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Radiation Therapy of Nasopharyngeal Carcinoma
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Eun Kyung Choi, M.D., Jong Hoon Kim, M.D., One Chul Kang, M.D.
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Purpose : This is a retrospective study to evaluate the results of radiation
therapy and prognostic factors influencing the results in nasopharyngeal
carcinoma. \

Materials and Mgthgdg:From October 1989 to May 1996, 56 patients
were treated for nasopharyngeal carcinoma at Department of Radiation On-
cology. According to stage, patients were distributed as follows : stage | (2),
11 (13), I (11), IV (30). Twenty-eight patients were treated with radiation
therapy only, 7 patients were treated with neoadjuvant chemotherapy fol-
lowed by radiation therapy. Twenty-one patients were treated with radiation
therapy and weekly CDDP. After external beam radiotherapy of 60Gy, 46
patients received boost dose with intracavitary radiation and 9 patients with
3D conformal therapy. One patient received boost dose with 2 dimensional
photon beam therapy. The tumor dose ranged from 69.4Gy to 86.2Gy with
median dose of 74.4Gy. The follow-up period ranged from 5 months to 92
months with a median of 34 months.

Results : Forty-seven patients achieved complete response and 8 patients
showed partial response. One patient showed minimal response. Patterns of
failure were as follows : locoregional recurrence (8) and distant metastasis
(18). Among these patients, 2 patients failed locoregionally and distantly.
The sites of distant metastasis were bone (8), lung (8) and liver (4). Five
years survival rate was 67.2% and 5 years disease-free survival rate was
53.6%. KPS (P=0.005) and response of radiation therapy (P=0.0001) were
significant prognostic factors for overall survival. KPS (P=0.02) and respo-
nse of radiation therapy (P=0.005) were significant prognostic factors for
disease-free survival.

Conclusion : This retrospective study showed that distant metastasis was
the predominant pattern of relapse in nasopharyngeal cancer. Neoadjuvant
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chemotherapy or weekly CDDP did not influence the distant metastasis-free
survival. For advanced T stage, 3D conformal therapy provided an improved

dose coverage compared to

ICR. But further follow-up was needed in

patients with 3D conformal therapy to assess the efficacy of this therapy.
Development of techniques of radiation therapy to improve locoregional con-
trol and of more effective systemic chemotherapy regimen are needed.
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Table 1. Distribution of Patients by Stage
(1997 AJCC )

T stage
N stage total
1 ~2A 2B 3 4
0 2 1 0 2 6 1
1 7 3 2 5 10 27
2 1 2 0 1 0 4
3 7 2 0 3 2 14
total 17 8 2 11 18 56
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Table 2. Extranasopharyngeal Extension of

Tumor
T stage site No. of patients
oropharynx 7
2 nasal cavity 2
oropharynx and nasal cavity 1

skull base bone lysis 8
3 sphenoid sinus 2
ethmoid sinus 1

intracranial extension 1

4 cranial nerve dysfunction 1
intracranial extension and

cranial nerve dysfunction 6
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Table 3. Patients with Locoregional Recurrence

Cﬁcsf stage (plrri]rl;[::\:'ytrgg/rr]w%rge) recurred site salvage treatment r%?fé);rsfe;?

1 T3N1 69.4Gy/64.8Gy retropharyngeal node  CTx +ext. RTT28Gy+ICR 30Gy PRT

2 T2N1 84.4Gy/59.4Gy nasopharynx, liver no treatment MRS

3 T2N3 74.4Gy/81.4Gy retropharyngeal node CTx+ext. RT 16.2Gy CR"

4 T4N1 74 4Gy/70.2Gy intracranial extension ext. RT 63 Gy CR

5 T4NO 74.4Gy/50.4Gy nasal cavity CTx+ext. RT 59.4Gy MR

6 T4NO 76.4Gy/50.4Gy neck node, lung CTx MR

7 T4NO 79.4Gy/50.4Gy intracranial extension CTx PR

8 T3N1 74.4Gy/73.7Gy nasopharynx CTx+ICR 40Gy

*:chemotherapy, |

: external radiotherapy, L partial response,

§

s minimal response, '"2complete response
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g)&ol2ith N stagedE BB NOA] 36.4%(4/11),
N1A] 22.2%(6/27), N2A] 0%(0/4), N34 57.1% (8/14)
A dAF)/} TARAL stagedE B 17], 2
71, 371, 471X ZZ 50%(1/2), 7.7%(1/13), 9.1%(1/
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Table 4. Prognostic Factors

factor 0s" DFs' LDFs' DDFs?
age ns'  ns ns ns
sex ns ns ns ns
KPS 0.005 0.02 ns ns
boost ns ns ns ns
pathology ns ns ns ns
T stage ns ns ns ns
N stage ns - ns ns 0.06
stage ns ns ns 0.06
retropharyngeal node ns ns ns ns
combined therapy ns ns

ns
response of therapy 0.0001 0005 ns 0.009

* < overall survival, ¥ : disease—free survival
tlocal disease-free survival

:distant disease-free survival, !

:not significant
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Table 5. Complications of Treatment

(total No. : 55)

Site RTOG. grade

No. of patients

:no change

skin
: confluent moist desquamation
: ulcer, necrosis

tfaint erythema, dry desquamation
:bright erythema, patchy moist desquamation 27

0
27

‘no change
mucous membrane

: ulcer, necrosis

tinjection, not requiring analgesics ) o .
: patchy mucositis, serosanguinous discharge, moderate pain requiring analgesics
s confluent fibrinous mucositis, severe pain: requiring narcotics

:no change
:mild mouth dryness
:moderate to complete dryness

T acute salivary gland necrosis

salivary gland

1none

*mild joint stiffness
:moderate joint stiffness
:severe joint stiffness
tcomplete fixation

joint
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