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Metastatic Carcinoma of the Neck from Unknown Primary Origin
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524 FA BA7 $2 AY subdigastric areadll
X3 AAse FHE FAZ LAY Y 8=
°F 3/l AEEH £ FHE A o E #4lglol
A et H2 F37 i gy 433e =25
wol Q1 o9& HE AN AR Be A A
(epidermoid carcinoma) o] gt& AR AAE Wt
Pyt

o] 83 27 6.0X5.0em(N2a) 2719 ZA 7}
E9 83 £37} 3 A% subdigastric areadl $3|
3 e FHE 7HEAol flo] tha LFE o
e =40l UAGFUL dIHAE g7 A3
AA F7 5 2 upper aerodigestive tractS 9] & o A
AAR o B WAS THE £ HAFUT .
%3 o= sore throat 5 THE A4 FAH = gt

v,

aps Qudoz AREAE
FRIH AAYANE o8 ABHBL WEA

93 e FHAL.

AR 404 olFe FdFANE AE, W=
2 AE 23T A AFEE e Ao
7= ¥47F 22499 punch biopsy® Al¥dy, 1
9o ARETNX FNAS A Y3, 49y E&
Astel Aztof wie} CT $& MRIZ W78 2331,
ohdZo) A FNAY S8FF T L ¢Ee2 I
CT, MRI 522 99 5183 #AE #98 ¥
AAFE S ANFFUT(Flow sheet FZ).

gty 98 Y Mol ARgelgtn JAEA
A At e AW criteria® 7HA 31 AgS Y E
Ale=X8 7

LY ARF Yo Mojy FFoz ALHA &
A Q3O Z telescopet} fiberoscopeE o] -£-3hed
AAF o)A HALE AP F AEWAE FA

£3}H 49 occult primary tumorZ I BE
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Neck mass

)
History, Physical exam(Complete head & neck
exam).
{
Possible primary identified
N
Yes No
i )
Biopsy of primary FNA
! / O\
CT or MRI of neck Benign 7 Metastatic ca.
i i 1
Appropriate Tx for CT or MRI CT, MRI, EUA

primary & neck i
Observation 7
EUA or lymphoma ?

Pan-endoscopy

CT9} fine needle aspiration® AU, g o
&7} davide ] 1S Aog JAAE g, 9
2, d 2 1A g HALA A AALe WA A
AALE 33 7| M% w7e] ¢tEE ZPEo]

g 4Egs Wy

HAZ [ Hol A FHMEY A, oA AFF
CT, MRI 99 EUA(Examination Under Anesthesia)
or pan-endoscopic biopsy® A&t HAF, HE
BEFF, o}de, HEAY Bl Wiyt BUHA
%BE ATE T9EYLE G

Ht¥ 4= | Upper aerodigestive tract® X33 23
CT scanoA & #AoAE $-& subdigastric lym-
phatic chainll 6.0X5.0cm®] mass shadow”} common
carotid bifurcation2 F4Ho2 A3 gigioen
F3 9 YR} carotid sheath® A {3 YU =
SCM muscledl = 4F A& A=A FY
CT scan 202 F FeHog o AA7 7t
riae AZ4HA FUEFUT. T EVAGAME &
@ dEHAE BHAY F §19] nasopharynx, tonsil,
base of tongue, pyriform sinus®ll A} blind biopsyZ
AlB W= nonspecific inflammation 27 9)d& &
e 2o] AU o] Aot Zo] A A4A
Fo AR FI7E doldn 4 gdHoz 4
AA7Y E7hssidn #aEALd A AN E of
BA HRA}AAEFI?

tE off

27 L GutA 0 2 neck node managemente] $L

olA, Ni1?l A%+= Faout WAINE @502
& Azt Fbssctn B4R B S 2o
N2a ©}4¢l 7$ single modality BUbe &3 %
AHd X187 combineH & W&ol AdHol &
T FU T 53] N2 o] 1} 8 391 extracapsu-
lar extension®] T A= single modality?to. 2
= local failure®) 7F5Alol 7] W& ©2 combi-
ned modality7} &= ook & AYUT. 714
combined modality®] sequence®] %19 preop-irradia-
tion 2T} postop-irradiation®] © A3 EHL Y30
Aol At 2 casex] ] £ 7} SCM muscle® carotid
sheath® H&3tL BlojAN SHAAT AFS L=
i ko] @ 9o preoperative irradiation &
O 2 4500~5000rad F =9 WA A5E A =3
B gg wAlA 218 238 2 operabiliy® A3 7}
e Aol #FASUG

