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Table 1 Age Incidence
Age ‘ 0— 9 ‘ 10—19 20—29 30—39 40—49 50—59 60—69 Total
Male 5 1 1 7
Female 1 1 2 1 3 10
Total 1 1 2 6 4 1 17

Sl e L e R LS Sl




1968

Table 2 Initial Symptoms

Symptom g
Swelling or mass at the tonsil i
Neck mass 7
Sore throat ] 5
Foreign body feelii in the throat 2
Others 3

Table 3 Clinical Finding when First Seen
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Table 4 Pathological Diagnosis

Number
of cases
Reticulosarcoma 10
Squamous cell carcinoma 1
Lymphogranuloma sarcomatosa 1
or reticulosarcoma
Diffuse proliferation of reticu- 1
lum cells
Tumor probably altered to reti- 1
culosarcoma
Unexamined 3
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Table 5 Survival

Interval of observation 1year 2 years 3 years 4 years 5 years
Survivor without tumor 5 4 2 1 0
Survior with tumor 2 0 0 0 0
Dead 9 8 6 5 3
Total 17%* 12 8 6 3

* Includes an untraced case
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Treatment of Malignat Tumor of the Tonsil
By
Nobuyoshi Muta and Jun Nagai

Department of Radiology, Sapporo Medical College
(Director: Prof. N. Muta)

The present report is concerned with the evaluation of 17 patients with malignant
tumor of the tonsil referred to our department from the end of 1952 to 1959.

As shown in Table 1, all of the male patients were older than 40, while the female
patients showed no age consistency. No difference was noticed in the tumor incidence
between men and women. '

There was one case with a cancer death in the family history. Otherwise no app-
arent inheritance was observed.

Most of the patients visited their family physician shortly after their awareness
of the lesions, but in half of the cases more than three months had elapsed from the
time of the first examination till reference to the department of radiology. It is re-
grettable that such a delay occurred in view of the fact that of the 8 patients referred
to us within 3 months after the onset of lesions 4 have survived and are now living
for more than 2 years.

In 15 out of 17 patients, metastases were already noticed in the neck when first
seen (Table 3). It is remarkable that, regardless of the tumor being localized in
the tonsil or not, metastases arise at a very early stage and in numerous cases. In
many cases awareness of metastases in the neck was the initial symptom. In addition,
swelling or abnormal growth in the tonsil and sore throat were the initial symptoms
(Table 2). The sides of the lesions were, in our series, left in 12 cases, right
in 3 cases, both in 2 cases. The right-side cases seem to be more frequent than the
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left-side, but bifference is not significant.

Most of the tumors were reticulosarcoma or sarcoma of a similar type, with only
a single case of squamous cell cancer (Table 4).

Most of the patients were treated with deep X-ray theray alone, while some were
joint treated with cobalt needle implantation or short distant X.ray therapy. No cor-
relation was observed between survival and total incident dose (Fig. 1). While there
are two-year survivors receiving only 2000, 2600r (air-dose), a patient receiving 58001
is dead. Lymphnode metastases in the neck may disappear with external radiation
alone. And we have patients who, after disappearance of cervical metastases with
external radiation, have survived 2 or 3 years and are now alive.

- Survival rates are as shown in Table 5. Three-year survival rate is 25%, and
5-year survival rate is zero. Although, the group to be followed up for 5 years is too
small to be evaluated and the results can not be assumed to be good or bad. Concern-
ing the relation between extent of disease and survival (Table 6), 2 patients in whom
no metastases were present when first seen, have recovered and are alive, but in 14
patients who had metastases at the time of the commencement of the treatment only
3 are cured and alive. In the patients who have no lymphnode involvement when
first seen, a favorable prognosis may be expected.




