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Salvage Treatment of Nasopharyngeal Carcinoma

Jong Ouck Choi, M.D., Yong Hwan Kim, M.D., Hun Ki Min, M.D,,
Geon Choi, M.D., Hee Weon Kweon, M.D.**
Department of Otolaryngology-Head and Neck Surgery, Korea University, College of Medicine,
Seoul, Korea
Department of Otolaryngology,** Capital Armed Forces General Hospital, Seoul, Korea

Nasopharyngeal carcinoma(NPC) is a disease whose primary initial treatment is radiation.
Results of radiation therapy in early stage discase is promising ; however, in stage IV disease,
the best reported five-year survival is only about 30%. In patients with post-radiation recurrent
disease, radiation controls only a small portion of patients, as well as being associated with sig-
nificant radiation injury.

In this paper we discuss the use of salvage treatment modalities for post-radiation recurrence.
A retrospective chart review and analysis of salvage treatment results were performed for 39 pa-
tients with recurrent post-radiation NPC and positive cervical lymph nodes during the period
beginning 1985 until 1995. Mean age of these patients was 52.3+10.37 years and male : fe-
male ratio was 1.8 : 1. Twenty patients were treated with salvage treatment, and ten patients
were treated by salvage chemotherapy. A total of nine patients underwent surgical salvage treat-
ment, including neck dissection(6), transnasal laser surgery and booster radiotherapy(2), and pri-
mary surgery(1). Salvage treatment were effective in reducing patients’ pain in twenty patients
(51.3%) and prolonging life in nine patients(23.1%) : however, recurrence of disease within six
months and/or residual disease by clinical or radiologic exam was noted in all patients receiving
salvage radiotherapy, chemotherapy, laser surgery with radiotherapy, and primary site surgery.
In the group undergoing salvage neck dissection, three patients(50%) were disease free for at
least two years. Of the different modalities, radiotherapy was associated with the best quality of
life while catastrophic salvage surgery resulting in insignificant prolongation of life was as-
sociated with the poorest quality of life.

We conclude that salvage surgery is the optimal choice of treatment for regional recurrence
such as nodal failure, however palliative salvage therapy could be preferred in other cases with
recurrent post-radiation NPC.

KEY WORDS : Nasopharyngeal carcinoma - Salvage treatment.
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Table 2. Sites of recurrence

Sites No. of cases (%)
Primary sites 3(7.7%)
Cervical neck 6(15.4%)
Primary site and cervical neck 24 (61.5%)
Distant metastasis 6 (15.4%)

Table 3. Modalities of salvage treatment
Modalities

No. of cases (%)
20 (51.3%)
10(25.6%)

9(23.1%)

Salvage radiotherapy
Salvage chemotherapy

Salvage surgery

Table 4. Effects of salvage treatment according to thera-
peutic modalities

No. of cases (%)

Effect Salvage RT*Salvage CT'Salvage SG*
(N=20) (N=10) (N=9)
Pain relief 16 (80.0%) 4 (40.0%) -
Life prolongation 2(10.0%) 1(10.0%) 6(66.7%)
Cure - - 3(33.3%)

*Radiotherapy, *Chemotherapy, *Surgery

APGARIAR 2081(51.3%), FAlEtEst ey 108
(25.6%), e FAFE(Hol e 2 aka 2}
2dl, AFHa% 68, Ela QL IASE 19)e

921 (23.1%) el A A1alEF AT Table 3).

4. THRX 2ol 2 T F ol =

TAA TG w2 A A) 2.2 E‘Lﬂ?{— X&f‘r ®= 4
o] F-ojol whe} Aol 9lont =
W2 2029 e wE el 162(80.0%),
28(10.0%), 183 A% gL glgo ”1 TR et

Fae Alale 108 4281(40.0%)914 EE943},

515
= H
(10.0% )l g Ao Aaugont A 225

Ei‘l

ol 2490,
AR SIRtEh FASE S AT 9ele) Bk 27
el )@ ol F AR s A 2 o
QIR FARES NIHAD 1IN A e
HRont TG e 9T, AL AW
© 620% 391(33.3%) 0 M= w241, 1ol 32o] A1z A4
WS BAR 5 Aot

FAARE) At FAGARA g, FAlotshete
12)aL ol A W vleh g PG ES Al
HH A9E wE Assgon A gaes AU

263 (15.4%) 9] B2 7A%% F 3d AE8o| 34
ol A % ie‘ﬂ‘i’iﬁr *?’Zﬂg# ‘% | 7%01] %3%31312‘%

