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Radiation Therapy of Carcinoma of the Nasopharynx

Kinji Nishiyama®*, Yoshiaki Miyata, Hiroshi Ikeda, Norie Masaki and
Yasushi Shigematsu

Department of Radiology, Osaka University Medical School
*Present adress: Department of Radiology, Osaka Rosai Hospital, $akai, Osaka

Research Code No.: 603
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From 1967 through 1976, a total of 89 patients with previously untreated, histologically verified
nasopharyngeal carcinoma were treated with radiation therapy at the Department of Radiology, Osaka
University Hospital.

Male to female ratio was 2.2:1 and the median age was 52 years old.

Sixty-four patients of these (729,) had lymphadenopathy on the neck at registration and the
incidence was not related with T-stage.

Histologically, squamous cell carcinoma was the most common (65 cases, 739%,) and the majority
was of poorly differentiated nature. There were 11 cases of lvmphoepithelioma (including transitional
cell carcinoma), 11 of anaplastic carcinoma, one adenoidcystic carcinoma and one chordoma.

Every of patients was treated with radical radiotherapy and the delivered dose was 60-70 Gy. in 6-7
weeks to primary tumor and 60 Gy, in 6-7 weeks to neck in the case of lymph node metastasis, using
80Co~y-ray unit or 6 MV X-ray.

Overall survival rate of 89 patients was 429, at 5 years. The rate correlates with T-stage and 5
year survival rate of T1, T2 and T3&4 were 629, 40%, and 309, respectively. By N-classification,
the N3 cases had the lowest survival rate, but there was little difference among N0, N1 and N2 cases.
The 5 year survival rate of NO, N1, N2 and N3 cases were 43%,, 45%, 669, and 289%, respectively.

Fourty-four patients (49%) had recurrence after initial radiotherapy. Re-irradiation was often
successful in cases of nodal recurrence and expecting good prognosis. Nearly half of the failure cases died
with distant metastasis. This indicates the need of thorough work-up including such as bone scan for
prognostic evaluation before the treatment.

Xerostomia and dental trouble were common late damages and 2 cases of trismus. However,

there was no occurrence of radiation myelitis in this series.



EFIS54F 9 H25H

FLdic
L PREE MR oD b A o b R & R A Ak
A THD. Z OFICHAET HIESHIFFRA
FERICZ Lo ) v Hilini s A
B Lok AR T 5 R A 27 5 iRyt
B UGS <, ¥ e LIRS SRR E 2
SRR FEMHEE S XhTwb, Lo L ERE
I — A U RS R DA . T
otz o RIS O R LR AR A
L LTWBY, #ERBEARE - LbH D 554
FRI20—40% Ll e & DTk, 40
O T1E EMRIR 3513 % FEIESFI o FrEEAEHIIC
DWTHREETER oW L, HBERECERE iz
7o,
E= Bl
19674E7 & 19764F O | OERINC BRI g i Fhie 2
G = ni- EIREEEAEG 18D, VAR L LT
TR 2 S T BT REAEIBOB A 56 42 & L.

AGE 10 20 30 40 50 60 70

Al
FEMALE 0 |_3_J_2_1\JT,—I“

Fig. 1 Age and sex distribution in 89 patients
with carcinoma of nasopharynx
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Table 1 Histological distribution of patients
with carcinoma of nasopharynx

No.of
cases
Squamous cell carcinoma 65
well differentiated 26
poorly differentiated 39
Lymphoepithelioma (including 1
Transitional cell carcinoma)
Undifferentiated carcinoma 1L
Others | 2

7, Malignant chordoma 14| “C# - 7= [Table
1], Trasitional cell carcinoma |22 TIL Y v -3
R & T L AR L LD s T
HE LSO, SEY v EREO—F L
LCHE LT, ek RF R 5 b bR R
R R 266, K/ LEURF B R L3951 TR
LR BT LR %,

TNM /088 (19784 UICC) Tz, T, : 226,
T, : 336, T,:17f, T,:176lTH v T, fEF &
T, fEGI* Ao EREAEGIL 3461 (38%) %&b
a2y rell

NAHETI N, 256, N, 17, N, 1561, N; 32
BT N, SEFIL28% & 7c\~ [Table 2],

s B BT TICERER e M, FERIE
5@'@@0?‘;.

Takle 2 TNM classification of patients with
nasopharyngeal carcinoma by UICC stage

(1978)
NEES T2‘T3‘T4|%m‘
NO 2| w| 4| 9| =
N1 5| 7 3 2 17
‘ N2 6 5 2 9 15
N3 | 9 1| 8 4 32
|- Total 22 | 33 i 17 17 | 89

FEGNL Y v ERERS A R T IERE R 5T R & i
345 &, SREASTT B H I 2 o SAER A3566,  HG
HREMRSEOEERD 5205 D, MEEER A H
FTHIERINRITOITH » 7o, BaphER s I CEh R e )
e IX (GEWHMRR) ¥ TH RS s &
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Table 3 Initial symptoms of patients
with nasopharyngeal carcinoma

[ no. of
| patients
Nasal symptoms | 56
Aural symptoms 52
Neck node swelling 57
Cranial nerve symptoms 17
olfactory nerve (1) 1
optic nerve (1) 3
oculomotor nerve (][ ) 6
| trochlear nerve (IV) 5
| trigeminal nerve (V) 10
| abducens nerve (VI) 6
[ Tacial nerve Q1)) 4
I acoustic nerve (VI[)
|' glossopharyngeal nerve (IX) | 10
! vagus nerve (X) 2
l spinal accesory nerve (XI) 2
I hypoglossal nerve (XI) 5

