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Patterns of Neck Node Metastasis and Bilateral Neck Dissections in
Supraglottic and Hypopharyngeal Cancers

Hyung Seok Lee, M.D., Kyung Tae, M.D., Joo Mook Kim, M.D.,
Joon Soo Park, M.D., Sun Kon Kim, M.D.

Department of Otlaryngology, College of Medicine, Hanyang University, Seoul, Korea

Background : Supraglottic and hypopharyngeal regions drain into the upper deep cervical
lymph nodes. And bilateral neck node metastasis is frequently occured especially, in the early
stage. It influences on the prognosis of above diseases. The prognosis for patients wih
supraglottic and hypopharyngeal cancers, although usually poor, has improved by modern
imaging technique, better application of treatment modalities, increasing assortment of
reconstructive procedures and improved application of radiation therapy.

Objectives : This study was designed to obtain objective data about the patterns of neck
node metastasis and to identify the necessity of elective bilateral neck dissection.

Material and Methods : Twenty four patients with supraglottic cancer and twenty six
patients with hypopharyngeal cancer were investigated from the chart review.

Results : In supraglottic cancer, the most frequent sites of neck metastasis is level 1 (52.9%)
and level [1(52.9%) in ipsilateral side, level 11 (29.4%) in contralateral side, in hypopharyngeal
cancer, level 11 (73.7%) and I1(52.6%) in ipsilateral side, level 1I(10.5%) in contralateral side. In
elective neck dissection, the occult metastasis is about 50% in supraglottic cancer, but there is
no occult metastasis in hypopharyngeal cancer.

Conclusion : In supraglottic cancer, clective bilateral neck dissection is necessary because of
early contralateral neck metastasis, but in hypopharyngeal cancer, elective contralateral neck
dissection may not be always necessary because of rare occult metastasis and contralateral neck
metastasis.

KEY WORDS : Supraglottic cancer - Hypopharyngeal cancer - Neck Metastasis - Neck
dissection.
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Table 1. Primary site in supraglottic cancer
Supraglottic cancer

=

glottic and hypopharyngeal cancer

Site

=
Laryngeal surface of epiglottis
Tip of epiglottis
Aryepiglottic fold
False vocal cord

Primary site
Midline lesion
Lateral lesion
Ventricle
Table 2. Positive rate of cervical lymph node in supra-
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Table 3. Distribution of cervical lymph node in supra-
glottic and hypopharyngeal cancer

Table 5. Neck dissection in supraglottic and hypophar-
yngeal cancer

Site Supraglottic cancer  Hypopharyngeal cancer

Lesion Supraglottic cancer Hypopharyngeal cancer

Level psi*(%) Contra*{%)  Ipsi*(%)  Contra*(%) Type Ipsi* Contra* Ipsi* contra*
1 0 0 1(5.3) 0 LND* 6 9 2 2
il 9(52.9) 5(29.4) 14(73.7) 2(10.5) MRND* 8 5 6 4
i 9(52.9) 3(17.6) 10(52.6) 1(5.3) RND* 4 1 6 0
v 5(29.4) 1( 5.9 421.1) 1( 5.3) OM* 3/6(50%) 4/8(50%) 01 0/3

\4 1(5.9) 0 1( 5.3)

lpsi* : ipsilateral Contra* : contralateral

Table 4. Treatment of supraglottic cancer

Ipsi* : ipsilateral, contra* : contralateral
LND* : Lateral neck dissection

MRND* : Modified radical neck dissection
RND* : Radical neck dissection

OM?* : Occult metastasis

Table 6. Primary site in hypopharyngeal cancer

Treatment No. of cases
Therapeutic RT 6
Operation 18
Horizontal supraglottic laryngectyomy 10
Total laryngectomy 8
Postoperative RT 6
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Table 7. Treatment of hypopharyngeal cancer

Treatment No. of cases

Therapeutic RT 12
Operation 14
Total laryngopharyngectomy
Total laryngectomy & partial 4
Partial laryngopharyngectomy 4
Postoperative RT 8
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