/day, 750~14500mg, F¥)
7130+3453mg) Z{EA L, 4 #lZCisplatin (80mg/day,
80mg 3 ¥, 160mg 1 #l) 33 & U'Pepleomycin (Smg/day,
50mg 3 fll, 25mg 1 1) ZiEA L7z, ShiEgeg e L

Table 1 Tumor and Lymph Node staging in 54 patients with
Maxillary sinus carcinoma according to the 1997 UICC
Ti T2 T3 T4 Total
NO 2 0 24 18 44
N1 0 0 4 5 9
N2 0 0 1 0 1
Total 2 0 29 23 54

UICC: International Union Against Cancer

fl11 044 317

72BN, BES T - TV OREE, BAEIRF 2 — ¢
FARMRER ENEOTELEHT, HEMA, 5-FUDLS
5-R5-FUBKIOPIR % TS Tw 5.

MBI IZEER ) B % RO 1082w Tk,
B 4 BUHORHRIGRE, 3 B SERERSAT, 1 B BEE
BB X USHEERIET 2 AT L7z,

o BEE S EIRS & S AHBHEAREL TV B0,
MEICODWTOFMiida/8=10& L TH#H L 72BED
(Biological Effective Dose) # Ji\ 7=, ZHi2 L b 1 [a 2
Gy, 5 [, #&#At60 Gy D # % 5% B4 OBED 272
Gywo, 1[01.5 Gy, ##460 Gy? 1 H 2 [EHOBEDI
69 Gyw& 7%z V), TEOEIGHEEZ £ L% WBEDIXIIZ
FLWwEEZONA, BEDDSMil351.0~86.3 Gy, Fy
68.9+7.3 Gy Th 7.

SREFIOBIEIMIX6.3~229.847 A (E¥5210 B), %4
RS % JiAT L 72AERI 0 5 b AEEI1 1 B0 BESRIZ7 3~
82.4 H (F¥38.24 H) THh - 7.

et HIE

HFROFH IIKaplan-MeieriE: 2 iV, FHRET DL
WA EERE N - FEFLVE W, REHEE
&, MR, THT, NETFoHLE £5HB5 044, BED
(269 Gy vs. 69 Gyio>), BIFHEOFETH 5.

w R

SHEGID 5 BMEFRITS6.0%, JEFHR 5 FAFRIT
46.7% Td o /= (Fig. 1).

Table 2 Treatment modality in each period

RT (No. of Patients)
Period Treatment Modality No. of Patients
once-daily RT twice-daily RT
Surgery" —RT 12
Surgery” —RT—Partial Maxillectomy—RT 6
Surgery" —~RT—Surgery?’ »RT 5
Surgery" —RT—Total Maxillectomy—RT 4
é,gc‘?gk;r 1995  Total Maxillectomy—+RT 4 ” §
Partial Maxillectomy—RT 3
RT—Surgery? —+RT—Partial Maxillectomy 1
RT—Surgery? —+RT—Total Maxillectomy 1
RT—Surgery? 1
Surgery" —RT—Total Maxillectomy 1
Surgery" —+RT—Necrotomy—RT 12
October 1995~ Surgery" —RT—Partial Maxillectomy—RT 3 1 15
Surgery" —+RT—Total Maxillectomy—RT 1

*Surgery'’: the operation to open the maxillary sinus
*Surgeryz’: the operation to reduce tumor volume macroscopically
*RT: Radiotherapy
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Fig. 1 Overall survival (a) and disease-free survival (b) of patients with maxillary sinus carcinoma.
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Fig. 2 Overall survival (a) and disease-free survival (b) by T classification.

TP OB RN TIITI-T3 O 5 ERBRAFER,
T3 5 EAETFERIE FNENG66.6%, 57.2%, T4 D45 FR
FhEAFER, JEHIE S EEFRITFNEFNL1.T%, 31.9%T
Ho7z, TI-T3 BENTA [THAREFRDG R WEHAID A ST
», HEEIZ D72 (Fig. 2).

MZREOIEER ) /SEHRR DA OV T A ST
DHFEEDSH LN, EEEUHOIZ ) P EBREERICI
RIEBEE S FEFENE D o 12 (TR | B HiE=50.5
% :30.0%, p<0.05). SHERFEFRTRAEEIHOL
H o7z (Fig. 3).
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AL 72 (Table 4).
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Fig. 3 Overall survival (a) and disease-free survival (b) according to lymph node status.
Table 3 Prognostic factors for survival: results of univariate and multivariate analysis
p-value p-value
No. of cases 5-year OS(%)  Univariate Multivariate 5-year DFS(%)  Univariate Multivariate
Gender
Male 3 58.8 0.74 0.75 50.5 0.53 0.34
Female 23 52.4 41.9
T classification
T1-T3 31 66.6 0.09 0.14 7.2 017 0.33
T4 23 4.7 3.9
N classification
0 44 57.4 0.66 0.91 50.5 0.04" 0.08
1-2 10 50 30
Hyperfractionated RT
Yes 15 58.2 0.82 0.94 50.0 0.93 0.90
No 39 55.9 45.9
BED (Gy+0)
<69 15 61.1 0.6 0.51 §2.5 0.48 0.47
269 39 54.4 44.2
Intra-arterial Chemotherapy
Yes 2 58.0 0.43 0.6 48.2 0.5 0.57
No 12 49.9 40

OS: Overall Survival, DFS: Disease-Free Survival

HBIERE DR IZ A2 <, e & L CRATHIE O %Mk
:i) %l{ ;6]—13)’

ZD &) LIRERREEERIC, RAVEICBIT S LR
DIEFRIL19704FE DSato & DEELIFE, T4H7 - BUFHHRIGHE -
LR Z A S b\ b W B =H 0k L e
WL Lo TWBY, Lo LZOEBBEAEIIHERE OB
WIZE D) BHERE - FRT LR Y, REBROEEDD L
EbHo THE—RIBIIIZH/ONTNRNDD.0.8 5T
FNENORERDEBEIOWTHRE L, AFHRETFE
LTEETHL P EWEEICL TV ERITREW,

A OREEETIZ1995FELIEI, F9° L5 % 5 LIESE

EHISETH25H

& WA R A9 IR T % & RSB b aei: % A

L, BI4T ) FMORIRIZENEN30 Gy T mE¥ 5 Fik
(WeA5H60 Gy) TIRITH— SN TWa, I HEEZEESNIC &
> TEH P HFEDONEFIIMA TH o 7285, HETEAENT
DMFELD /=D L TREF & 4T o 729,

SREFID 5 FRMEFE, FEHEE S £EFRTIEL L
56.0%, 46.7%T, ffEstO#eE & HEOLRVIERTH
F0910-13)  SBEDIEIZIIT4E FRABRRTF & LT
T 5 b DHHNHT12.19-16 - LEF L DIRFTHHEE
BALN LD o72b 0D 5 FERMEFE, FEEES 4K
LD T4 BEWHE AT A SN, —RICEEOHERESDS

37



320 LEAE D H A iR

Table 4 Overall treatment time and total maxillectomy according to the difference of

radiotherapy

RT Overall Treatment Split of Radiotherapy ~ Total Maxillectomy
Time (Days) (Days) (No. of Patients)

twice-daily (n=15) mean=36.5+9.0 mean=8.5+6€.6 1

once-daily (n=39) mean=60.5+18.1 mean=16.7+15.3 10

RT: Radiotherapy
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