Surgical Treatment of Unknown. Prlmary
with Neck Metastams

Saetmal

Definition

A 597}
Yz Ao FaskAol g o7 I3

Unknown primary with neck metastasist
WASA ke B

2#E 7 ol 1882y Volkmanne €8k 227} wb
A=A ka1 A level Tof| #ojgl 735 srd obxd ek
3EE st e FFo] E8) WA= AA97) o)

#°l “deep branchiogenic carcinoma of the neck”©)2ta
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Diagnostic and Therapeutic Approaches
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neck dissection RT % residual diesase®l] 2-3-gr}.

Squamous cell carcinoma®] standard initial treatment
ZA ‘comprehensive’ neck dissection®] P& A% ra-
dical neck dissection®) modified radical neck dissection
o} S48t A vk &, AHE X HO] level IV
or Vel =30} glod level 12 Aekslx FHlata,
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Prognosis and Patterns of Failure

Unknown origin®] adenocarcinoma® o3& A3 &
A gtk Level IV7F FHE 295 69t £x) ot} 3
o] distant metastasisE ¥gsH= H-¢7F B7] mjFo|dt.

Squamous cell carcinoma®l*& nodal status?} 712 =
83k AT Qlxjo]m, neck dissectiond A3t TR} M=
A FZ A 4 grade, extracapsular extension©] ¢
9} ARG A8 Adle] g X7 el we g2
TH(Table 1). #€70 8 X173 2% primary tumor?] &
Hgol 32~66%% RT £ 3 &(¢F 20% at 10years)
Hr} =9k Nodal recurrence rates 24~50%, 5 A&
H2 % 47%5 B3} Early stagesolX¥ neck dissec-
tionTHO B % WEEAEE nodal controld BT ¢ B
A7 EhEE A, 2AH7A] FHE 217080) 2R,
&3 g B9+ oral cavity, oropharynx, nasopharynx,
supraglottis, lung F°]3ith. ¥4 7917} #EAW T

Table 1. Treatment outcomes following various therapeutic
approaches (literature review)

Surgery alone

(mainty ND) Surgery ond RT dlone (%)
RT (%)
(%)
1’'emergence rate 32-66 2-44 -
Nodal relapse 24-50 0-20 21-43
Distant metastasis - 11-33 -
5Y DFS - 54-74 28-45
5YOS a7 22-67 0]

DFS : disease free survival, OS : overall survival

Table 2. Diagnostic work up for metastatic neck nodes

] ZXx] 9o} BR survival 1571€, 59 AEE 20% < B
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8lo] metastatic neck node® diagnostic work up= A3
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A AAE 53 227 dAEolA A FHE v Yo
(Table 2) 569 2] gx}7} HFZH 02 unknown primary
with neck metastasisZ A=Ak

G2t 467 (82%), 9AA7F 10 (18%) ©19 3L, A
B Yol 57.1 M (range, 30~82) $itk A O E squ-
amous cell carcinoma 349 (61%), adenocarcinoma 20
3 (36%), undifferentiated carcinoma 2% (4%) 0}tk A
o] AELA YAX= level I 8% (14%), level I 229
(39%), level I 399 (5%), level IV 2178(38%), level V
27 (4%) ©1313, N 7] N1 78(13%), N2a 124 (21%),

Table 3. Patient characteristics

Sex
Male 46
Female 10
Age 57.1 (range, 30—82)
Histology
Squamous cell ca 34 (61%)
Adenoca 20 (36%)
Undifferentiated 2 ( 4%)
Neck node stage
N1 7 (13%)
N2a 12 21%)
N2b 26 (46%)
N2¢c 7 (13%)
N3 4 7%)
Sites of nodal involvement
Level | 8 (14%)
Levelll 22 (39%)
Level Il 3 ( 5%)
Level IV 21 (38%)
Level V 2 ( 4%)

Performed 1’ detected 1’ detection rate (%) 1" sites
(o4} 76 5 [} Nasophx (2), hypophx, tonsil, uterus (1)
MRI 17 1 6 Parotid (1)
PET 46 9 20 Tonsil (4), BOT, buccal, hypophx, thyroid, stomach (1)
Panendoscopic Bx 42 7 17 Tonsil (4), hypophx (2), nasophx (1)
Total 78 .22 28
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N2b 268 (46%), N2c7t 7 (13%), N37} 4% (7%) ©13)
tHTable 3).

