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Recurrence on Base of the Skull in Carcinoma of the Oropharynx
—Clinical Usefulness of Computed Tomography and Conformation Radiotherapy—

Yoshiaki Tanaka, Tetsuo Nishimura, Shuichi Goto, Gen Kubota,
Nobukazu Fuwa, Taketoshi Okawada and Masao Kaneko
Department of Radiology, Hamamatsu University School of Medicine

Research Cord No. : 603
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Results of treatment of 13 patients with squamous cell carcinoma of the oropharynx from May 1978
through December 1982 show that 7 patients developed recurrence, of which 4 cases recurred at the
base of the skull. All of these lesions arose in the lateral wall of the oropharynx; i.e., tonsil, tonsillar fossa
and faucial pillars. Computed tomography (CT) was reliable to demonstrate the recurrent lesion as in-
vasion of soft tissue in the parapharyngeal space and destruction of the base of the skull. For
radiotherapy of the carcinoma of the oropharynx the base of the skull and entire parapharyngeal space
should be included in the portal, especially tumor originated in the lateral wall of the oropharynx.

Three patients who recurred were treated with conformation radiotherapy and two of them showed
response in clinical observation. Precision conformation radiotherapy can be considered to be useful for
treatment of the tumorous lesion recurred at the base of the skull in carcinoma of the oropharynx.
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FEFZ R LR, Z2WB X OWBELCT ofF
ArERTHY, RERGOEH IR L CENE
fEmRELRS L EbhicoTHRET 3,
NHRE & UHE

19784F 5 A DBHFELIE, 19824F12 A ¥ Cloitin
BRI R AR B BN B & & hic bR R
1361, HBEIG, 26 THH, FEhix
32~T95%, FHEMRISETH - 7. HiisET
1L UICC (1978) @ TNM Z¥EIz5t 2 X Tz
T T1 54, T2 64, T3 24l, NwBiLTix
NO 441, N1 441, N2 14, N3 44ITH- 1=,
e R A IO CILTEE (HR, WESES) 24,
LB (BnETHE DEHE 36, A (nER
Bk, mEkE, nES) 84, HEE0 T, RIBEH
PR E HDTVE, EEE TR EEELL
Bl, a8y v bR 16, 7R 1HITH S,
RS 5 8:035°Co HPRMB S (8 ©, FAH L h3E
Y voEERE cRRA—BHFICEAL D 1k
WL 2 . 1 0BEIC X 3 EAME 2 IR,
DT 1 FIREHCRS L, ETHICOWTIRT
HB X OSHE RSB AT ) 1 P9BA 28 mL
o, WEXAE 0 5 #E 5 E T50~60Gy
(5,000~6,000rad) B4+ L, —HOEH TI1240Gy
W CTRHEF LT 5 kA Lic., 1L
OB 1E5-FU R3EH23 5, Bleomycin ¥ 7=
(% Peplomycin % v 7cd DR 4 FlTH %,

& ==y

ChoD3FIRERE 1E5 » AU EEBL T
RO, HAEFRZ14ET6.9% (10/13), 3460%
(6/10TH-te, FREELLOIZTHT, FH
BE6r BT IXRTBE AT R e < (0/2), -BEGI3 41
1 IR ) v A FERES L BRI Y VoL
AHFIMCTRETSH D, MG T, 8FlF6
PN TEFD H 5tz (Table 1), BREMA L, FESs
HEA+IEM ) v fiHERERE (W) S 160, RE
R+BASFEDERES () » 246, BAFELE
Frizfe (i, EBR) 252 41, Y v HioZah
151Cch-Te, £Z THEEENCRE BRE2E
feLizdflicounT, iR/, & BERIcoM
M, 2WGE S£EHMAREyEE L (Table
2).

Table 1 Sites of failure by primary lesions for
carcinomas of the oropharynx

(May 1978-December 1982 ; analysis May 1984)

: ., Primary .
Primary ~ No. of Pﬂ;{'@“’ “+base of ‘B:]fﬁlff Neck
site patients | pyyrs islf)l.ll!vll +D.M. alone

Anterior 2 0 0 0 0
Superior 3 0 0 0 1
Lateral 8 1 2 2 1
Posterior 0 0 0 0 0
Total 13 1 2 2 2

*D.M.=distant metastases

Table 2 Recurrence at the base of the skull in patients with squamous cell carcinoma of the oropharynx