-

wX§A ! Induction chemotherapyE A3 3}e] Z 3
o AVE 75 & Folxn, nALAR] AEE
gaxslen wEsAF I,

FHZoe MRIE °]433% 9™ blind biopsy®
A &3 AFYTH

28 ATt BHHA @3 FNABRE ¢
HalA Xgrele HEHozE AAAH e &
& Fobste A4E AAA ol FAHEAC R
ol AW utg ARAH &L AdYsted o] &
AANY Faol B/hs¥ oz Y4HE B9
A neoadjuvant chemotherapy® 33 Al
F9 7HEAo] Eotew Y &g e
Hoz sta JYFUTh 7HeAel =oteA
HAMY A RE detA Hed 2= gl FX
ogta FUd.
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ZAE  AA A A8 E AP 5~6F T
follow-up CT scan& Hi tt2¥E (e F2 3%

a¥)e 2A%U.

HiR4 kel o] #|A}O| A preoperative irradia-
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tionS. 2 5000rad S ZAIPEWE £37} L F =] 7]
@1 22 1zso] glow AMEAME ofEA
A AFUZL? 5= gk 2971 7HEA ol gA HKA
o o gA FAA=AL 7

AP 5000rad®] preop-irradiationol = £ |7}
= HGAAEL ag2 3850 Jdoe AL Ax
AP A 2o W42 Bl A g A% 2 A4 e
ol#l A9+ curative dose levelZ}A] radiation the-
rapys A &3 o] Fox A% 24 #AHE Al
A7 dguth AH A 9D CTY MRIZ S diag-
nostic modalitygs TH3A FHd dF F& 7%
AL oA & B vo A5Udt 295 sur-
gical indication®) candidate® &34 gohd 7000
rad ©]7}9] external irradiation ©] %9l interstitial imp-
lant 2-& brachytherapy®] A% & PO 2 ty F
= U3 medical oncologist®t 4¢3l chemo-
therapy?] 7ted% ERR& BRu Asuc =§
mass”} mobile3] 3L resectabled}t} i A7 EH 4~6
o] interval§ T WEA] surgeryE A A

Ut

dEd I ad e uFse) Qotd F4FWe] 2
Hol & AolBE FAHAFHE AATOZN Y9
HHE W angiographyE A 3 3}
g o] o]Fo|AETME
Agay FFat FA A
o] #2402 AZEAYL.
EotH FE R E che

| ° £& A 2E8. 0 Age
EE palliative treatmentz} HA X Q. 712 A0 YA
Hod 535 AR LHEe ANYsAEU
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motherapyE 32

HYFE HAIAE 5000rad F9 TAEHE F
=9 =74, ¥ stagozx #Ert £
gome WA ZAFE A2 58 Qo] Fou
Az, 7k A F 97 HATE 45 Fo) modified
neck dissectiong A3 gt}

L X{Z . Primary radiotherapy$ tumor sizeo] ¥
37 gl A9 BEgdaH S Agsadsyt 9
B4 0 2 radioresistantdt 7-$- chemoresistantdt 7
+% Wol A7l W&o s-fluoruracil+ cisplatin H-&
8HE 1~2 cyde AP F 11 A0S AF7} 1A

Fudh

%3 radiationol] )& tumor size?} #4234 ope-
rablesltld 74 FAE s ve A= & %
o Mzhgurt

gty 1 o] Ao A preoperative induction che-
motherapy®] ¥ A= ?

wAY  FAVY AUATGE PESFAYel
Hw7 & w3t X8 A4S 5-fluorouracil+ d-
splatin -8 2 o) &8} 50~70% 9 A3 &FH 10~
20% 9] Aol A AARH7 FEHL YFUT. F
T8 ¥ AIFgY #a B nAeAA] =4
7bsdel JdoER, $HLS fxa¥ F ZFY
3 T80l B9 qFo =5E F & Yo
Ay,

ZEH gl A% f71J AT A+ induction che-
motherapyE Al #3te Zo| o Fou A
b3l chemotherapy?t #2tell W3 morbidity7}
t HolA F&d ¥ J¥E A g1 £ £F
WALA 27271 7HeE7] W&o %A microscopic
disease7} HUSE o] & A28 5 7] JEYUT

Z%o] FLA g F gD BH A H o
AE & Y & A AGE

2% < | Preoperative induction chemotherapy® ©]
Z397F g3 FA o2 gl A A (completely responsed)
HATE I o X2 AP AAN T AJ9A A
A7 ?