Histologic type®] adenccarcinoma ¥+ undifferentiated
carcinoma®! €2} 2272 clavicle ©}3he] fut Hols 2
7] $18) medical oncology®ll refer® itk 34429 squa-
mous cell carcinoma &A}ol|A, neck dissection only+= 3
9], neck dissection®} postoperative RTE 2 797}
234, RT only”7} 68, chemotherapyS A3 297} 1
# ANL, 1N E 1%-E oJF=E A5F ARSIt
AE9) 1’ emergence rates 12%(4/34), nodal relapse
rate 24%(8/34), distant metastasis rate< 3%(1/34)
& H3tH(Table 4).

Squamous cell carcinoma® 2% $xjoA], PET scan
AR A3t 307X PET(-) 3tk olF % 193IA pan-
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Table 4. SCC &x}o| X2 ol w= of%

Patterns of failure

1" emergence Noddal relapse Distant meta

ND only 3 - - —
ND+postop RT 23 3 4 1
RT only 6 1 3 -
Clx -~ 1 -
Refusal 1

Total(%rate} 34 4(12%) 8(24%) 1(3%)

Table 5. PET(—) ZHX}0IA] panendoscopic biopsy&
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onlyZ 3815 A gste] F4 Babhd 5 399 #xlelA ¢
2oz wbAslaitHbase of tongue, hard palate, breast
7} 1% (Table 5.

o} 1199) 3Ajol A+ panendoscopic biopsy £+ neck
dissections Ao A=, 1804 A FHE5 3
S F AHtonsiD. o) FAES AR F 57 #Ed A
¥}, 18olM &3 470E€A buccal regioneld At ¥-$1&
At (Table 6). ©] #2ke] 7-¢ 254 buccal re-
gion®)| leukoplakia”’} gle] ¥HEA o2 ZAAAE AT
o1} ekg o' Wylx] kol Unknown primary with neck
metastasis® e 7 g3 Fxjolct,

AEA © 2 Unknown primary with neck metastasis 2+
ZofA PET 7AAMA negative?! 73-9- panenedoscopy bio-
psyE WA AldElo] QUL E ke T XgHe A9}
U panenedoscopy biopsy$+ neck dissection® FA|¢]
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Treatment plan

Fig. 1. New role of pet scan for the freatment of unknown pri-
mary with neck metastasis, scc.
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F/U
No of Pts 1" recur Nodai relapse Distant meta 2Y survival rate / ((rr:g)ge)
1’ site detected 3 0 1(33%) 0 100% 34.7(13—-46)
RT only 3
1’ site undetected 16 3(19%) 6(38%) 1(6%) 88% 24.6(12-31)
ND-+postop RT 13 27 3 1
RT only 3 1t 3 -
* 1 2fonsils, 1 hypophx, T : hard palate, breast, T : base of fongue
Table 6. PET(—) EHX}IA panendoscopic biopsy£} neck dissecﬁoh% S0 Ajglst siXt) X|E2 At
F
No of Pts 1" recur Nodal relapse Distant meta 2Y survival rate 1 ((rr:cr;)ge)
1" site detected 1 0 0 0 - 6
ND+postop RT 1t - - -
1’ site undetected 10 1(10%) 1(10%) 0 80% 19.9 (4-33)
ND only - — -
ND+postop RT 9 1t 1 -

T :tonsil, ¥ : buccal
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