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Nasopharyngeal Malignant Tumors : Viewed from a Radiological Approach.

by

Yasushi HAMASAKI., Yasushi SHIGEMATU., Kazuo HARA.,
and Kazuo INAMOTO
From the Department of Radiology, Osaka University Medical School, Japan.
(Director: Prof. H. Tachiiri.)
Takeo SATO., Takashi MATSUNAGA., and Ryuzo ODA.
From the Department of Otorhinolaryngology, Osaka University Medical School, Japan.
(Director: Prof. T. Hasegawa.)

1) A report was made of 58 cases of nasopharyngeal malignant tumors referred to
from the Department of Otorhinolaryngology and treated at the Department of Radiology
in Osaka University Hospital during January 1957 and September 1962 (5 years and 9
months). The cases consisted of 24 cases of carcinoma, 19 cases of sarcoma, 9 cases
of lymphoepithelioma and 6 cases of others. Pathologically 23 cases were epidermoid
«carcinoma and 17 cases reticulum cell sarcoma. Forty-three were male and 15 female
cases, the ratio being 3:1. The age of an average was 44 years. (Table LII, Fig. 1)

2) On initial examination, 60% of the cases were with cervical lymphadenopathy
(40% showed bilateral metastasis), 472 cranial nerve symtoms, and 52% erosion or
invasion of the base of the skull. Most of the cases showed a progressive diffuse in-
volvement. (Tablelll)

3) As a treatment plan, besides a routine cranial X-ray check up, the base of the
skull was carefully viewed from an axial approach and the sagittal and the frontal as-
pect were laminagraphied, A posterior rhinoscopy was also employed in an attempt to
detect the range of tumor infiltration and diminution of the lesion subsequent to radio-
logical treatment. (Table Iv)

4) Cases of carcinoma, reticulum cell sarcoma and lymphoepithelioma were irradiated
externally, including cases of cervical lymphadenopathy. The dosage was established
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on the basis of individual susceptibility to radiation in reference to histological findings..

(Fig. 2, Fig. 3)

5) A follow up for three years of 18 cases revealed that there were 8 crude surviv--

ed- cases (44%) consisting of 3 cases of carcinoma, 4 cases of reticulum. cell sarcoma.

and one case of lymphoepithelioma.

A follow up for four years of 12 cases revealed

that there were 5 survived cases (42%) consisting of 2 cases of epidermoid carcinoma,,

2 cases of reticulum cell sarcoma and one case of lymphoepithelioma.

(Table V, VI)

6) An attention was directed to the importance of a close co-operation of otorhino--
laryngologists and radiologists in treating cases of nasopharyngeal malignant tumors..

The present clinical results seem to challenge the tumors with a considerable encourage--

ment.
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Table I: Incidence of Malignant Tumors of
the Nasopharynx by Age

(_égaers‘) Male Female To_télfl Cl:i:g;ber
0~ 9 0 1 i
10~19 5 2 7
20~29 3 1 1
30~39 7 1 )
40~49 8 2 10
50~59 TR 3 11
60~69 9 4 13
70~79 0 T 1
T e i 58
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Table II: Histopathologic Diagnoses

No. of Cases

Carcinoma 24
epidermoid 19
undifferentiated 4
(total epidermoid 23)
adenocarcinoma 1

Sarcoma 19
reticulum cell SIGHT
melano-
fibro- 1

Lympho-epithelioma 9

Histhology unknown 6

Total 58
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Fig. 1. Age Distribution of Nasopharyngeal
Malignant Tumors
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‘Table III: Signs Present on Admission

: TR No. of | Percent
Pathologic Classification 10255:5 I lee “1‘%’;31
Ca. Sa. Lyn, Unknom ‘ %%
Cervical Lymphad- ] ;
enopathy 16 12 5 3 36 58.6
None T 4 5 24 41.4
Unilateral 4 5 q; 2 12 20.7
Bilateral 12 7 4 1 24 37.9
Cranial Nerve 5
Symptoms | 14 3 b 5 27 46.5
Erosion or Invasion 3 |
of Base of Skull I g 3 b 2 PRy
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Table IV: Roentgenological Examinations

. 2 Laminagraphic Proje-
Ordinary Projection ]I i i
QOccito-frontal | Coronal
Lateral Sagittal
Axial
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Table V: Pathology and Treatment Results

