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=ABSTRACT =

Diagnosis and Clinical Staging of Head and Neck Cancer

Cheong Soo Park, M.D.

Department of Surgery, Yonsei University College of Medicine

Cancer of the head and neck is an uncommon disease accounting for 59 of all cancers.

In

an anatomic area so readily visible and palpable for examination without special and expensive
diagnostic tools, it is unfortunate that many patients still present with advanced diseases. Since
the prognosis is so intimately related to stage of disease, it is very important to detect the earli-
est stage of cancer with a complete head and neck examination.

In the evaluation of cancer at any anatomic site, the description of the extent of the lesion is
important. Not only does proper staging of the tumor lead to make decision of the most appro-
priate treatment, it also serves as a guide for the results of treatment. Proper staging demands
a careful clinical assesment of the extent of the cancer. The current staging system for head
and neck cancer uses the TNM system devised by American Joint Committee for Cancer Stag-
ing and End Result Reporting. T represent the primary tumor, N, regional nodal metastases,
and M, distant metastases. The detection, diagnosis, and appropriate treatment of eary cancer

will result in improved survival.

2

SECINE Ei srtage 2

y+

=

737t & 80% ol go] 45 F A S upper
aerodlgestlve tract) = oral cavity, orophnaynx, na-
sopharynx, hypopharynx, paranasal sinus, larynx,
cervical esophagus, minor salivary glands ¢} A=}
ol A A AEt, ofF & A% ool AP FIHAEL
oA Fefgtes stato] wetAe dhte] Ao
2 FAEsris stk YA 0% Axme
salivary gland, thyroid gland, 7]E} 5 A3 = 2 9
A Qgow wAgRT 24 9 ne

major

=]
T4



o} wAMITE T 0%, FF 259%, oroph-
arynx 9} hypopharynx 15%; major salivary gland
7% 718t 13%= ¥7FHch
FARGL FABGAY 9o
AlZlo] &olgk F-gol L A3} ) Wi
o Hlsf 7zl A
2

N
T

2l
N

—_

=

BN
2o g

qr =

ox

A

=
-z
d

T

25 whet F4be 7] ol
A2 kol 71
o[3tA AAL
sstaoz Z3
2 FAE o] A
A&7t stoha A
Agol EELUF

X

o

ki

R R L SN

Wy
o
o

>
o

c

o oft 4y rE

rir

b
=2

2

it
ey
2o o ox 1@ op

to}bs} 1970 3
Zute) 7jbE myocutaneous flap @] o]23 1A
e o wad et A Y AAeR QU3 9
23 )54 7

R

il

al
RERCEE
ugEe WA 9ok F 2710

factor, patient factor, physicians factor®} & ¥}A

Fg ol

A &= tumor
Q1
2] 8. 9] E2]9] expediency, function, cosmesis
R EECEE PR ARENEEL)
O, Bl geraetay, Sua ga,
A = multimodality approach & A]3j3jjo}

o & o],

oft

3
At

A

)
[

L
O
=

=
5]
Z_‘

o2
2

ox o ox foh
o

N

4T oY

KX
=

N

N BN
3

=
jarl
i3
NS
o
o]
o

Lo
- X
s
i
P
v o
o o
ST o
2

9 o rr

AU 3

I
g
ot
rx

i

O

—_

o o X

N,
=2
e e
8
oft
o
2 o
o
ml

lo
L

>

)

o N
Lo Ny
o9 to
M iy
o M
off fu ki o

>

¥ g
e Hu
= 2 g

fo o Mt o & ¥ PN kI ©o Job
o
hound
e

—_

o Lol

o

z
oW
i orle

ft

2

o wet oA HEY A=
28, A AEe 2717

AN sterste] ¥

e
PRUR =AY

rr

3wt A(leukoplakia) o|\} B-& wHA(erythroplakia)
o2 Yepdrh 7749 7 leukoplakia 9] 1.8%
7} ca~in -situ 2, 81%7} invasive cancer 2 I}
W53, erythroplakia 9] 90% o]4}o] severe epi-
thelial dysplasia \J] 2] eary cancer & .&
cancer 2 W5 7] ol oleia