1 =4

HIF S Hal 1/10%hg olslw WAk} o
ALl Zukelo] ¥AlEo] 20/109H 08 BaE T
AT

HIQIZF L2 Fol Aol A s WAL ZAle) gl
FUoI R Mg YA e AR R} §
AR o ey HOgA gERAL 3 oApgel b1 7t
SFeS AR RE AXEY HE¢ 5l xR0
14% 5. /d#o] B9 o|apaly z Al uh2 s}
A FA] 7ol vl ok Yan'95e v|elet
Fo] A& i A S-S EAE Ay Yk 55%
AR Al ARANE 8% AR A 34%, 18l ¢
ARol= 25%8M ARt 7Hd Eok 2 Wargh b
ATk HRIALEL AR A AR YT o] go]
0% B2 i hol ARE Jgweld "4ado
= FoFeht oA AFWAL A gl i Bhatar viel
BAFE AR R ol A& o) 3 whE A o] F9
AT Jkg Helth?, A g & gubgio] A
2 AHAe] Wl A0 E ke = 9la1 42%0] 4]
T ARALR Qlete Alele Ao® Bas g
T HUS S AN Aoz} 3 Az &

EC FIRE
CERELE

ki
nRIEe] A FAFEe] FaTSs 74 v 9l

oL
2
i)
2
H
—
L
X
1o
E

g

o
o
[
4
o
o
©
=
NS
o
L

oft
o
>
)
B

S
i

& A nEd 29l 4 28
Stohgtate Biolu nAA Aol Hlsto] Aol
Bagsto] WEH Aso] AL ¥ 2H, SED, 4o
Ag $, T3 FRARE 918 A

X,
i)
2
(o3
5
24,
2
7o
—
=

ox ¥
-
PN
p
-n
q
O
o
o

o

42
>
i
o
i
s Mo
-~
(an)
{
©
<o
5

ol
[
ol
oL
¥
©,
2
)
S~
2
2
T
k
N
=)
Y
2
o
ro,
off X

i
>
ki
fal

=]
30,
(o
+
-
o2
i,
=
9,
oy
oo
ofN
=2
=
i
~

[



atol WAMIAR, Aageraiotay, Jeln dgss AsEe 9E WezAed gy, Aads, 29
a9 AR Bansel $AMoE Ney  AAe] B olAeke] MG REE 270 ejslel £
o, QAR ARH Wt | FTANRE A8H  S7Pe ofE 2T 2ol Fas FEH AN
U A2ARE Ao el oA e 7 gl A5 A9 dow FARAE 7dE]

Agersioa, 22l TAFEe] got

HQIARkEol A Ague FAXNRS WFe 7AE oYz
PARTES

. 2
Aol ek TAHEE FAFEAD THAINE BS ment) 2

o

oA PRl 0] Z & 9le}, oo AAEL 1]l
A W3kx] E(planned combination treat-

X7 Ao AZst] Fga 22F A

T o} FAPAR e pAlA Rl dgshe A 29 NYA7E AAsHs Ro] oA AsAFY A
Agol FEAH(induction therapy) =4 31»}7} =l o=z Alg"n)

o TAPALA Az Wge] om TARES AE
'6‘]'741/]' ?‘Xﬂ%x}zo}ﬂ_fﬂ-ﬁﬂé g Zj]_g_ag N o]qpn) :[lzﬂ

ghetglela e AR 12)A RS (palliative sal-

vage)ol| 7t -9t a 515 o gtalsla o) dxlA AAEL A 10d7F meisha e Y ofulelE

oz AANA B AG §8T AT HoPATe] - FARRE Wdalel 2AAG AP vl G
Z Ab

A% 7% &okal9}l biologic response modifier  FOZ Hugre & upabd ] gel] A 394F o
(BMR)& Ol%ﬁ& <A A ?Zﬂﬂe g2 Ago] FPor o7 7] ]f—;g Aagate] then 22 4795 AUt
] O

single agent) L JC’@} 82 ¥ (combination EH”~ AL TF

chemotherapy)©e] $12™ Az Cisplatin, Taxol, At

high dose MTX%o°] AHEE I 3L, F2= MTX+

5-FU, 5-FU+Leukovorine, 183 Cisplatin+5-  AF& § $AARE AP 27 T
FUZo| oJad e s Hgo] At} H|QlzakEe] FAd  AFEo] 1doA A#HA Y 474 A3l

