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Result of radiation therapy for nasopharyngeal cancer. An
analysis of relapsed site aftet treatment

K. Morita, M. Watanabe and Y. Obata
Department of Radiation Therapy, Aichi Cancer Center, Nagoya, Japan

Research Code No.: 603
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A study of 54 cases with carcinoma of the nasopharynx was carried out for analysis of relapsed site
after radiation therapy. Since 91 per cent of the relapsed cases appeared within two years after
treatment, the analysis of relapse was performed at the end of the second year alter treatment in each case.

The primary tumor and the regional lymph node region were treated with °Co y-ray beam with
daily treatments 5 days per week. In most cases the total dose was 45 to 50 Gy in 45-45 days.
For the primary tumor 15-20 Gy of 6 MV X-ray and for the residual lymph node metastasis 15-20
Gy of 1012 MeV electron beam were added with reduced portals, The compensating filters made of
acryl plate using Moire topography technique were used to irradiate the nasopharynx and the upper
neck region (Fig. 2).

The observed survival rate was 27.8%, at 5 years after treatment. Among 50 cases without distant
metastasis before treatment, the local recurrence was seen in 18 cases (15 cases in the nasopharynx, the
base of skull, the middle ear or the orbit, and 3 cases in the regional lymph node), and the distant
metastasis without local recurrence appeared after radiotherapy in 12 cases. I '

When a tumor involved the base of skull, radiocurability was markedly decreased. The local
control of the cervical lymph node metastasis was usually not difficult. The local recurrence of this
region was seen in only 3 cases after irradiation of 50-70 Gy. In the cases with bilateral or fixed
cervical lymph node metastasis (N,., cases), the appearance of distant metastasis was considerably
high. For this group, it is necessary to apply the adjuvant chemotherapy after radiotherapy, in order

to increase the survival rate,
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Table 1 Sex and age distributions

Age
Sex s Total
Less than 20 |  20—29 | 30—89 | 40—49 | 50—59 | 60—69 [More than 70
Male 0 5 4 11 7 | 4| 1 42
Female 1 2 1 4 4 3 i ! 16
Total 1 7 5 15 21 7 2 F 58

Table 2 Pathological findings

Pathological findings

Squamous cell carcinoma, grade I—-1I

| Numnber of cases

‘ 16 (27.6%)

Low diff. squamous cell carcinoma, Anaplastic cell carcinoma, Transitional |

cell carcinoma, Lymphoepithelioma

38 (65.5%)

Malignant epithel. tumor, type unknown

4 ( 6.9%)

Table 3 Stage distributions by UICC classification in 1978

No N, N, N, 1|l M,* Total
T, 2 2 4 ! 2 0 | 20
T, 1 4 0 i 13 ! 3 21
T, 1 1 0 4 1 7
T, 2 4 1 3 0 10
Total 6 11 5 a2 4 58

*# T,N;M,= 1 (Liver), T,N;M,= 2 (Liver, Lung), TyN;M,= 1 (Liver)
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Fig. 1 Field arrangements for nasopharyngeal,‘cancer
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Fiz. 2 Compensating filters made of acryl plate using Moire topography

technique
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Fig. 3 Observed survival rate according to TNM
classification
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Table 4 Crude survival rate

HARRFER MR 2ME B4 #3345

Grude srvival rate '
2 | 3 | 4 5.yrs
Cys | w3 ws | o3
us | W | ws | a1 |
22/43 1241 | 10/38 ! s |
250 | 1652 | w9 | 1845
53.7% | 30.8% | 8.6% | 28.9%
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Table 5 Two years control rate of the primary lesion and frequency of distant metastasis

217—C31)

* ]D=intercurrent death,

T-Staging Tokl
To
Tl T:t T!--d
Death due to ID* 2 [} 0 2
Death due to N*# 1 0
Death due to M*#% within 2 years 2 4 3 9
2 years control rate of primary lesion 12/14 86% | 8/12 67% 2/11 18% | 22/37 59%
f distant i | -
I e 619 %% | 47 2% | 314 2% | 1850 26%

(4 cases with distant meta. were excluded.)

#* N=regional lymph node metastasis, *¥* M=distant metastasis
4 ¥ )

Table 6 Two years control rate of the regional lymph node and frequency of distant metastasis

N-Staging
otal
N(I Nl N!-!
Death due to ID* 0 1 1 2
Death due to T#* 2 2 4 8
Death due to M*¥** within 2 years 0 1 8 9
2 years control rate of reg. lymph node 3/3 100% 7/7 100% | 19/2L 90% | 29/31 94%
E_:ﬁ:::gt of distant metastasis after 0/5 0% 11 9% 1134 32% 12/50 24%

* ID=intercurrent death,

(4 cases with distant meta. were excluded.)

#* T=primary tumor recurrence, *** M=distant metastasis

Table 7 Relapsed site after radiation therapy

Number Relapsed site after treatment Frequency of

TNM £ ID i
of cases T N M relapsed cases

T, 19 2 2 2 5 9/17 (52.9%)
T, 17 0 4 1 4 | 9/17 (52.9%)
Ti.q 14 0 9 0 3 | 1214 (85.7%)
No., 16 1 7 0 2 9/15 (60.0%)
N;.s 34 1 8 3 10 21/33 (63.6%)
(4 cases with distant meta. were excluded.)

Table 8 Relationship between initial symptoms and prognosis
T NM
Initial symptoms 3-yr. smv. rate
TI-S Nﬂ-l .]ri--! NS-S T‘l No-a M]I.

Nose 7 3 0 0 5/10 (50%)

Ear 1 2 0 0 1/ 3 (33%)

Cranial nerve 0 0 8 0 2/ 8 (25%)

Cervical tumor 3 25 1 4 8/33 (24%)
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Table 9 Periodical changes of observed survival rate from 1965 to 1977

Observed survival rate o
Period iumbelr
st 1 2 | 3 4 W 5yrs.
1965—1970 18 77.8 33.3 16.7 11.1 11.1%
1971—1977 32 93.8 71.9 42.5 42.5 42.5%
Table 10 Relapsed site after radiation therapy
e Nemahior I Relapsed site after treatment Frequency of
eri T ID relapsed cas
© T N M poec cases
1965—1970 18 1| 1 (52.9%) | 4 (28.5%) | 1317 (76.5%)
1971—1977 32 1 7 2 (29.0%) 8 (25.8%) 17/31 (54.8%%)
Total 50 2 15 3 12 30/48
% E TR THEENEETHS 5.
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