Histology ‘ il 2 3 4 Yeg vl
Carcinoma 16/21| 9/15] 3/8 | 2/6 | 1/1

Ret. Cell. Sa. | 5/11| 4/9 | 4/8 | 2/4 | 1,2
Lym. Epith. | 7/7 | 4/5 | 1/2 | 12 | 1j2
Total 28/39 | 17/29 | 8/18| 5/12| 3/5
| Crude S. Rate] 72 | 59 | 44 | 42 | 60%

3-Year Crude Survival Rate 449;

4 » ” #” 429
f00R— ——= *———s carcinoma
% ‘,\ By 9 a— - —a reticulum cellsarcoma.
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Fig. 2. Survival Curve
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Table VI: Staging and Treatment Results

‘ A
1 2 | 3 !Years
Stage I 203 1/3 1/3 1/2
Stage I 5/10 | 3/6 0/2 0/1
Stage I |21/26 [13/20| 7/13| 4/9

Total 28/39117/29 | 8/18| 5/12
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Fiz. 3. Cas: L. H.T., a 23 year old male,
no lymphadenopathy. Biopsy finding:
epiderracid carcinoma.

2/e;
‘\

Fields Size Skin dose
1 lateral 10 % 8cm® 4300r
1 lateral 10 % 8cm? 4200r
I anterior B X Gem?® 4800r

IV anterior 6 x Bem? 4800r
Total tumor dose 6500~7000r/60 days. Sy-
mptom free 5 years after treatment,

SNEEEIIERE R R L, 500r (JEELRE) 1
THeANIEITH D, IEEERES Y 1700r G4
REMBTHE L0 % R o7, 1[93300r (f
FEARED) 3 CREAIEERS 2% L, Z0siciE

FREFT1500 r I8N LAEPICTRRE R 46T L7 (B8

4 FZH).

Fig. 4. Case II. M.H., a 43 year old female,
with bilateral cervical lymphadenopathy.

Biopsy finding: undifferentiated carcinoma.

External irradiation:
Field Size

I lateral 10x15cm? 3300r

II lateral 10 x 15cm? 3300r

Pendulum irradiation:
pendulum radius 60 cm, angle 220°, field
size 6x4cm?, axis depth 10em. tumor dose
290r/daily, 6 times. Total tumor dose
4500r/4 weeks. Symptom free 3 years
after treatment.

X. # &
FrREEE S 0 ASERECEE L T, B

Skin doze
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Fig. 5. Case 3. K.R., a 56 year old male,
admitted with severe epistaxsis. Axial
view showed tumor invasion of the base
of the skull with erosion and widening of
foramen ovale on the right side.
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Fig. 7. The same case as in Fiz. 3. Tomo-
gram of the midplane showed a large
tumor mass in the nasopharyx with ex-
tensive destruction of sella turcica.
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Fig. 6. Case 4. S. I. a 43 year old male, ad-
mitted with trigeminal neuralgia. Sagittal
tomogram showed irregular contour on
the posterior part of the nasophrynx. A
posterior rhinoscopy revealed a tumor
mass in the nasopharynx,

5 BRI~ 10230, S5V B3 8T 5L Egs 03 s,
ST B TS O BRI 2 P, FEEST
e, BRERATR 2 20U Ty 2 RS 238 3

Fig. 8. The same case as in Fig. 6 (Fig. 3)
The tumor mass markedly reduced. Sy-
mptom free 5 years after treatment.
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Fig. 9. The same case as in Fig. 7 (Fig. 3)
Frontal tomozram showed tumor mmvasion
of the nasal cavity arnd ethmoidal cells
on the right side.
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Fig. 10. The same case asin Fig. 8 (Fig. 3)
The Tumor invasion in the nasal cavity
and ethmoidal cells remarkably reduced
after irradiation.

