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Efficacy of Ultrasound Detection of the Oro- and Hypopharyngeal Carcinoma

Ken-ichi Sugizaki, Tsuguhiro Miyashita, Jun-ichi Horiuchi and Tatsuo Kumazaki
Department of Radiology, Nippon Medical School

Research Code No. : 504.2
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Sixteen histologically confirmed carcinomas of oro- and hypopharynx were examined by
ultrasonography (US) from submental, submandibular, subauricular, and laterally cervical skin
surface. Well-circumscribed hypoechoic tumors were demonstrated in twelve cases (75%). Nine of them
had partial hypoechoic areas, such as “bull’s eye pattern” or “pseudokidney sign”. The remainder
were one homogeneous hypoechoic mass and two inhomogeneous bulky tumors. In four negative
studies, two were suspected too thin to be detected by US, and the other two could not be visualized by
percutaneous scan because of their anatomical sites. The dimensions of demonstrated twelve tumors
were measured three-dimensionally. The US information should be valuable for a prediction or an

evaluation of the radiotherapy efficacy.
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Table Patients and Results

§ese A8 Tumor sites Diftorentat.  T/5S  Echo Battern USGmin. Xomares RO max.)
1 53M Orobase of tongue Adcc 7 211 Pseudokidney (C) 20 27 20
2 8M Hyp:piriform sinus Sq.cc. W 31T Pseudokidney(C) 17 35 30
3  63F Oroanterior pillar Sq.cc. W 21l Homo. hypoechoic 17 26
4  69F Hyp:piriform sinus Sq.cc. W 311  Inhomogeneous 29 65 50
5 T0M Orosoft palate Sq.cc. W 3111 not available = -

6 69F Orolateral wall Sq.cc. M 3111 Pseudokidney(Q) 28 41 40
7 T9M Oro:posterior wall Sq.c.c. W 3111 too thin very thin

8 52M Oro:base of tongue Sq.cc. P 311 Pseudokidney (C) 26 43

9 77TM Oro:epiglottis Sq.cc. M 211 not available — =

10 48M Oro:anterior pillar Sg.c.c. W I Pseudokidney(C) 14 38

11  79M Ore:anterior pillar Sg.ce. W 211 too thin very thin

12 53M Hyp:piriform sinus Sg.ee. M 21V Pseudokidney(O) 18 37

13 62M Hyp:piriform sinus Sq.ec. ? 21V Pseudokidney (O) 13 30 25
14  69M Hyp:piriform sinus Sq.cc. P 11V Pseudokidney(O) 13 23

15 67M Oro:tonsil Sq.cc. P 31V Pseudokidney(C) 23 42 40
16 77M Oro:tonsil Sq.c.c. P 31V Inhomogeneous 37 54 50

T: T factor, ¢$: clinical stage classification (UICC, 1987), Ad.c.c: adenoid cystic carcinoma, Sq.c.c.: squamous
cell carcinoma, Oro: oropharynx, Hyp: hypopharynx, W: well differentiated, M : moderately differentiated, P
poorly differentiated, Homo. hypoechoic: homogeneously hypoechoic pattern, not available: anatomically not
demonstrated by percutaneous US, too thin: too thin to demonstrate, (C) : hypoechoic mass with peripheral hypere-
choic area, (O): hypoechoic mass with central hiperechoic area, US: ultrasonography, XCT : X-ray CT
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Fig. 1 Case 6: (A) This carcinoma in the oropharyngeal wall scanned from the left subman-
dibular skin surface with 3.5MHz transducer. A hypoechoic tumor with central high echo
area is demonstrated clearly. It resembles “pseudokidney sign” . (B) In the contrast
enhanced CT scan, a low attenuation area is visualized in the same central portion of the
tumor to the ultrasonic high echo.

Fig. 2 Case 8: A T3 carcinoma in the base of the tongue : 3.5MHz bi-plane
ultrasonography (a, sagittal b, coronal) demonstrated a well defined hypoe-
choic tumor (arrows). Hyperechoic zone (arrowheads) corresponded to the
superficial ulcer formation.
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Fig. 3 Case 12 : Squamous cell carcinoma in piriform sinus: A sequential ultrasound study
(a, pretherapy b, at 18Gy ¢, at 38Gy) was performed to measure the dimensions of the tumor.
The hypoechoic area minimally decreased in size and the central hyperechoic area expand-
ed. Because of the poor tumor regression, however, a surgical procedure was selected.
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