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o 3ollA gldem V, VI 417 Z}-zr AE= At AF
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Table 1. Clinical Data of 19 Patients with Nasopharyngeal Cancer
Disease Extent RT? Failure Out
Age/ Pathol- dose (Gy) Re- ; j
No Stage ECOG \ CTx¢ . come
Sex . ¥ local P Date . ' Re
o8y CN" Retroph Extension si?e?irl\}ll spomse M) Site Tx sponse (M)
IVA M X X Oropharynx, . _ _
1 M (T4N1) Sq 1 X1 Skull base 738/594 PR - 3 Brain 4DOD
m . _ . Oropharynx, . CTx #3 PR
2 2IM (T2AN2) Undiff® 1 Nasal cavity 71/54 R -~ 5 NPC ND'T CR 115NED
VB .
3 M (TANBA) Undiff 2 - - - 75.6/756  NR - 2 NPC - - 8DOD
IB Inguinal
4 5M (T2BNT) Undiff 1 - —  Nasal cavity 648/54 R - 3 Liver, - -~ 4DOD
Spleen
I CTx
5 50M (TINO) Undiff 1 - - - 648/504 (R - 21 NpC (FCL & #7) 48DOI
RT 36 Gy CR
VA Sphenoid,
6 &M (T4N2Q) Undiff 2 - - Ethmoid, 594/558 (R - - - - —  75NED
Skull base
B . _ _ Oropharyn, PostRTx #3 Bone RT15Gy NR
7 5M (T2BNO) Undiff 1 Nasal casity 648/504 (R EAP-I 9 Liver 13DOD
Concurrent
VB mmv #2 EAP-II
8 45F Undiff 2 VVI Y Nasal cavity = 648/756 (R  PostRTx 14 Lung CIx#ICE CR 75NED
(TANBA)
v #2 EC,
#2 EP
1B .
9 6™ (T2BNO) Undiff 0 - ~  Oropharynx ~ 648/504 CR - - - - —  70NED
1B .
0 M g S 1 - ~  Nasal cavity  648/504 (R - - - - 68NED
IVB . _ Oropharynx, - _
11 56M (T2BNGB) Undiff 0 Y Nasal cavity 702/594 (R - 4 Bone  Palliative RT 5DOD
1B . NPC, FSRT™
12 37F (T2BN1) Undiff 1 - ~  Oropharynx  648/594 (R - B Brain 625 Gy —  46DOD
1B . _ _ Nasal cavity, Nasal
13 63F (T2ANO) Undiff 1 Ethmoid 648/504 PR - 2 Cavity Op CR  53NED
Nasal cavity, NR  Induction
VA Skull base, (P #4 FCL
14 70M Sq 1 - - Sphenoid,  71.2/504 10 NPC CIx NR  10DOD
(T4N2) ; PR PostRTx
Ethmoid, (N) #5 FCL
Intracranial
Oropharynx,
VA . _ _ Nasal cavity, _ - -
15  65F (T4ND) Undiff 1 Ethmoid, 702/594 (R 12 NPC 17DOD
Skull base
Concurrent
VA . #5 FCL
16 M gy ST 1 - ~  Intracranial 64/64 R e - - —  3NED
#7 BUF
m . Nasal cavity,
- g — ~ _ _ —~ D
17 29M (T3N1) Undiff 1 Sphenoid 70.2/558 (R 33NE
IVA Induction
18 SM pay sS4 0 VVE - - 648/594 R ] -~ - - —~  38NED
I .
19 49M (TINO) Undiff 1 - - - 594/504 (R - — - - —  33NED

“cranial nerve, 'retropharyngeal node, Tradiotherapy, ‘chemotherapy, 'treatment, "squamous cell carcinoma,

““nasopharynx, "'neck dissection,

fractionated streotactic radiotherapy,

_11_
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Wiol| 59404 738 Gy (U3t 648 Gy)E =Aslglon
73 FZAL 504904 756 Gy (FU43k 558 Gy)E =As}
gk 3R 2 AFAE FZAHL 9764 3 em Zold|
45 oA 504 GyE zA3r).
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% B2 Foll Alds|glon clokdl oal7} o] 4= %lrKTable
1).

A 3 upAg #@xbe] X857 B 29 6719
4 B 73] At F AL &gtk 34 A A
oA 11578dojg o Fakzhe 3370Yelgiel. BE 37}
ANAIA FHo] 7hg3lgict

TAEAL SAS ZEaE olgsiglen, ale] AAN
E& 9 THAEEY Kaplan-Meierf] 0.2 3931 AE-gol)
e X AR 4L Logrank testE o]-&slgich

E| L

1. WAKMAIZ @2

PAAAE olF 15RM9BIA BABHE B 2
(105%)1H FEBeE Bgom 0SB E FHHee
23t

2. MEE ¥ oFexL

AR A9 5 AEEE 474%0192 59 T AEE
£ 48.1%%c} ¥Y] 19] 511 AEE-L 100%, W7l U 50%, ¥
7] I 100%, ¥W7] IV 44%o|chFig. 1). ©7], T W7, N &
7, AL AR, et $Y, $EAS MSE, WA

o of,

100
80

-

40

Survival (%)

