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Radiotherapy of Tongue Carcinoma
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A retrospective study was performed on 85 patients of tongue carcinoma with histologically proven
squamous cell carcinoma and treated by radiotherapy from 1968 to 1982 at Tokyo Women’s Medical
College. All were followed for a minimurn of 2 years. Treatment results of response and survival were
analyzed. Most patients were treated with interstitial radiotherapy using Radium implant for the
primary site. Cervical lymph node metastases were usually resected with pre- or postoperative
irradiation. Of 48 patients who were evaluable, the overall initial complete response rate was 60% (29/48
cases) at one month, 77% (37/48 cases) at 6 months and 79% at one year after the treatment. The overall
2 year local control rate in primary site was 80%. The recurrence rate in the neck was 46%. Cervical
lymph node metastases developed within a year after the initial treatment in 92% and 2 years in 97%.
The control rate in the neck was 51%. Cumulative 5 year survival rate was 69% in stage I, 61% in stage
II, 53% in stage III, none in stage IV and 55% in all. Radiation ulcer developed in 9 of 85 cases after the
radiotherapy.
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Table 1 TNM classification (1978. UICC)

NO N1 N2 N3 Total

T1 26 0 0 0 26
T2 30 4 0 2 36
T3 13 3 1 0 17
T4 1 4 0 1 6
Total 70 11 1 3 85

1968.—1982. TWMC

Table 2 2 year local control rate

T N No. of cases 2 year control (rate)
T1 NO 26 26 21/23* (91.3%)
NO 30
T2 N1 4 36 24/28* (85.7%)
N3 2
NO 13
T3 N1 3 17 11/15* (73.3%)
N2 1
No 1
T4 N1 4 6 0/ 4* (0 %)
N3 1
Total 85 56/70* (80.0%)

“ excluded those cases who died of cervical metastasis
without local recurrence or other causes within 2
years.
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Table 3 Tumor response to interstitial radiother-
apy (48 cases)

Months

after Rx 1 month 6 months 1 year
CR (27)
—CR (28) —f:
CR (29) — Recurrence (1)
‘—Recurrence (1)
CR (8)
—CR (9) -—[
Recurrence (1)
CR (3)
PR (19)-——PR (5) —{
Recurrence (2)
—Recurrence (5)
CR rate 60.4% 77.1% 79.2%
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Table 4 Initial recurrence of cervical lymph node

interval recurrent;

T N —6M  6M— case:Aota] (rate %)

T1 NO 3 6 9/26  (34.6%)
NO 11 3 14/30

T2 N1 2 0 2/ 4 (47.2%)
N3 1 0 1/ 2
NO 6 1 7113

T3 N1 1 1 2/ 3 (58.8%)
N2 0 1 /1
NO 1 0 /1

T4 N1 2 0 2/ 4 (50.0%)
N3 0 0 0f 1

Total 27 12 39/85 (45.5%)

Interval between initial treatment and cervical
recurrence

—3 months 15 cases
—6 months 12 cases } 92.3%
—1year 9 cases } 97.4%
—2 year 2 cases
2 year— 1 case
Total 39 cases

1968.--1982. TWMC
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CURED (34)
-1 (5)
FAILURE (13) —l—u (5)
T4l (3)
‘fss“m“g‘ Jécuurauueu m
=T (W) -PRECURRENT  (2)
RECURRENT {34} . bumkiow <
CORTROLLED (14)
- (50) EHILURE (11) PCONTROLLED (2)
RECURRENT (S}{Fﬂ[LﬂRE 2y
OTHERS (4) RECURRENT (1) + CONTROLLED

(URED : ALIVE OVER 2 YEARS WITHOUT DISEASE.

FAILURE : INCLUDE THOSE CASES WHO RECURRED WITHIN GMONTHS
I8 THE TREATED AREAS.

MECURRENT : RECURRED AFTER 6 MONTHS FROW INITIAL TREAIHENI.

(THERS : DIED FROM THE OTHER CAUSES WITHIN 2 YEARS.

Fig. 1 Prognesis of 85 tongue cancer patients
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SURVIVAL CURVES OF TONGUE CANCER BY STAGE
1968,-1982, TWMC
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Fig. 2A  Survival after initial treatment by stage

SURVIVAL CURVES OF TONGUE CANCER WITH AHD
WITHOUT CERVICAL METASTASIS
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Fig. 2B Survival of tongue cancer with and with-
out cervical lymph node metastasis
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Table 5 Radiation ulcer as a complication of radiotherapy for the primary tumor of the tongue
No - six TNM treatment Ra needle interval P S
: g (T-size) method mg hrs (month) P Proguost

1 76 F T1INOMO Interst. 10 164 8 conservative improved
(20%20 mm) alone

2 66 F T2NOMO 15 168 7 died of
(25%25mm) cancer

3 47 M T2NOMO - 10 163 48 improved
(25%25mm) 8 168 2*

4 56 F T2NOMO 12 171 4
(30x15mm)

5 50 M T3NOMO -~ 17 168 3
(45%25mm)

6 53 M T3NOMO 21 140 17
(45x35mm)

7 78 M T3NOMO 19 143 5
(4320 mm)

8 41 M T3NOMO Ext. (30 Gy) 21 144 16
(5043 mm) —Interst.

9 67 M T3NOMO Ext (41 Gy) 14 115 16 no
(40%40mm) —+Interst. change

*: developed 2 months after the treatment for local recurrence

Interst.: interstitial irradiation
Ext.: external irradiation
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