W EBRBTHLTERCBRLHE NG, *
DT, EEREOE E R O V5.
BT A X 5T, Z OFiko B R
IR RS A b M BT, IR 2 b &
L 72 & XG0 5 5w gt g, foll-
ow up EILITfFhhAER b, i, &K
I L 725t o XAk i B EARE & b
N0 THBEIEER L T2,

faﬁﬁfﬂ#: s -c 1x g ( a)j[m}:ﬁ)ﬁ,%)%}"i:i)imﬂ)
BdB. FEL-X 5, foREsEsETd 5
Tk, WEOBEERO D TNREL -, IR
RGNS 2 A E2 k0T, B, HHRK
KT RN Th L T W5, RO TEDR
WEAEL%ATICEE LT, HAEOTEICE
THHERETHE. BEHNEOREMNAIA L
b, JEFNC X o TR X B IEARA L o
HAbEe NPT CITbh T ER—BROLETH
519,

YREEEHE DT B 72 0TI, BEDLHIRE,
JRFT R LR L, ok AL TTD
NERLNZ LB T ETH A BRIIERD
5 2, RN pEOWEIHETH 5 <
X7, —EREELBHA LDl ki, FoEfTIC
ETFHELSRETH B, YBRERCEGETE -
OhiEfE, EEBREITCIAME DT h o, T
OFERT & AMBETY, BEEE O VIR D L
FAREIIALEANC B2 Twb. 2o Bz W7

__8-—.



B8 2 A25H

2 PR RIEE L Z O TR T, REENC
BEEDOHARTELE L LEUBETHINL,
WWRT X7 BREHE, mBALY 7 X DR
fiiin. T OMOBY) 2 A EERAE X, B3E O
B, ARSEB L2, EREOTNT
BRLRCEBETHS.

EY) A RAFORERXD 2L IR THS.
ik, MEAEL X URMEETIE, Yy
NEEEEESCET 556, KRNEZ LD
T3, EBE, kKABTF T, 12Xx20cm? £ T,
BRATTFTIZI0X I5cm2 BBREETH . DIz Hi@E
AERAB 2 52 L, BFCE hARE AER
252, RRETEATRICTS. ¥, BAERS
CREMEERZELT 28N 5. RBOEY
47 12 %, Radiation myelitis # 5% b3 277
REZELTWZEFZERL T2, B{EHO
ERGEBER 2 st AN S LI, BN
VAR S R ok 00, T RENC & AAREEmM
77 EWERE, SEOEFIOREBRZVELTS.

MRS L YRR & OBERY, ZoEoEE
TRIFFWCERE L 22T 3. HEOLHRE,
EROFAR ETE S LTH BB OERE 24
B ah3B ki £\, Time Dose Relatio-
nship 3, B EhhELb2 v, 72¢ 2
2, MMomERICH LT, A oiEimsdE s
NEERZNAE, BERRKELLDERI LD

SGanie, SEBIL L Y, LSRR EE X
TTWAR, BHEL ZhCESTELEZ. #

SEEOPIAE, BETHIHERZ, £ DL
FEICHI T B LED.

37z, MERSODER, 8L I CHEBEORT
PEZE 1 & L, FERMETRAEE 2 123 2 BEREE
WThHBZL2d I —EmET 5.
BRSOV TRN RN Z 5. B
RS, BORDEFICEOTHIERINT
SE7= 25 4 L CHREAEE T, b o & b RN E
bOD—DERDT WA, SAERE20% 50
MBELOMETH DD, L L, BT LEFCE
Y L, g 5 EEFRIINNI0% L ThbhB),
TED#30% iz ol L TIER I REARRTH 5.

9

1183

SRICEOT, EERETIOE T XL EFIDEMS)
DIEFETL & DIATIREGE DS, Wid = DEs;
DIEFRBCHZ WHEEF L7252 33 LT
ok o

T B ORISR 2 58 7RISR L7z,
DIRERAR E KB % &, EFMODNZ &, B
ZIMHOT - LI X OTHESIETEAWE LT
b, SHEHO%BLLETHD 2D Z ki,
&b b REDREROI|EN~B) (2 LB LTk
KD LR ERZ 5. BEEROLRE & B IR
wR O _ERIREE hig s,

Table VII Five-Year Survival Comparisons

A ¢

Seres [ Patients | Survivess
Martin-Blady:1940 80 25%
Lenz:1942 44 29.6
Nielsen:1945 77 14.3
Daito:195% 68 14.7
EBaclesse: 1954 147 23
Smedal-Watson: 1959 39 33.3
Vaeth:1960 82 28.2
Lederman:1961 124 17
Schmidt: 1962 77 31

Table VIII: Metastasis and Prognosis

Reticulum Lympho- |
Cell Carcinomal epitheli-
Sarcoma oma
Local
Reccurrence 1 4 0
Distant |
Metastasis 6 4 1
Local R. and
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