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Treatment of Metastatic Cervical Cancerous Nodes from an Unknown Primary Site

G.E. Kim, M.D., C.O. Suh, M.D., C.Y. Park, M.D.
Dept. of Radiology, Yonsei University, Yonsei Cancer Center

C.S. Park, M.D., J.S5. Min, M.D.

Dept. of Surgery, Yonsei University

Guidelines for the optimal management of patients with cervical cancerous nodes from an
unknown primary site, has not been yet settled. However. radical treatment has been advo-
cated employing either a surgery, or radiotherapy, or a combination of the two in relation to
the location, stage and histologic features of the nodes in the neck.

Of 43 patients who presented with “Cervical metastases from an unknown primary” since
1971, 31.2% survived 3 years after adequate management. Combined modality with surgery
and radiation showed more favorable treatment results: in local control rate, 3 year survival
rates and the subsequent appearances of the contralateral side of neck node through the retro-
spective analysis.

In 11 cases, the primary tumors became apparent later, carcinoma of the hypopharynx,

being the most frequent site, rather than the nasopharynx.
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Table 1. Pathelogic Classification

Pathology No. of Cases(%)
Squamous Cell Carcinoma 29(67.4)

Well differentiated 4

Moderately differentiated 5

Poorly differentiated 6

Grade unknown 12
Undifferentiated Carcinoma 9(20.9)
Adenocarcinoma 4( 9.3)
Transitional Carcinoma 1( 2.3)

Total 43
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Fig. 1. Topographic distribution of nodes on admission.
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Table 8. Initial Treatment Modalities

Treatment Modes No. of cases(%)

gt= gl et Surgery alone 11(25.6)
Planned combined modality, & F##i = FHfE Excision 3
RN BARBAA A BHe TF s(18.6%) 2 Unilateral Modified RND 1
4] o] % 3% induction chemotherapy 7} #fFi= ¢l = Unilateral Standard RND 7
bl ol & EE St 19761 o] 3¢ FAEERA He Bilateral RND 0
Tabie 2. Distribution of Clinical Stage on Admission Radiation therapy .alo.ne 16(46.5)
Mass Only Irradiation 6
Stage No. of cases(%) Included Possible Occult Primary 10
Planned combined therapy 8(18.6)*
N-1 5(11.6) Proeperative Irradiation 1
N-2a 6(13.9) Postoperative Irradiation Vi
N-b 11(25.6) Observation 8(18.6)***
N-3a 10(25.3)*(4)
N-3b 11(25. 6)*(3) Total 43 cases
Total 43 case * Included 3 cases of Induction Chemotherapy

* () Node of more than 10 ¢m in size of its ma-
ximum diameter.

*#* Included 3 cases of Post-excision Irradiation
*#t% Included 4 cases of Palliative Irradiatien
RND: (Radical Neck Dissection)

p— 6 1 —_



1001
Radiation
8
4
$ Surgery
B 5
&2 50
.
5]
o 3 3
Z % I
N, Np Ng Ny N2 N3 Ny Nz N3 Nz Nj

Fig. 2. Distribution by clinical stage versus treat-
ment modes.

Table 4. Local Control Rate of Initial Treatment
(2 years to unlimited follow-up)

Stage Surgery Radiation Combined
N-1 1/3 1/1 0/1
N-2 0/3 2/7 2/3
N-3 1/5 1/8 1/4

Total  2/11(18.2%) 4/16(25.0%) 3/8(37.5%)
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Fig. 8. Overall 3 years Acturial Survival Rate.
(Life. table method)
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Table 5, Analysis of Treatment Failure(2 year to unlimited follow-up)

Cause of treatment failure Surgery Radiotherapy Combined Total
Local persistent or Recurrent 6/11 12/16 3/8 21/35
Contrlateral Neck Node 3/11 — — 3/35
Distant Metastasis 4/11 4/16 — 8/35




Table 6. 3 Year Acturial Survival Rate by
Treatment Modes

Modes No. of cases 3 year survival(%)
Surgery 11* 29.5
Radiation 16** 34.3
Combined grk 46.7
Observation 8 0.0
Total 43 31.2

