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The Efficacy of MRI for Evaluation of Inferior Margin of
Hypopharyngeal Cancer

Young Wan Jin, MD, Dong Yeup Lee, MD, Nam Pyo Hong, MD, Young Ho Song, MD,
Hee Suck Choi, MD, Hwoe Young Ahn, MD

Department of Otolaryngology, College of Medicine,
Kyung-Hee University, Seoul, Korea

Background and Objectives : Submucosal spread of hypopharyngeal cancer is frequently incriminated for
the high incidence of local recurrence after resection. Although mucosal spread is better detected by means
of direct visualization, submucosal spread is better evaluated by using cross-sectional imaging rather than
endoscopy. This study was designed to evaluate the efficacy of MRI in diagnosing involvement of inferior
margin of hypopharyngeal cancer. Materials and Method : Eight patients with hypopharyngeal cancer
underwent MRI prior to surgery. And postoperative histopathologic involvement of tumor was compared
with the preoperative MRI axial scan. Results : In preoperative MRI findings, involvement of pyriform sinus
apex was 6 cases(definitive 5 cases, probable 1 cases), that of esophageal inlet was 1 case(probable), that of
cervical esophagus was 1 case(probable). In postoperative histopathologic findings, the results were same.
Conclusions : MRI evaluation for patient with hypopharyngeal cancer ensures accurate staging and provides
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essential information about the tumor involvement of inferior margin. And there is needed to be thin

section thickness in evaluation of inferior margin of hypopharyngeal cancer.
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Table 1. Summary of eight patients with hypopharyngeal cancer

number sex/age TNM stage MRI finding
1 M/56 T2NIMO apex(definitive)
2 M/50 T3N2bMO apex(definitive), inlet(probable)
3 - M/59 TINOMO apex(definitive)
4 m/66 T4AN2cMO apex(definitive)
5 M/76 TANOMO apex(definitive)
6 M/46 T2N3MO apex(probable)
vascular invasion(LN involve)
7 M/55 T3N2cMO cervical esophagus(probable)
8 M/73 T42eMO apex(definitive)

Table 2. Correlation of MRI with histopathologic findings of inferior margin involvement

apex esophageal inlet cervical esophagus
MRI finding 5(definitive) 1(probable) 1(probable)
1(probable)
Pathologic finding 6 1 1

Aatiok. 53 A 3 dAde FAE
ARAE F Ye FL FREQ o)FF HR
(pyriform sinus apex), 4% ¢}%-(esophageal
inlet), 73F-2%(cervical esophagus)ole] <
of FAHE Fo BEIIA

£ A8 MRIGINE o5 Awe] A
o] definitive 58], probable 132 % 6#|olx] &
ZEY A=dTF o] probable 18, BF
A% AWo] probable 18 #ZHUcHTable 1).
598 BN 5 2 WelEAsa
AR ME FA oldE HEel Aol 6d, 4
QT o) 13, AFAE Aol 1= v
g Fed MRAAH £F ZAPALA
100% YA|sh= 272 RQrHTable 2).

Iv. & g

S d (& 6)
do4] FA 22 WY 41E HFRE 23

g 55% TN IS AEFES TR 2
o WStk MR T2 Zxgd 238 F
%9 237} % (intermediate signal intensity)
£ Role FYo] A& olFd AN I
g 79, & oldF AFA FFH e &
ZolAhFig. 1). 2y s HF Akt
A BRHAAE  FYgol &FAS(cricoid
cartilage)o] Eol= F8A 5 postericoid lesion)
qAe BEAEHAA golFig 2) °dF AH
2o AFL AT =29 HFLE Qs
ol dE A< definitive2 #=31¥ck 9
22 2738 & 1T 32m A
719} AAZ BEHE F¢o] FEHUYoH
FYY ARAAT o)FE ARA dFEHA
UAATHFig. 3) =¥ Wz HAMY 7 4
A@oA FFAEY Ago] FAHA ¢o}
€3 MRIAZAZ X315k

dg

N

y mb o)y
;{sb 2

_9_



Fig. 1. MRI findings o hypopharyngeal cancer
involving pyriform sinus apex (patient 6). T2-
weighted image shows that intermediate signal
intensity mass is located at TVC level (arrow).

Fig. 3. Gross findings o hypopharyngeal cancer
involving pyriform sinus apex (patient 6). An
ill-defined mass extends to apex of pyriform sinus
with 3xZcm in size.
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Fig. 2. MRI findings o hypopharyngeal ocancer
involving pyriform sinus apex (patient 6). T2-
weighted image shows no evidence of mass at
postcricoid lesion

Fig. 4. MRI findings o hypopharyngeal cancer
involving  esophageal inlet (patient 2). Gd-
enhanced Tl-weighted image shows that iso signal
intensity mass arising from left pyriform sinus is
located at TVC level (arrow).
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Fig. 5. MRI findings of hypopharyngeal cancer
involving esophageal inlet (patient 2). Gd-enhanced
Tl-weighted image shows that asymmetrical
thickening of postcricoid lesion (arrow).

Fig. 6. Gross findings o hypopharyngeal cancer
involving  esophageal inlet (patient 2). An
ill-defined ulcerative moss extends to esophageal
inlet with 2x2 an in size.

Fig. 7. MRI findings of hypopharyngeal cancer
involving cervical esophagus (patient 7). On T2-
weighted image at TVC level, intermediate signal

intensity mass invade thyroid cartilage (arrow).
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Fig. 8. MRI findings of hypopharyngeal cancer
involving cervical esophagus (patient 7). T2-
weighted image shows iso signal intensity mass at
postcricoid lesion (arrow).
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Fig. 9. Gross findings of hypopharyngeal cancer
involving cervical esophagus (patient 7). A well-
circumscribed  ulcerative mass extends to cervical
esophagus over pyriform sinus apex with 6x3cm in
size.
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