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Ot &

1984 19 5] 20001 69712 =2 A A4 vz
E AgkEs AARA o)) gl £ EFog w4
BE WL 99 S A oE F3A BAL Al&gslgde). B
HA71E wpA] 2t BAke] X8 A2 & 29 6709 e] A X
sk X & gAre] =8 717h-E 21~209/0Yejgl . o}
e 76/MHol et AHEEE dAI) 308 ozt 199
o] AHEZE 1740014 7849 HFAH L 484,
FAE 24k zA e eE o 2 HAF AR GAE 21
o, wEIHAES} 259, WRF FHAET} 3ok
(Table 1). W71+ 1997\34] /NAE American Joint Com-
mittee on Cancer(AJCC, 5th edition)2 AE-Fslgict. 87
W B¥ = stage [, Ia, IIb, I, TVa, IVb7} Z+2h 460)(8.2%),
791(14.3%), 12¢0(23.5%), 5¢1(10.2%), 8<1|(16.3%) 133](26.54%)
S T1 1460)(28.5%), T2 2491(49%), T3 3¢]|(6.1%), T4 8]
(163%)3c}h. NO 1741(34.5%), N1 15¢1|(30.6%), N2 441(8.2%),
N3 1391)(26.5%)%) tHTable 2).

HEA SAZ AR FZA 4] 2600(53.1%), HIZ4 20
o|(40.8%), o|ZAF 14¢1](28.6%), 18] FE 84l[(16.3%) 3] Al
737l 341(6.1%) QAFEFol 14l2%)A e}

WAAX BollA X 87]7]= IHEY A¥71E7] 6MVE
o] $8} 3 YYAF 1.8~2 GyE F 53] =AY =24
e vAFE, )%, 5 AAY, IRATE, AotEs

Qs O
)=] —r o 37
2 AGEFE =

gstod WA e 58 GyollA] 70 Gy (&

Table 1. Patients Characteristics

Characteristics

Follow-up period (months) = Median (range) 76 (26~209)

Age (years) Median 52
Range 17~78

Sex Male 30
Female 19

Stage 1 ) 4
Hla 7
1Ib 12
I 5
IVa 8
IVb 13

Histology Squamous cell 21
Pooly differentiated 25
Adenoid cystic 3

Wk 687 GyE A or] ARALA Holrl Y 7
£ 60~70 Gy WEB Frj 2sjo] 2A4RT Hol7t 4
L AS 45~50 GyE AP ARYZAG) 2AN
BEYLe NS WAL B A FL HAA A
2 ¥ AE 297 9k 94 5 =9 A3E 9
% Aehoz g4l A, £F 52 F 5 1A A
3~

r

rzz -{o

H9lom okAlZ 5FU 1,000 mg/m’S} cisplatin 80~100 mg/
m® Z-& VP-16 100 mg/m’?} cisplatin 80~ 100 mg/m’ &
~6 cycle FoIst et

A& Kaplan-Meierl S o] &3l F3lin AEES
Zpo] 9] HlZE Log-rank testd o] £3}9t}.

2 &

o Fdgke seld
Fzke 0Ll 53 2 104
g At sa5% 9 %Ry TEAEee 247

Table 2. Stage Distribution by TNM System

T1 T2 T3 T4 Total

5 17
2 15
1 4
13

NO

N2
N3

NN O N
[ - Yy

Total 14 24 3 8 49

—— Actuarial survival
---~ Disease free survival

0.8+
0.7
0.6 -
0.5-
0.4
0.3
0.2
0.1-

Survival (%)

T T 1 1 T T T T T T LI T T T T
0 12 24 36 48 60 72 84 96 108 120 132 144 156 168 180 192 204
Months

Fig. 1. Actuarial and disease free survival of nasopharyngeal
cancer patients.
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557% 2 453%rhFig. 1). 51 AELS H e |
100%, 1la 80%, 1Ib 59.5%, Il 40%, IV 422%9] 513 NZ&
< Holch 106 AEE-S 1 100%, lla 80%, IIb 47.6%, 1117
£ 10 77kl E23kA) Ealgln IV 28.1% % chFig. 2).
AEE vX e QRS Dk B A o)A 354] o]sle] o
g, 27 T W7l 4 No W7 2 AxF 97, w23
oA dF7t F9kow 2% T o AAWs|Tte] T4
A felAe] AUTHTable 3). 3Htest e o) §-5o wp2
AEEL AAA AAflA AL E Qo] EAH R
ool A AEgo] BT 27] WY 7] a7 & Al
g AL AZRANAE WAL DER B/ Bgo)

AR FelAel gldrh(Table 4).
2. X2 YA

LA 236)(469%)P T 1F FA AT 104)
(204%), YA AL 4d|82%) Pt YRRl 109
(04%)F 3 2% 1ol BARI9} 2 ZA Ajure] 9igich
97 iy Aol 24I9t). WHel| wE F2ANES
T1 2¢1(4.3%), T2 30l|(12.5%), T3 0 (0%), T4 54|(62.5%)%L
o} NO 1<1(6.2%), N1 161(6.2%), N2 0 (0%), N3 241|(15.3%)
ek N2-33k7bol| A 41.2%2] QAR |7} 9Jgich. o] H g
= WHol, 7Hx e, HlHe|7} 7+ 3o], ¥ A o]7} 26, He}
HZA Ao} 19t} T4 AL 7HE 50%004] 24 o]
ol 80%ollA 5 oY 7 F 1o 1) 114 & 1o
5 itk 4 Aol 70%04 23 oluigix).