* 2 cases of salvage radiotherapy
** 1 case radiochemotherapy and 2 cases of
salvage surgery and chemotherapy
*** 3 cases of induction chemotherapy

Nioll &3 5f1: 60%, 17619 N.= 385.3%, Lelx
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Bo) AR A3 WA BFET g h(Fig 3).
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Table 7. Classification and Subsequently Found Origin in Unknown Primary Neck Cancer by Treatment

Modes(2 years to unlimited follow-up)

Data

Surgery Radiation Combined Observed Total(%)
Determined Group 5 4 1 1 11(25.6)
Hypopharynx 9 — _ 4
Nasopharynx — _ 2
Supraglottic Larynx - — 1
Lung — 1 - 3
Esophagus — — 1 1
Indetermined Group
& Follow-up Lost 6 12 7 7 32(74.4)
Determined Group/
Total No. of Cases 5/11 4/16 1/8 1/8 43 cases




Table 8. Survival and discovery of Primary Lesion

Data No. of cases 3 year.survival(%)
Primary found later 11 27.3
Primary undetected 32 33.1

Total 43 31.2
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Fig. 4. Proven primary anatomic site of occult
neck malignancy.
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Chest X-ray

Barium swallow esophagogram

Sinus radiography with base of skull view

Intravenous pyelography-excretory urography
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Fig. 5. Flow sheet for work-up of a suspicious node.
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FEpm g dAle] goed FRS BEST BRASAARE
94 RND & Afactz stk = KEMH miel
ek Ny o= RlHERRL R BEtL HEA ) K
HHEES JoH, N, 94 9 549 FRHE
o] REEstT FMATRA REST WAL R EKRE
g 7Sl HAHERBRE @ FUEEES Wngdos, N
v e ] Rtk A SolE ukdt SR B
HWE I HMEREEE TAER A HERES
pEEg As, N 84%, No: 60%, NoE 4% 3
L $a 5l RS Eag ub Yoo,

a8 REARY BiREREY BRE BEREl B
Ky Hike® EREA @& b ST microscopic
disease d Aol L E Mt R ALAl BEE T
9] i1 occult metastasis & ol HL=EH HIFEE
o) R kg HAE B ookl AA AP
2 gtige) SEsw RS BBl A B
o] BiFs Ak FEE 9 R 4§ 22 (xerostomia),
g iafg (dental caries) 28 FfEFol k= rthe
Ho} HECR EHH L det. ALY ALE B
WL Ee) FRMBETA W RITHEE, £FEE,
FEEERR 54 REFY RS 29A=E, B
By Jikelek & 4 ¢l RND 4l wide excision n}
APA 37 PRl TR T = HEEET A
o] HMEHHY BHE 2w oot e = OREAHR
meEEAd glo] EBEI s whel subclinical disease
E 5,000 rads/5 weeks &, 3cmeolstql 7% 7,000
rads/7 weeks 7} BEREctE = vlwd FERe —
#Eka 9 A uk, HatREETEF (radiation field)el] gle]
FamEssAdel e s T¢AR blind radia-
tion o] F HEEEA Q] HEol A& old kS
2 okrisl AOHETA Wl we Eubel wFsa

e

o



Table 9. Comparison of Survivals in the Metastatic
Cervical Cancer from Unknown Primary
as Reported by 5 Authors

Authors No. of Reporting periods Survivals

cases of survivals (%)
Comess(1957) 103 unlimited 37
Marchetta(1963) 33 4 year 30
Jesse(1974) 127 3 year 34
Fried(1975) 49 3 year 39
Kim(1984) 43 3 year 31
A},

Nl ol B ME, FEEMA =} FHeivt
BB 5 o 3 HEE Bstd BEAE $204,
717} scmoj Aol At H&H B iR et
d Npolate] A4, F FHk F ok & Hikdl 9%
HmAZEch:s fFERET Caske] ool ftE
BT H8E, BERRBRE, ova #RETEE
AR F Qeled dA A e AFTAA e F el
9t gt ohuk F2iE BEHRBREYS =44 ¢
o] WRTHGHREET Foud Ex WMHERERERE
o BRI e Al F K BT BEEC 9
X)uk resectability ¢} wzl LJERFTEESI=l RND & =i A
WAt 4ol ol HMEHEIREE A3t Aol BE
fE ol =,

