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The Result of Management on Cervical Metastasis of Unknown Origin

Jae Phil Paeng, M.D., Seong Dong Jo, M.D., Ki Jung Lim, M.D.,
Eun Joong Kim, M.D., Ji Hoon Park, M.D., Soon-Young Kwon, M.D.
Kwang Yoon Jung, M.D., Jong Ouck Choi, M.D.
Department of Otorhinolaryngology-Head & Neck Surgery, College of Medicine, Korea University, Seoul, Korea

Background : Cervical metastasis of unknown origin is defined as histologic evidence of malignancy in the
cervical lymph nodes with no apparent primary site of origin for the metastatic tumor.

Patients and Methods : A retrospective review of 20 cervical metastasis of unknown origin diagnosed and
managed between january 1989 and December 1999 at the Korea University was undertaken to determine
outcome. Patient age ranged 46 to 78 years (mean 60) . There were 17 men and 3 women. The aim of this study
is to ananlyze the diagnostic approach and the result of treatment of the cervical metastasis of unknown origin.

Result : Histopathologically, squamous cell carcinoma (15 case, 75%) were the most common, followed by
adenocarcinoma (4 case, 20%) , undifferentiated carcinoma (1 case, 5%) According to the criteria of the AJCC
on staging, N1 was 2 cases, N2a 2 cases, N2b 5 cases, N2c 1 cases, N3 10 cases. Overall survival rate for all
patients at 2 years was 45% and 5 years 25%, and in the combination therapy (surgery and radiotherapy group
(12 cases)) it was 67% and 34% respectively, high compared with other treatment modality such as surgery
or radiotherapy alone. In extracapsular spread positive group, 5 year survival rate was 12%, but was 33% in
the extracapsular spread negative group.

Conclusion : With no stastatical significance,extracapsular spread group was poor outcome in our study.
Combination of radiotherapy and surgery was more effective treatment result than surgery alone or radiothe-
rapy alone in our study. But, overall prognosis of cervical metastasis of unknown origin was very poor despite
aggressive treatment (5 year survival rate : 25%) .

KEY WORDS : Cervical metastasis of unknown origin - Extracapsular spread - Combination therapy.
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Table 1. Biopsy method on neck mass
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Table 2. N stage

N stage No. of the patients  Extracapsular spread (%)
N1 2 0( 0)
N2a 2 1(50)
N2b 5 2(40)
N2c 1 00
N3 10 5(50)
Total 20 8(40)

Table 3. Histopathology

Histopathology No. of the patients
scC 15
Adenoca 4

Undifferentiated ca 1

Total 20

Table 4. Treatment modality (N=20)

Treatment No. of the patients

RT alone 3
Surgery alone 1
Surgery+PostopRT 10
Excisional Bx+RT
ND+RT
RT+Surgery
Concurrent ChemoRT
Surgery +RT+ChemoTx 2

ND : neck dissection

Table 5. Patterns of treatment failure (N=20)

No. of the patients

FNA 16

Incisional Bx

Excisional Bx 2
Total 20

Failure type No. of the patients (%)
None 14(70)
Dissected neck recurrence 2(10)
Undissected neck recurrence 2(10)
Distant metastasis 2010
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Table 6. Primary identified (N=3)

Site No.of patient N stage Further freatment

Vallecula i N2b ChemoTx
Supraglottis 1 N3  RTx
Prostate 1 N2b  Subcapsular orchiectomy

Table 7. Patient status at last examination (N=20)

Status No. of the patients (%)
Alive with
No evidence of disease 4(20)
Cancer 1(5)
Died of
Cancer 13(65)
Distant metastasis 2010
Complication oI Qe))

Table 8. 2-year and 5-year survival rate by N stage, Tx mod-
ality, extracapsular spread

N stage No. of patients  2YSR(%)  S5YSR(%)
N1 2 2/ 20000 0/ 2¢O
N2a 2 1/ 2(80) 1/ 250
N2b 5 2/ 5(40) 1/ 520
N2¢c 1 0/1C O 0O/ 1 (D
N3 10 4110 400  3/10(30)
Tx modality
RT 3 1/3(33) 0/ 3(O®
Surgery + RT 10 6/10( 60)  3/10(30)
RT + Surgery 2/ 241000 1/ 2(50)
ChemoRT 0/2( O 0/2(0
Surgery+ChemoRT 2 1/2050) 0/ 20
Extracapsular spread
Positive 3/ 8(38 1/802
Negative 12 6/12( 50) 4/12(33)
p=0.582 p=0.292
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