20

0 12 24 36 48 60
Months

Fig. 1. Overall survival in patients with nasopharyngeal
cancer.
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ARG F TN 480 YA W4 A3intercurrent
discase) 8. A, & H-2 Y 28 PAAX8E
Al ¥ SABNE 2o JUuA & W o ol A
25 AWsA ggict. 4AAe| = w, 74, = SellA B
k. AolE HQl 49F & W2 Al X5 F 15AYA
TR FHFold, F H2 343 YAAXE F 50
o, 1370Yel] Adeigda, UwA] 192 o o4 XgE A
FalA] gkgieh WA X gd) BB AE ¥l 29 F &
-2 v]FZ(nasal septum)ol] YW ZAE WAE HA F 537
U T E FHFoln] & W o] ol XEF AY
shA] giskel WAA X 8ol F ubs-g BQl 2%F & W
gekAl X 8E Algeigl ot ukso] gigies 3 He o
ol4 X EE AlslA| ¢hcHTable 1).
4. 73

FAZAZZ0] T9(37%), Xo} &4 27 (11%)NA LA}
Ao, As 5 AN 2ZAE o] A8 199 3
Aol A AFAol(rismus)7} AFslglon] A F FHH £
g AL EE APt 3 e 3AlNA 7k Efe] o
A=le 34 9 AXTE Ao UAEI

g Y HE

H] Q1AL 34k AAlellA 5 AEE 474%, S T AL
& 81%% doon ol BHuzl g4 HFA S
olThS 0 ol 21 Wolo] A} o A S Ty
o] Y& AT MV v Agslod X 5ol Adte] YA A
o 74 902 A= Wy, T 97, N W7, 248
3, H47 A9, DAL R ol dF AR Hu
Y3 glort & ATolAE BAR AelE BAT & ¢l
o} ol AL 8A 471 AL Aol FH ol§2 Holn] WILE
o whE Gl Aol GE RS B BAE B ¥R
F 3 WollA A4 ¥ 9x% A fFeE Asdch BR
AzA 244 AHeld 3% YZA b 2AE AEYY
(anterior-posterior) ¥ty A ZAH}sKoblique)o 2 75.6 Gy7}
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A zARISI). kAol wlebA)i= okZkboth lateral) © & 50.4
Gy7kAl zAsle]l 73 Aol 504 Gyol =A=glon}
Lhermitte’s sign 4% 32 F JehlA] ggkeh oiifEe
2= 45 GyollA] zA RS H4sle] FAUZ A 45 Gy
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= ek vlFAY JHES AR AL AARE 3
ZAok Qloll HE W4Tt oA AAE Al ¥ 5344
T BelE 34 Folr} ol FEair cavity)oll Qa4
& Flell WAl A F4E A wifeg AFsHo
H|ISE 3R X 8A] 3hAlol| Wl E FEair cavity)S 7t
Z2A71E o] e ¢ g =g AE B
T %% FHE el Qo] Bk

Qo Waoll 2AE YT T4 AW Fad
AAZ QAE ) gir}. T12 Wiol: 60~65 Gy, T34 Wi
o= 65~70 Gy7t EFHQ WA gket F4 Aol 20~
50% AEE Huss ook WAAESE S7H7IE F4 A)
WY HolA el w7 ey A 29 A=
ZE AT olulZ zAshHA U Wil 65~70 GyE
2B 2L BAHQ o A 2AZE ofgfgel ¥
ok Yan 59 90 Gyold X528 %297 70 GyE =AY
90732l BRIt 3RS wssted Fh FoF Autgo] T2
WAE 45%A 17%2, T34 WAL 67%4 52%2 7H43]
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sgick whebd whd e SR g A RS
SR 7 e AZE wiel dese w4y BY
WA 24, 2HzA, Az g, AAE HAARE 5
o] IHHL e} Wang 5V Fa) o1 & Wl A3 58
3 BB B2 5 T4 Bellgo] TI2004 55%, T34
olA 45%.ou} tHEE A ZAE A3 60 SxloliA
T1-2914] 89%, T34l 77%% EAK o2 Fojdt ¢4& B
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AEE 2 50 Q2 BAKIZE &

Jd
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—— Abstract

Results of Radiation Therapy in Nasopharyngeal Cancer

Moon-June Cho, M.D."%, Ji-Young Jang, M.D.", Jun-Sang Kim, M.D.”}, Byung-Kook Kim, M.D."
Chang-Joon Song, M.D."T and Jae-Sung Kim, M.D."?

"Departments of Therapeutic Radiology, TOtolaryngology, T Diagnostic Radiology,
College of Medicine, Cancer Research Institute’, Chungnam National University, Taejon, Korea

Purpose : This is a retrospective study to evaluate the results of radiation therapy in nasopharyngeal car-
cinoma.

Materials_and Methods : From September 1989 to October 1996, 19 patients with nasopharyngeal car-
cinoma completed planned radiation therapy course. Stages were | in 2 patients, Il in 6, it in 2 IV in 9
patients, respectively. Pathology was squamous cell carcinoma in 5 patients, undifferentiated cell car-
cinoma in 14 patients. Fourteen patients were treated with radiation therapy only. Five patients received
chemotherapy. The follow-up period ranged from 5 months to 115 months with a median of 33 months.
Follow-up was possible in all patients.

Results : Responses to radiation therapy were complete response in 15 patients, partial response in 2,
and no response in 2, respectively. Patterns of failure were as follows : locoregional recurrence in 6 pa-
tients and distant metastasis in 4 patients. The sites of distant metastasis were bone, liver and lung. Five
year survival rate was 47.8% and five year disease free survival rate was 48.1%. Stage, T-stage, N-
stage, central nervous system involvement, pathology type, performance status, response, radiation dose,
chemotherapy were not significant prognostic factors.

Conclusion : 5-year survival rate was 47.8% and 5-year disease free survival rate was 48.1%. The
advances in radiation therapy techniques and chemotherapy are needed.

Key Words : Nasopharyngeal cancer, Radiation therapy
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