2) TASES ARAaE 68, Agl 4 ol

oF sl aWs TAIAMAA BE dibdor 1A 2 | 3HE Alstal E%:’ Asfatet,

BT FAFES TAE e oA ol olAe] Azt AREL FALAMAA B FAGYS}
AF e ANGEe FHdEgo] BEsla 4o 2 gaYoRs %X]%% AAseE dAE 4l
A Forjaing ox) T AEES ARy 9 W FAEE 9N A Joe) ofH Y A% e A
&of vpet Frro mRe] PASES A4 4 k. 8 AFITAA BEoE IR B4-E ALt
AR S0l AGe vpol] o)shy FAMAAA R, FARker B 2XEE A Aot HSH9 FAT
st Taa gare] FRSes A Aol Fo] AR Avle] ded AP FEI HE I
FHdge Asjsig ot ARGz dolde fg A UL ALE AR

s AEE ddd 645 3EdA 39 FHAES

< 5T F glo] AFHA FHA R 49 1FE A References

A 5 sl Aoz LA HAT st el 54

&8 AR oA =4 TAE X sk D AFE - 59% - 2538 5 wjdzhsked A%t o
abe] st sAgolehs F A 554717 Astel A A o] dlA 3403) : 588598, 1991

=y Aase 9AdM] §5 2am AAsea 2 OB ARAR - 1¥8 el F el
(surgical resectibility)e] o1% 7% Zoje] A, ?; :L; olabd  mAE. Fro|adlR] 38(8) ¢ 1243-1250,

Bt 2B ofdlE 52
& 2dshe o] §9sta edrt
HGUTS) FAABE FHES Susy 547

AA7} o155 e 5l RLELOH B olEEol A 7

3 A2 AFE ARG 5 Rl 28 A4
2 A, gho]qlR] 31 : 635-643, 1988

4) Beahrs OH, Hutter RVP : Manual for staging of
cancer, 3rd Ed. Philadelphia JB Lipincott Co pp 1-57



5) Dikson Rl : Nasopharyngeal carcinoma, An evalu-
ation of 209 patients. Laryngoscope 91 : 333-354,
1981
Fox R, Graham WP Il : Carcinoma of nasopharynx
and posterior pharyngeal wall. Surg Clin North Am
66 : 97-108, 1986
Freid MP : General principle of surgical salvage for
recurrent head and neck cancer. Head and Neck
Cancer. Vol III, pp571-576, 1993
Ho YH, Chan M, Tsao SY, et al : Treatment of resi-
dual and recurrent cervical metastasis from naso-
pharyngeal carcinoma. Ann Acad Med Singapore
17 22-24, 1988
9) Hu YH, Yin WB, Li CL, et al : Assessment of the
method and results of radiotherapy for naso-
pharyngeal carcinoma. Chinese J Radiol 10 : 467-
469, 1965
10) Li BS, Quian JQ, Wang JQ : Preliminary report on
combined surgery and radiation for nasopharyngeal
cancer. Chinease J Radiol 10 . 5-8, 1964
11) Mesic JB, Fletcher GH, Geofert H : Megavoltage
irradiation of epithelial tumors of the nasopharynx.
Int J Radiol Oncol Blol Phys 7 : 447-453, 1981

6

it

7

~

8

g

12) Million RR : Mangement of neck node metastasis.
JAMA 220 : 402-405, 1972

13) Quin DX, Hu YH, Yan JH, et al : Analysis of 1379
patients with naopharyngeal cancer treated by ra-
diation. Cancer 61 © 1117-1124, 1988

14) Tu GY, Hu YH, Xu GZ, et al : Salvage surgery
for nasopharyngeal carcinoma. Arch Otolaryngol
Head Neck Surg. 114 . 328-329, 1988

15) Urdaneta N, Fischer JJ, vera R, et al : Cancer of
nasopharynx, Review of 43 cases treated with su-
pervoltage radiation therapy, . Cancer 37 © 1707-
1712, 1976 '

16) Yan Jh, Hu YH, Gu XZ : Radiation therapy of
reurrent nasopharyﬁgeal cancer. Acta Radiol Oncol
22 1 23-28, 1983 ‘

17) Zhang EP, Liang PG, Li ZQ, et al : Ten-year sur-
vival of nasopharyngeal carcinoma, a report of 1302
cases 22 : 23-28, 1983

18) Zhang EP, Liang PG, Cai KL, et al : Radiation
therapy of nasopharyngeal carcinoma, prognostic
factors based on a 10 year follow-up of 1302 pa-
tients. Int J Radiol Oncol Biol Phys 16 : 301-305,
1989