Z#H9 ¢ Induction
group F& ol WA A E 2L local treatment’}
add ¥& W non-responder groupdl Y] 3| disease-free
survival S ¥ 33 A better prognosisE el & A&
AHd it} gt o] @ chemotherapyoll CR respo-
nsed HQl 79 EAFgE vty oz ofd #zt
o)A remission duration®] H]nlZ ZF7wjEd] A
surgery and/or radiotherapy #-& local treatment”}

weA 99 Aoz AZgY.

chemotherapy9]  responder

[=] 1=
TEL AERA g gon AP AEE FU}
e Aol FAL 5000rad® FEEA AFYch

gt &= 1 o] @x}ol| A THeF neck dissection FHTHA
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ojd FeRQ] neck dissections

¥ . FYo) 5~6cmlE S I FE fixa-
AR 7] WE o] A= classical neck dissec-

]
dono] B719¥ Aoz HZ4gyct

NYIJAREUI?

i
A
L o

tion©

Z At : Carotid sheath and muscle invasion©] ¥
standard RNDE Alg3todo} @i A4 o
AU A5 F9 o dzF o] GAHTE ZAF £¢0]
53R %08 healthy musded RE3E modified
RND7F £&A ZgUd

HE<x 1 7ok postoperative adjuvant irradiationg
ot oJ® e neck dissection®] WA A2 E
Ashed At A2

219 : Standard RND E.Uh= spinal accessory ne-
modified RND ¥ intactd SCM

muscle©] 1} omohyoid muscle, internal jugular veing

ved sparedte

spare3}= functional RND7} postop-irradiationA] 3]
A 8t jrradiated volume 2 34 4 991 A radiation-in-
duced fibrosis |l T £&0] 8 4 UL surgery®l
A% ArtA FHFE minimized F AojA
207 AAsA AsUd. Ot single positive
node®] simple excisionthigh-dose radiotherapy®
A o7}
7Ve817) Wl & ol surgical option®] 32 A Azt A
AAETe QAT B FH XY extracapsular exten-
sion®] 1 advanced cased) A o] WHY AxE N
QAo ze BAFHY A= A gFdH. o
caseol| & SCM muscled] &0l A A7 ol
carotid vessel®] excellent coverage® 71tiE 4 YT
o] muscle?] preservation®] 7He@A e 9ol A T,

high jugular chain®] node involvement7} 1TH9 tra-

microscopic disease WA AR 2 FEI)

pezius muscled] function& 93+ spinal accssory
nerve® BAL life qualiy SHNA W=A] A
slojop & Algo g gyt

gt 1 o] A= 8 course?] 5-FU+ cisplatinum
preoperative induction chemotherapy 2 tumor size7}
3 T 7H5A o) B4 A Ho dlassical radical neck
dissectiong AP AFHT

Right neck®] & lymphatic groupse] A A=t
A 2ys} carotid bifurcation T* 9] direct invasion
02 A7 residual cancerys o1& = glo] YA E

Zz ke §19FY T o) carotid artery® direct inva-
sion® Ao] % Fo LAHAL W %A A
=A87?