o A A L3 Z7HA S

invasive
. | o]
11—
ZALAS

a4 Q9ENe 4o &
uet ttEng JEHor I
of| = fresh, papillary, exophytic growt

=

=gy

Hypopharynx, cervical esophagus, subglottic

@ R s Astae el e

P

area 7|E}



241210} indirect mirror 2 9} 213 @ Agpor WuAl F AR FaEC] T AR
T7F Ak BEe twtel AR, fon 7 HolM T F A wl Ta3ITh AlRlez <l
%, oropharynx, nasal cavity, nasopharynx, larynx, AT F gle 237 FRPEAR EAH= A7)
major salivary glands, thyroid gland 5 9] 420 2 Ba AlRlozE= 2 Bolw FHo| 2RAE 9
dEgn oluf HA o dLe iy duhe] A2 FAA AR 5 o, o] AEA
g, §71, £, A9¥EY, 99 #E5S = =, THYIEART TR F9Y HiAL
o 53] 35014 A&HHE BEe dd A THA FSE F glo g FAIHAE 3| Al Y
o] £ EZ §osjo} s} EPOZ]OF steHFig. 1). grol I 7ol AHzZ

7h A ek ol & Sl YelEzg o
o th3t HAIE o7 sfof stk & trismus,
facial palsy, 722} w8}, & 2] LS5 A o], A=
Zof), we-Aroff, vocal cord ¢] mobility ¥ % =

P

R
g wagons 99 A% YEAES 0 HA
o]
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spinal accessory chains, transverse cervical chains
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group© 2 B-73}1, Memorial Sloan Kettering
Cancer Center o Aly= 77} 9] Hx o] A2 E =
Alo 2 submental nodes®} submaxillary nodes &

Fig. 1. Base of tongue tumor with minimal surface

involvement but extensive deep invasion. Bim- level |, deep jugular chains ¢] superior group &
anual palpation may reveal an extensive lesion.
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level [, middle group-&

level I, inferior group
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Fig. 3. Neck nodes levels.

Table 1. Primary location of primary tumor associated
with lymph node metastasis.
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Preaurcular
Submental

Submaxillary
External jugular

Suboccipital

Jugulodigastric

Midjugular
Lower jugular
Upper posterior
Prelaryngeal

Supraclavicular

Ear, scalp, skin

Lip, skin, anterior oral cavity
Submaxillary gland, oral cavity, skin,
lip, paranasal sinus:

Parotid, skin, ear

Scalp, postaurcular skin

Oral cavity, oropharynx, paranasal
sinus, nasopharynx, hypopharynx,
larynx, parotid

Hypopharynx, larynx, thyroid, oral
cavity, oropharynx

Thyroid, larynx, cervical esophagus
Nasopharynx, paranasal sinus, oroph-
arynx, skin, sclap

Larynx, thyroid

Thyroid, cervical esophagus, infraclavi-
cular primary

—_8—

A¥Ees ot FRIAN FHFES

T & 0|1 inferior groupF-E] superior
wiggle ~ waggle maneuver 2 A2 3]
& 2|8}3L, b submental, submaxillary, poster-
ior trianglegr o 2 & X3} W UFo|
notch oA} hyoid fone 7} 2] & %8} Yztc}Fig. 4).

4040 ARle AFHZHZT o 8% o)do]
FARGAA FAgo2 4

7t

sternal

®
N
ox Hi
)
2

gk gatoll A
group o %3}=2], 1 lymphatic groupo 2 F9
HiE i $xle oyl Az ofg}

A ZAAE Adsiel i

Fig. 4. Palpation of the neck: Wiggle - waggle maneuver.
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(D Plain X-ray film of paranasal sinus, mandi-

ble, mastoid, base of skull and soft tissue of neck
@ Panorex film
® Tomography of paranasal sinus, skull base,
temporal bone and pterygopalatine space
@ Tomography and contrast study of larynx
® Cine studies of pharynx and larynx
® Angiography
(@ Xeroradiography
® Ultrasonography
@ Radioisotope scanning
@ Computerized tomography
Computerized tomography 7} A7 BAFf A
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Table 2. Definition of T categories of the oral cavity o gt Fog 1 arjg 23 4 g+ lip, oral

