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Radiation Therapy of Nasopharyngeal Carcinoma
: Treatment Results and Prognostic Factors

Masashi Chatani, Yoshinobu Matayoshi and Norie Masaki

Department of Radiation Therapy, The Center for Adult Diseases, Osaka
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Prognostic factor

Between September 1977 and December 1989, 89 consecutive patients with nasopharyngeal
carcinoma were treated with radiation therapy. The study included 66 men and 23 women whose
ages ranged from 17 to 80 years (mean, 55 years). Five-year suvival rates according to stage
were as follows: Stage 1 +1I (n=10), 90% ; Satge IIl (n=10), 43% ; Stage IV (n=65), 47%.
Important factors for predicting poor prognosis in this series, as were shown by the stepwise
proportional hazard (Cox) model, were the level of lactate dehydrogenase (LDH) and neck node
involvement (Ho's classification). LDH level also influenced nodal failure (p=0.0002) and

distant metastasis (p=0.006).
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Table 1 Tumor and nodal stage of patients irradiated
for nasopharyngeal carcinoma (Sep. 1977-Dec. 1989)

T1 T2 T3 T4 Total

N0 3 7 3 12 2
N1 0 6 1 2 9
N2 3 12 9 19 43
N3 1 4 3 4 12
Total 7 29 16 37 89

Stage I : 3, Stage II : 7, Stage IIl : 10, Stage IV : 69
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Table 2 Patient characteristics Table 3 Patient characteristics
Characteristics No. Cases Characterisitics No. Cases
Clinical variables Laboratory variable

Agel(y.0.) Alkaline phosphatase
17-39 13 normal 79
40-80 76 high 10
Performance status(%) Lactate dehydrogenase
100-80 75 normal 66
70-60 8 high 23
50-40 6 Histological variable (WHO classification)
Level of neck node (Ho's classification) Sq. cell ca. (not subclassified) 3
NO 25 Keratinizing sq. cell ca. 8
N1 33 Non-kerat. ca. 44
N2 8 Undiff. ca. 30
N3 23 Others 4
Neck node biopsy
- 69 FHEF
* £ RS AFER & 7% - 72 40 Bz D T FAEE
Treatment variables FEMA L& WERMATTIZ1) LDH (p=
Primary RT dose .l '
<65 Gy 34 0.0008), 2) Ho n4#ic k %) > <flin v
65Gy= 55 ~J (p=0.0035), 3) NJw# (p=0.0118), 4)
RALS WIS (p=0.04) TH 7z, 72 SEERFH
. B Ti3, 1) LDH, 2) B8 > <@L~ nrE
Chemotherapy TR FHETFTh -7 (Table 5). SZEMH
- 62 TR LN FE L FHREFICHT 2 £ fFaihii %
+ 27 Fig. 4, 51273, LDH icBL TIHEER BN S
FHFFEIT 63%Icx L mEHETIR 26%TH DA
1.0
0.94
0.8 p=0.635
0.7
S
E 0.6+
,{ ™ T3 (n=16)
y e 4
[ ' T4 (n=37)
0.3- ) I W i )
0.24 {5'-.‘ 0 ilmu—x—lJ T1+2 (n=36)
0.1 -aj‘i;
0.0

78 9 10 11 12 13 14

years

Fig. 1 Cumulative primary recurrence by T stage (Sep. 1977-Dec. 1989)
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Fig. 2 Cumulative neck node recurrence by N stage (Sep. 1977-Dec. 1939)
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Fig. 3 Cause specific suvival of nasopharyngeal carcinoma (Sep. 1977~

Dec. 1989)
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Table 4 Five-year cause specific survival and patterns of failure for patients
with nasopharyngeal caricinoma

Satge  No. of Loco- Loco-regional  Distant DID  5-year
cases regional and distant failure cause
falure failure only specific
only survival
I+1I 10 1 0 0 1 90 %
il 10 2 1 1 1 43 %
IV 69 16 6 13 8 47 %
Total 89 19 7 14 10 52 %
1.0+
0.9
0.8 _l.U\
. “"quL_uL Normal LDH (n=66)
s
U 0.5+ 3 M,
R _iJII 1 |1l |
V.51 .
v .,
A 0.4 i
L o, High LDH (n=23)
0.3 i
I | S .
0.2 i _____ PR
0.1
56 p:=0.0008
) T T T T T L L N BN B L S L | Fig. 4 Cause specific survival of
e 1 2 3 4 5 6 7 & 9 10 1 12 13 14 nasopharyngeal carcinoma by
years LDH (Sep. 1977-Dec. 1989)
o4
0.9 5
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N |32l
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ﬁ A H 1 1 L % A
0.5 - !
I r =
v -:F-i N2 (n=8) N1 (n=33)
A 0.4 : e
L |__J._L.....JL
0.3 I
IS S S
.21 |
0.2 N3 (n=23) |
0.1 | Fig. 5 Cause specific survival of
0.0- ! p=0.028 nasopharyngeal carcinoma by the
) T L By S S S M S S m s ey e et level of neck node involvement (N
61 2 3 4 5 b 7 8 9 10 11 12 13 14 stage of Ho's classification) (Sep.
years 1977-Dec. 1989)
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Fig. 6 Cumulative primary and nodal recurrence and
distant metastasis by LDH (Sep. 1977-Dec. 1989)
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Table 5 A multivariate analysis of the relative impact on suvival of prog-

nostic factors

Characteristics Hazard ratio 95 % confidence limit
LDH*

<210 U/L 1

210 U/L= 2.936 1.553-5.551
Level of neck node**

NO 1

N1 1.515 1.152-1.993

N2 2.296 1.327-3.973

N3 3.480 1.335-7.919
*p=0.0009, **p=0.0023

(48) HARER2E $53% $Be5
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Table 6 Patient characteristics accoding to LDH

Characteristics Normal LDH High LDH p value
N stage (UICC)
0 22 3
1 9 0 0.029
2 28 15
3 7
Stage (UICC)
I+11I 9 1
111 10 0 0.047
v 47 22

AR RREOHIBEOLHITIETI-3 T
265-T5Gy M L REBEBLFZLNTSHB
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