ZIs ; ¢rol carotidoll o] e AF-HE carotid
sheathS @Yo uhd BoiA wejaiyl dojAe
797} U th o] ¥ E& microscopic infiltration?]
TteARLong & 3 UMM X B H4&AHo| &1
FAFYL. o FAgAE A&
tiong A Zateof B2 n)2] %% carotid angiogra-
phyE A1 83} brain circulation®] 2 & ot
o & AYY}. AngiographyZt Hol A %<&
AL o & collateral circulation®) 2] %8 7% caro-
APsn ¢ F AL FE gong
goretex grafith vein graftd AlstE o] $A1E
dHAot £ F 28 59 AP0l AR AP
Aol RuAA FEE Aol glolok HFUT

HE carotid resec-

tid resections

UME el gxA0] 230 AfolE BE
AR 54S AW3A &3, metal cip marking ol
x

HARY X 28 A1 Y3, involved fields Eo} B&

RS A WY AME oY A$
F4&3 0] 31 radiothe-

rapyE ARSFANAFUZ T 22A F2 W radiothe-

rapyE postop.o] ©A A8}l 1 $-9) adjuvant che-

AN AFIT?

x4 : Minimal residual wmor’t Y& A w-
mor bedo] ™8 radiation treatment?} 7+ F 23
Bz aWosn A4gVd. £&¢ F A AR
Ayol9] 7)zto] 4~6F o] YR AAHA Fo
oM WA g¥e AP F Ex FSeRE
A Asyd. aev S AREET 439l
wa AY, FE2ee BaAd wiel WA A&7t
A%E QPR F& F oAb 83 Aol 1 oy
cle 5-FU+cisplatin 3}8t8¥ & AdsiAEUH

AGA AAFY

therapy® chemotherapyE

motherapy&

s
e

Irradiation HA1 T irradiation®] *H 919 doseo]
e g A7) vyt

2179 : XerostomiaZ & WAL 3 H{FA % ET

AAA wFANE
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8}3L unknown primary neck malignancy9] manage-
mento] SlojA WA A&7 AxEHe AE O F
Fo|¥ primary mucosal cancer?} W@ &o] HA 3
531 @ contralateral neck node failure®] incide-
nce’} surgery alone group®l H]3A $-43th=t)
AFUTH & o] AL HALA 2 89 fieldY radiation
dosest YA AA} A& F Woll glsd o) E
WALY A5 Y 2O Fe A o AAA R
B3 =AY A A&SHL e FE7E
Yt} E& neck noded histologic differentiation®]+
stage® 23X radiation treatment®] fieldE
ARYY TARY F8F AL noded locationo]
HEAl 18 gide] Hojol I ol 59 level
19] 7-$-= oral cavityl} base of tongue 5§, mid-ju-
gular chain node¢] involvement?} $1& W& suprag-
lottist} hypopharynx 12]i posterior triangle®]
noded| 4= nasopharynx® 7beA &  primary
site® L& 3te] AR A5 o] oL & A
Yt} oot o] casex ¥ subdigastric area?] single
node?l A$ole B2 FAE LY most common in-
volved nodeZA 574 sited @5 & &7 flsuyth
EE dXdAE 7t Qe primary site= RT
fieldol A A 913} 1 involved nodedl 7+ WAL X5 &
718l institution® $IA Fovt A3 WM
primary site2 7}5/d0] 31 nasopharynxe £&°]
31, base of tongue©] 4} tonsil 5] oropharynx, 18 3L
hypopharynx$} §7 bilateral neck node® X g3}
field2 X831 ¢ 2 radiation dosex 5000~5400
¢Gy ¥ initial neck node area®} & shrinking field tech-
niqued ©[ &3} residual tumor volumed] wWa} 60
00~7000cGy7+A] boost treatmentE AL Y&

Yt
“HS o] BRG] A9E WU I} o] ol

primary physician©| excision biopsy ¥ ¥ squamous
cell carcinoma® AT A Y=o g=d dinically
negative & palpable mass7} §l= A$oe g9
A AFVIL?

ZHA RPN referd Ao A9, 93
Aoz &3 Hote BANHAR o}F HEE S
ge #A 233 e 44 ge A9Yu. 28
R YoM AlPF pathologic slided 7+ th7t ot

Al reviewd] R A% surgical margin®] #¥ informa-
tiondl] FAAE 2717t o] G 1, re-excisionS recom-
mend3tE AR A surgical extentE define
e Aol 9A AL Yol ofd¥HE X excision
site®] tumor cell seeding®) probability W&ol 2A
A ddg APded Y dilemmad] ®A= &
AFyd