Patient : :
Primary Daose Site of Interval o
No. Age Sex site Stage Gy/fractions/days recurrence for relapse Survival
1 62 F tonsil T, N.M, 52.8/33/46 base of skull 1yr 10mos dyrs Tmos
neck node
lung
2 59 M tonsillar TN, M, 51.0/30/54 base of skull 2yrs 3mos 2yrs Tmos
fossa & base of tongue
faucial pillar lower neck
lung
3 61 M tonsillar T.N,M, 70.0/35/71* hypopharynx 3mos 10mos
fossa base of tongue
base of skull**
4 54 M tofnsil]ar T.N;M, 50.0/25/33 base of skull 3yrs 3yrs 9mos*
0ssa

* indicates that patient is alive.
* irradiated under the split course
** confirmed at autopsy
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fEGI 1 (Table 20> No. 4) : 54i%, B#. HF
WEE DR L FEE, T2 N1 M0TCo S 2
PSS ©50Gy/25ME1 /33 H FBAT B i @B 1X i 5 L
fond, 3EHMICHTRE, EAESOMBERNH
B L7, CT =T parapharyngeal space 15 5A[]
ik X OCRIEE I ICER O BRIRELRD B h,
H RSB RIS SR b R IAF R OB i L 5
HEEA~OEIEEE, 2 5N (Fig. 1a, b). &
IEFIOFIEEIRRF D RFF L 2 b /5 & TE
TERT 5 L, BHTFO LESOTEHT -IEESEE
FTT, BEEZEEh T (Fig. 2). &
TZOERFEX LT Linac 10MV X #fi- Xk
B AR 5 T60Gy/30EI /8BRS Liz & = A
(Fig. 3a, b, 4), CT TIXUSEE AR & HIEHE
HoERHBERLEBELTWS b0, FIRIEC
e L iclER ke i fE L (Fig. 5), BREAER
DHELRD, 2 KEREI » AORE, BHE
&7 { S RmBBEFTH B,

fE@ 2 (Table 200 No. 1) : 625%, ik, 24F
FNCEETEE MM LY 51Ttk h, Zoko
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b)

Fig. 1 Case 1 (No. 4 in Table 2): a) CT scan
shows a recurrent tumor lesion in the paraphar-
yngeal space with destruction of the pyramidal
apex of the temporal bone and the basilar portion

of the occipital bone (arrowheads). b) Tumor is Fig. 2 Case 1: Portal film by initial treatment.
suspected to be extending into the posterior Note the radiation portal not including the base
cranial fossa (arrowheads). of the skull.
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Fig. 4 Case 1: Dose distribution of the conforma-

tion radiotherapy calculated on the plane of the
central axis.

Fig. 5 Case 1: CT scan following completion of

b) radiotherapy for recurrent lesion. Turnor mass is

Fig. 3 Case 1: Verification film study by the con- reduced in size at the parapharyngeal space, bony

formation radiotherapy for recurrent lesion. destruction, however, is still persisted (arrow-
Frontal (a) and lateral (b) portal films. heads).
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Lick b, AUBEBAES» CRER, REE
BT TERELH - EEREEN A LR
(Fig. 6a, b, ¢), Zhicx L T48Gy/24[E1/31 0 &
Lt TOMRKE, FLEHOBERGHEA L MEE
wothEL RO, FBRILH2HE4H AR
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8 C P SR AR AL L CIEE 0 B AR R
RRMLT, BERRUHERY v H~N0EY &
CERES AL B R,
fEf 3 (Table 26> No. 2)
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Fig. 6 Case 2 (No. 1 in Table 2): CT scan dem-
onstrates recurrent lesion in the parotid region
and the parapharyngeal space (a), at the mastoid
process of the temporal bone (b) and the oc-
éipita] bone with marked bony destruction (¢)
(arrowheads).

@2 HET R E STt TANIMOD B ¥ E
Fedi (E4bEY) <=, *°Co {25 1 P9T51Gy/30mE1/
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a). Linac B (&M@ ©40.8Gy/17E] /26 B BBEF L 7=
23, SSHEMBEOEE L GIEEE LI oD, B
WA RKEOFBINEIEF L (Fig. Tb), 2 » A%
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BB, WEKTHI 2 A TRIIBRIALR,
SETBE, S EBIRGESE, RO cryosurgery %
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b)

Fig. 7 Case 3 (No. 2 in Table 2): a) CT scan
reveals recurrent lesion in the parapharyngeal
space (arrowheads). b) Following radiotherapy
mass is reduced in size, however bony destruction
is residual on the greater wing of the sphenoid
bone (arrowheads).
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£fR10» ATRE LA, Hc CHEER» LS
1], TR SAREESRE RS bh,
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