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= ABSTRACT =

The Role of Radiotherapy in Squamous Cell Carcinonoma of Nasal Cavity

—Case Report of 2 -

Chul Yong Kim, M.D., Sung Beom Ban, M.D. and Myung Sun Choi, M.D.

Department of Radiation Oncology, College of Medicine, Korea University,
Hae Wha Hospital

Tumors of the nasal cavity are rare and are usually classified and reported join-
tly with tumors of the paranasal sinuses. Neverthless their frequency, diagnostic pr-
oblems, management, and prognosis differ considerably from the latter and justify
their study as a separate entity in order to define clearly and evaluate their chara-
cteristics.

Males outnumbered females in a ratio of 2 to 1. Regional lymph node metases is
infrequent ; only 109 of the patients presented nodes on admission. Radiation the-
rapy is more favorable method of treatment for nasal cavity tumor secondary to
good cosmetic results and high local control rate. The tumor doses are in the range
of 5,000 to 6,000 rads in 5 to 6 weeks and an additional dose of 500 to 1,000 rads
were given through reduced field to residual disease area.

The results of two cases of nasal cavity tumor treated by radiation alone were

reasonably good, and review of literature indicated that the radiation alone can

give high local control rate and good cosmetics. Therefore, at present time, we

recomend radiation therapy for the nasal cavity tumor.
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Fig. 1. Prior to radiotherapy, mass on the
dorsum of nose is shown.

Fig. 2-A. CAT scan.
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Fig. 2-B. CAT scan-lateral section.

Fig. 3-A. Single arterior treatment field.

7 x7cm

Fig. 2-C. CAT scan-lateral section.
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Fig. 4. Anterior upper neck portal.

Fig. 6-B. Prior radiotherapy-well enhancing
mass on the dorsum of nose.

Fig. 5. Completion of radiotherapy.

SazrtobE 37 ARkt v -

A 3} : ABEF 2,000rads FARTE THE : -
E2Z9 By @ 2R 7|7l FolE7] A8 Fig. 6-C.- Prior to radiotherapy-extension to
o A} B 9 A TR0 D AHS nasopharyns.

Uer(Fig. 5), H247% A A

o WAl AR F 16709 F Awglel 4Es 2 o2

o glow, A& ArIHeZ FHHA Follow - A= 514 B gARA 88 B¢ #H5 )
up ) Foll At AHgzoz N oludFEFalA Aaghont,




Fig. 7-A. Gamma-gram : Anterior portal.
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Fig. 7-B. Gamma-gram : Lateral parallel opposing

portal.
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Fig. 8. Isodose curve.
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Fig. 9. Gamma-gram : Upper neck portal.
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Fig. 11. Follow~up CAT scan.
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