9Bl M excision E+ incision biopsy?t A3} 33
FAE refer %S W radiation oncologist Y4
residual gross wmord] FFE FAE criteriaZ 4
Ast] A gl g ARE 71E 22 A3 JAFYT
Posr excision biopsy site2] localized induration©] ‘¢o}
2 A edema, hematoma £+ W& post-up change
o] palpation®|t} CT,MRI 5& FHdHE HA
residium®) $%& #E3) o8¢ B+xE BA,
BAENMAY gross umorZ} §I= 745-2HH potential
microscopic contamination®] 2]4l0} Sl areag ste-
rilized}7) 918 WA WA X 87} ne Hojof AR
EEYT F££0] B4 AEHY biopsy site2 spill
$9 wmor celld] $A AAY ojFE HSE US
4 i, W2E 9F surgical bedZ T seedingo]
2% 50} neck failure ¥ o} 2} distant metastasis7}
Z24+8 £1 9lF Ut £33 excision biopsy procedure
%9k normal lymphatic pathway7} interrupted 5] co-
ntralateral neck©.2¢] lymphatic shunting 7Hs 4 &
golx EFAE FAY unusuald unpredictable
site?} lymphnode failure £27% JFHL2E FF
A8 3 &Y. Single mobile lymph nodeZ} exci-
sion biopsy % careful neck node examinationol 4]

£ palpable neck node?t §1& ™ neck dissection
§16] RT alone® 0.2 5 90% 0|4 ¥ control rate7}
Buga JFUDT ol B9 /= extracap-
sular spread”} §1E caseol A 4322 BAHD A g7}

Hsdvn Bud.

23 | Primary physiciano] AW Ao g
work-up& A & A3 F4%E 2P
A¥E s 25U AAole A3 HY T
ANE XA o0 g 2AHAE A3 33 metastatic car-
cinoma® 49 olv] Q¥ 32 Hu=d o] A% ph-
ysical examinationTt 2 25 47 d¥HAE 2L &
Qe BS7t el gy old v A BT =3
AR A8 X go AL st 57 EF

— 104 —



A He 71 o] M A AR 2A[AE 94
Agste do] AxE stodof AF YT Excisional
biopsyE AP 3QY 3 THE mass7t BAR A g
A AEHEAE 2719F work-ups AP 4
A7 SAEE iAo B9 2 wyld i}
AP e 2AForE AU g irt &
£8 382 e Aede dEEAE AATEA
E A9 neck dissectiond A= F 31 o] W bio-
psy site®] incision ¥97} GA X =2EPS 7}
$AE 13 skin incsion?d HES AR A
HAed oA F&o] YA £7F AFH
123

Neck dissection® modified dissection®. 2 & A
o] FRFUT ©y A A7 HAHA F= occult
primary twmor#¥ distal organol] W3 work-up&
AR 7o) ot Aol FHAR RS X F
e PAAANEE s PSUL

4AE D AL X338 modified neck dissec-
tiong A3t

A 2 e 4 F wound healing?] &
A7t 9lo] &% 653E postoperative irradiation
657l 2 6000cGy ZAFSFASUT. o] Y $x}e)
ARF T oJHR R ? fFof "X e oW

AEol A AAsHY7?
s YA O E occule primary tumor® 53

AEEL 18 FL& o] ofyn] Buztd met 3
}.

G v AE AREE 3 A%, 2759 27,
7] 3

|9 A2PE FAW A e AP B

e
kS

< FgUt ole AR %] e A
2 g ¥lA7} davide Bt} olgfd] e AT
YEFolyl EAUT =3 AT gie] AgRt

%

N
-

Zon fixaiono] §lv A$7F £ o
F&3 X871 7beste Qi Avt FAR A%
7bgAol Eol WA A gl e F UV WHE
4t} o] zte] 42 chemotherapy § o= F &9
7FeAol AA BAEZAgol HedAL, Tl B
B A3 AP gGoln ddF LTt £
Hol A& 7hsAde] gol WA Amd U3
Aol gonz Nnd A3} 38 40w 47

gy

ZAE | Chemo-Surgery-RT 522 483 X588
Al B¢ 53 AEEE 40~50% 2 A4FU
o Fof X AAEL Ho] Y=A 9 917, A%
B3, WSO BA S 45 o], v
thabA Aol FoA o F7t FX syt
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