Tis Carcinoma in situ cavity, oropharynx, parotid gland$ -2 &9 2o 2

T, Tumor 2 cm or less in greatest diameter 7ol et 2em 7o 2 HEFsta(Table 2), o

A2 = AT 2 = -
Tumor more than 2 cm but not more than 4 cm in 2 A4 54% 7 {1 nasopharynx, hypophar
2 greatest diameter ynx, larynx, maxillary antrum§ 2. ¢144 7)o 2

3 Tumor more than 4 cm in greatest diameter 9 AFAT wet BFsitt 2 Yo e T

Massive tumor, more than 4 cm in diameter, with classification & Table 3~50 E A3k vpe} 7o}
T, deep invasion to involve antrum pterygoid muscles, :

root of tongue, or skin of neck N classification& T classification #} = =g} A

Table 3. Definition of T categories of the pharynx

Nasopharynx

Tis Carcinoma in situ

T, Tumor confined to one site of nasopharynx or no tumor visible (positive biopsy only)
T, Tumor involving two sites (both posterosuperior and lateral walls)

T, Extension of tumor into nasal cavity or oropharynx

T, Tumor invasion of skull or cranial -nerve involvement or both

QOropharynx

Tis Carcinoma in situ

T, Tumor 2 cm or less in greatest diameter

T, Tumor more than 2 cm but not more than 4 cm in greatest diameter

T, Tumor more than 4 cm in greatest diameter

T, Massive tumor, more than 4 cm in diameter with invasion of bone, soft tissues of neck or root (deep musculature)
of tongue

Hypopharynx

Tis Carcinoma in situ

T, Tumor confined to site of origin

T, Extension of tumor to adjacent site or region, without fixation of hemilarynx

T, Extension of tumor to adjacent site or region, with fixation of hemilarynx

T, Massive tumor, invading bone or soft tissues of neck

-~




Table 4. Definition of T categories of the larynx

Supraglottis

Tis Carcinoma in situ
T, Tumor confined to site of origin, with normal mobility
T, Tumor involving adjacent supraglottic site (s) or glottis, without fixation

3  Tumor limited to larynx with fixation and/or extension to involve post-cricoid area, medial wall of pyriform
sinus, or pre-epiglottic space

T, Massive tumor, extending beyond larynx to involve oropharynx or soft tissues of neck, or destruction of thyroid
cartilage

Glottis

Tis Carcinoma in situ

T, Tumor confined to vocal cord (s) with normal mobility (includes involvement of anterior or posterior commissures)
T,  Supraglottic and/or subglottic extension of tumor, with normal or imparied cord mobility
T,  Tumor confined to larynx with cord fixation

T, Massive tumor, with thyroid cartilage destruction and/or extension beyond confines of larynx

Subglottis

Tis Carcinoma in situ

T, Tumor confined to subglottic region

T2 Tumor extension to vocal cords, with normal or impaired cord mobility
T, Tumor confined to larynx, with cord fixation

T

Massive tumor, with cartilage destruction or extension beyond confines of larynx

'S

Table 5. Definition of T categories of the maxillary antrum

T, Tumor confined to antral mucosa of the infrastructure, with no bone erosion or destruction

Tumor confined to suprastructure mucosa, without bone destruction ; or to infiastructure, with destruction of

T, medial or inferior bony walls only

T, More extensive tumor, invading skin of cheek, orbit, anterior ethmoid sinuses, or pterygoid muscle

T Massive tumor, with invasion of cribriform plate, posterior ethmoids, sphenoid, nasopharynx, pterygoid plates, or

* base of skull
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Fig. 5. N Staging of neck nodes.
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Fig. 6. Staging of head and neck cancer.
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