A o2 BE T BN S o RiEE] &
PlEl = 7S oF 20~40% B EEA, Coker(1977):
56 & 1661(29%) e 4%, Comess(1957)%= 103f 3
421 (40, 7%) ol A Rl YE= o o] 5 HEHT
71%¢<1 3012 743 wkgkrla 319 2= » Probert(1970)
= 6161 F 21804 Bl BRAEH ol F 69 &
SFAN e BHEER g EERHBHTRNA 5953
ohx St o, E Jesse(1974)E 2108 3 379 (17.6
%) A THAER, mbklR, Dk, BME, LERY R
22 FEEE] FHEAY £ AAEY FREBERE
25.6% .2 3 THAEE, Wi, BB, BFILEZ, fEY
B v g RS Relm glddth. o8 #kEol A
AshR Zalel o1A Jse] FEel He HES R
Lale S Bole AL FAdE Fr ofHgu
BIANEES R R 7] blind biopsy & %)
HE o] uE o] Fhizke B, = KHERBEA o
o gt SRS BEEFA ZIdAA o] #fze] A=A
ol FEERAAL dob selelE BARoE BEE &
e &7 slFolztzm R,

Gy e s gt el RS HiEEEol BUH

a2 HEHEH, 5 L@ ¥, REAMSSRRY 3
ol HE GErel A dolAl Mol &Y + 4
ol gl.ovt o=l g HETER Al Table 9ol 4 RE& df
o} zho] of Fboldt AFFR-S WA B, A4 BEH
B = RETHEE] HESY B HEFES o9
71 WA FTFHoE AFHES JdFASNm
quality of life & A7+ wlolvh BFHBEE Fol
of e, welA HEEERel b3 Bigol Fv shd
NuFe] BENE FERAZI+ AL FEold, BK
%71 54 0] w-& bilateral posterior upper cervical
lymph node ¢] B4 BB FRHHLK BEY 4
= §l3, % low subdigastric o] v} mid-jugular &} ¢}
+ single mobile node & sl 0 REERIES &6t
fife] A A% Hotgmiel WY 4= g, 2w
BE Y REEE, H 2 EEY ME e 4
BTEeE, BN 5 dd BEEC HiFEA
AFE ool & F8 AFEEA Jesse(1974) 52
Fihi= HEHRE#EE competitive modality & 4 z+gt
Aol okl U3 treatment team o] FA o] GY)
T BEGEE AYste Aol Fd ¥ F8dctn 7
23 u deP. & E ABdlAE ol¥§t team
work o] d4 =), Nyxiiel A EHS E, HEE
ol e} Ffgol v AR 5 B3ty H¥ste, N
o] Aol 4] = %] induction chemotherapy & A8 5lo]
[ 2718 Soln g F, HBEFHE Adsty 4B
ol Wl o] fFHEBcE Y-S A}, induction chemothe-
rapy 3ol £ resectability 7} gl o4 ®l =] KHEHBHRIES
ek, WM =t W] BREWY 4484
(radical or preop irradiation)A)33l= A& policy
23} prospective study 7} AP Fol ¢long Zuizt
Bl $43 BHERE AN Aor g,

# L]

wE To JEREEE 2 EEGA A 19715
ak 106 7 %Y BEAY SBERNE 43019 #E
Wape 58 ot 28 #BRe doch

1. Fi, BEMEE, FAFESE BEWe BE
o) AA ELFEL 31.2%2A BERTIA A
e AL A RiFstg e

2. RFTHEE, RO BEpHEE BEAT GFaR
Pifto] 713 REFg vk

3. BES RBEEREL 25.6%EA THHE B
MR, BT e ETHE ohdel MssD &E(



B 5 HETHMES 404 AL + dglen,
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