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Radiotherapy combined with Bleomycin for carcinoma of the tongue
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Nineteen cases with carcinoma of the tongue were administered with 2,000 rads/10 sittings/12 days

of external irradiation and simultaneously with 50-60 mg/10 times/12 days of intramuscular injection

of Bleomycin. In comparison with the group which was treated with 4,000 rads/20 sittings/26 days of

external irradiation alone, there was no difference in the tumor regression rate between two groups

(Fig. 1).

After 2-3 weeks interval both groups were given the interstitial irradiation of Radium needle. No

statistical difference was seen on the control rate of the primary tumor 8 months after treatment (Fig. 2).

After external irradiation severe mucosal reaction was observed, but it is expected that occurrence of the

osteonecrosis will decrease. Long-termed observation is necessary.
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Fig. 1. Tumor regression after exterernal irra-
diation
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Fig. 2. Local control rate and total dose
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