ZTWwAY, ERERIT XS T ho b
FELEELZITH 2 EME L B [Table 317,

BRI
ZREFI T “Co-y £, 6MV ) =7, 7 Xf»
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2 Pl CREE T e 5 7. FTFHEY v W)
ZED HBE T 1 ST EHEBS R (T 1
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BAPic 1o, HHBH O BhRy gt
Py 7 LE, WIRBEOBER T35,
GO ) v AFiA—H L T ) BB A 2 oy
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Fig. 2 Liniacography in treatment with nasopha-
ryngeal carcinoma and neck nodal invelvement,
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Fig. 3 Actuarial survival in total 89 patients with
carcinoma of the nasopharynx.
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Fig.4 Actuarial survival by T-stage in patients
with carcinoma of the nasopharynx.
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Fig.5 Actuarial survival by N-stage in patients
with carcinoma of the nasopharynx.
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Fig. 6 Actuarial survival by histological classifi-
cation in patients with carcinoma of the nasop-
harynx.

LYM : Lymphoepithelioma
P.D.S.C.C. : Poorly differentiated squamous cell

ca.

W.D.S.C.C. : Well differentiated squamous cell

ca.

U.C. : Undifferentiated ca.

survival rate (%)

Fig.

100
s
AN
\\__ FEMALE
e
60 \ —_—
40 — _MALE
20
0
1 z 3 : 5 YEARS
7 Actuarial survival by sex in patients with

carcinoma of the nasopharynx.
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Table 4 44 patients with recurrent carcinoma of nasopharynx

B40E #9E

Initia:l xT Interval between :
Case TNM class. (TDF,) - initial RT and Site of Outcome (after
;?tl:p&.ed fifst, Ferronce recurrence first recurrence)
1 T4NOMO 115 (T) 3mo. T Smo. DT
2 T3N3MO 78 (T) gmo. b lyr. DT
3 T3N3MO 101 CT) lyr. 8mo. T lyr. 2mo., DT
4 T2N1MO 103 (T) 6yr. T 2mo. DTM
5 TIN3MO 120 (T) lyr. Gmo. T 2mo. DT
6 T2NOMO 122 (T) 3mo. T 2yr. 10mo. DTN
7 TANOMO 112 (T) 6yr. 9mo. T 2mo. DT
8 T3N3MO 94 (T) 4mo. T 5mo. DT
9 TINZ2MO 106 CT) lyr. T Syr. 4dmo. AD
10 T3INIMO 94 (T) fmo. T 9mo. DT
11 T2NOMO 123 (T) 2mo. T 9mo. DT
12 T3NOMO 96 ('T) 2mo, T fmo. DT
13 TIN3MO 104 (T) lyr. 4mo. T 9mo. DTM
14 T2N2MO 105 (T) 9mo, T, M 8mo, DTM
15 T2N1IMO 100 (T 3mo. T lyr. 4mo, DTM
16 TAN2MO 98 (T) lyr. 7mo. T 3yr. 1lmo. AD
17 T2NOMO 115 (T) 2mo. T 2yr. 8mo. DT
18 T2N3MO 75 (T) 11mo. T 2yr. 5mo. DT
19 T4N3MO 35 (N) 4mo. N 2mo. DTM
20 TINOMO 0 (N) 2mo. N 2yr. 11mo. DTM
21 TAN1IMO 0 (ND 3mo. N lyr. 4mo.DM
22 T2NOMO 0 (ND Gmo. N, M 2yr. 10mo, DTNM
23 T2NIMO 0 (N) 8mo. N 2yr. 2mo. DN
24 T3IN3MO 70 (ND 2mo. N Ogmo. DTN
25 T4A4NOMO 0 (N) 2mo. N 11mo. DN
26 TIN2MO 92 (N) 9mo. N 5yr. &mo. NED
27 TIN2MO 100 (N) 9mo. N 2yr. @mo.NED
28 T4N3MO 0 (N) 1mo. N lyr. DTM |
29 TANOMO 0 (ND 8mo. N 2yr. Smo. AD
30 T2N3MO 90 (N) 5mo. N lyr. 8mo. AD
31 T2N3MO 0 (ND 9ma. M 2mo. DM
32 TIN3MO 0 (N) 9mo. M 2mo. DM
33 TANOMO 0 (ND 1yr. 2mo. M lyr. 1mo. DM
34 TA4NZ2MO 0 (M) 10mo. M lyr. DM
35 T2N3MO 0 (v 3mo. M 7mo. DM
36 T2N3MO 0 (D 4mo. M 6mo. DM
37 T2N3MO 0 (M) 4mo. M 11mo. DM
38 TANOMO 0 (MD 8mo. M 10mo. DM
39 T2NIMO 0 (M) 5mo. M 5mo. DTM
40 T2N2MO 0 (VD lyr. 10mo. M 5yr. 4mo., AD
41 T4AN2MO 0 (M) 3mo. M 3mo. DM
42 T3N1IMO 0 (M) 2mo. M 2mo. DTM
43 T2N3MO 0 (M) lyr. Gmo. M 6mo. DM
44 T2N1IMO 0 (M) 5mo. M 5mo. DM

T : Primary tumor, N : Neck node, M : Distant metastasis, DT : Died with T, DN : Died with N, DM : Died with
M, DTN : Died with T and N, DTM : Died with T and M, AD : Alive with disease, NED : No evidence of disease
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Fig.9 Doses vs. neck node control in patients with

nasopharyngeal carcinoma (initial treatment)
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