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Intracavitary Irradiation of Nasopharyngeal Squamous Cell Carcinoma

Shoji Yamashita, Makoto Kondo, Takushi Dokiya, Toshitake Nakayama,
Toru Kuribayashi and Shozo Hashimoto
Department of Radiology, Keio University School of Medicine

Research Code No. : 603
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Radiotherapy of nasopharyngeal squamous cell carcinoma (SCC) with a high dose rate, remote-
controlled afterloading unit is described. Intracacitary cobalt-60 radioactive sources are introduced with
a transnasal approach using a balloon tip applicator. It needs no general anesthesia and palatal
fenestration. This afterloading technique was easily applicable to the desired position within the
nasopharynx under fluoloscopic control coupled with simulation films, and preduced no distress to the
patients. Computed tomography (CT) plays an important role, both for defining tumor extent and for
calculation of dose distribution. Dose distribution around the nasopharynx was displayed on CT images.
This method can be used for booster irradiation after external irradiation, or for recurrent tumors. We
treated by this method 16 previously untreated patients and 5 patients with recurrent local tumors.
Although follow-up periods were short, encouraging preliminary results have been obtained. Only one
T4 patient had local recurrence among the previously untreated patients. Intracavitary irradiation could
give some palliation to the patients with recurrent tumors. No adverse effect has been observed.
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Table 1 Combined external and intracavitary irradiation of untreated nasopharyngeal carcinoma

T-stage Total dose of Total dose by Present status
Case No. external irradiation intracavitary irradiation
non-CT CT Gy Gy/Fractions# (Months)
1 T3 T4 67 6.4/4 A & W (38)
2 T2 T2 70 7.6/4 A & W(31)
3 T2 T4 70 16 /4 A& W(2T)
4 T4 T4 70 10.6/4 A & W(26)
5 T4 T4 60 8 /2 A & W(23)
6 T2 T2 66 & /2 A & W(23)
7 T3 T3 66 & /2 AWM (22)
8 T2 T 4 66 & /2 A& W(22)
9 T2 T4 70 & /2 A & W (20)
10 T2 T2 66 & /2 DOI  ( 6)
11 T3 T3 66 8§ /2 A & W(15)
12 T4 T4 66 8 /2 DOR (9)
13 T3 T3 66 8 /2 AEW(T
14 T2 T3 66 8 /2 A&WI(5)
15 T2 T2 66 8 /2 A&W(4)
16 T2 T2 66 8 /2 A&WI(4)

A& W: Alive and well, AWM : Alive with metastases, DOR : Dead of local recurrence, DOI: Dead of
intercurrent disease with local controlled, #: at 5mm below the mucosal surface.

AEFI604E12 A 250

(27)



1530 IR SRR - B o R R

Table 2 Intracavitary irradiation of recurrent tumors

T-stage Total dose by Present status
Case No - in.ill?;?ltSé,asgn%fr]t intracavitary irradiation
: . G Gy /Fractions# (Months after
non-CT CT ¥ (Months to relapse) re-treatment)
1 T4 T4 70 6 /4 (24) DOR (12)
2 T4 T4 70 6.4/4 (T AWM (23)
3 T4 T 4 70 8 /2(8
12 /3 (3) DOR (6
4 T3 T3 60 8 /5 (25 DOR (D
5 T2 — 60 16 /4 (3D
+external 40 Gy A&GW(3

A & W: Alive and well, AWM : Alive with metastases, DOR: Dead of local recurrence, #: at imm

below the mucosal surface.
Case 1 and 4 relapsed at 10 and 18 months, respectively after initial treatment and received 40 Gy by
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external irradiation.
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