1

;-—<
094 1
0.8- AT W
. 074 ;
< 06 LV
g 0.5- e .-
5;) 0.4 - :.‘.:&:.,‘;,%.::.::.?&
—=— Stage | e
03 —— Stage lla 08 mrmim .-
0.2 1 -+~ Stage llb
01d 7 Stage Il
7 }--e- Stage IV
0 T T T T T T T 1 T il T T
0 12 24 36 48 60 72 84 96 108 120 132144
Months

Fig. 2. Actuarial survival according to stage in nasopharyngeal
cancer patients.
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Table 3. Overall Survival According to Prognostic Factors

5 ysr* 10 ysr  p-

Factors Groups No %) %) value

Age

<35 11 779 584

>35 38 529 388 01
Sex

M 30 466 310

F 19 757 673 007
Stage

T1 14 68 58.3

T2 24 525 525

T3 : 3 333 333

T4 8 44 296 014

(T1-2) 38 741 659

(T3-4) 11 412 283 004
Lymph node

NO 17 675 571

N1 15 308 406

N2 4 750 750

N3 13 “5 297 038
Stage

1 4 100 100

1la 7 80 80

Itb 12 595 476

1 4 40 -

v 21 422 281 0l
Histology

Squamous cell 21 452 377

Pooly differnetiated cell 25 675 521

Adenoid cystic 3 667 667 067

Table 4. Overall Survival According to Treatment

5 ysr* 10 ysr

No %) %) p-value
All group
Chemotherapy +RT 11 27.2 13.6
RT alone 38 64.6 54.7 .03
For stage >IIb
Chemotherapy +RT 10 321 0
RT alone 28 57.5 40.6 29

*year survival rate
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5ol 9 dHA gk’ wAdRge 2o AgsE 3
7 A A FA) olv] FxA o)yt 65~85% A&
Bt B AFNAE At A FZAE Holr} 67%
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EEDIES R ERERRE SERROE TP
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57} FH 52 A vk € 9% AL R
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7] BHE T1, T29 TiolA 68%9 549 AEES Bz
OJARFE T3Q T20lA 525%) BEEE Hol g A
Zkek vlzslgich. ZsE W) o)A W] T4Ql T3¢ T4&
747} 33.48) TAE 44.4%9 AEEE o2 A9 ¥ Ao
7F §igich. Wl wE MEEY Aol AYH T 55
Atk AZA W7o w2 51 AZE LS NO-NIE 56~80%
N2-3E 40~59%32 Hasge}>5? B ool No
67.5%°190. 2" N1 50.8%, N2 75%, N3 445%Q3 gZA
Aol f-7oll WhE AEES Hol= Aot EAIH §9
AL ek FZAe Holrl 9 A= 6 cm mRE &
< o]} A7l BAglel AEE] IS

T4 X EE B ATl TiollA 85.7%, TzoM 87.5%
T34 100% T4ollA 37.5% % t|& AAE T1-29 69~
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—— Abstract

Radiotherapy for Nasopharyngeal Carcinoma

Myung Za Lee, M.D. and Ha Chung Chun, M.D.

Department of Radiation Therapy, College of Medicine, Hanyang University

Purpose: To evaluate the results of radiation management on recurrence, survival and prognostic factors of
patients with nasopharyngeal cancer.

Materials_and Methods: Forty-nine patients, treated for nasopharyngeal cancer by radiotherapy between January
1984 and June 2000, were retrospectively studied. All patients were followed up for at least 2.5 years. Their median
age was 52 years (range 17~78). The histological types were 21 squamous cell carcinoma, 25 undifferentiated
carcinoma, and 3 adenoid cystic carcinoma. The tumor stages were as follows: T1 in 14 patients, T2 in 24, T3 in
3, and T4 in 8, and NO in 17 patients, N1 in 15, N2 in 4 and N3 in 13. Stages |, lla, llo I, IV and Vb were 4,
7, 12, 5, 8, and 13 patients respectively. Radiation doses of 58~70 Gy (median 68.7 Gy) were given to the
nasopahryngeal and involved lymphatic areas and of 46~50 Gy to the uninvolved neck areas.

Besults: The overall 5 and 10-year actuarial and disease free survival rates were 54.53% and 47%, and 55.7%
and 45.3%, respectively. The overall five-year survival rates were 100% in stage | , 80% in stage lla, 59.5% in
stage lllb, 40% in stage Ill, and 42.2% in stage IV tumors. Twenty-three patients failed either loco-regionally or
distantly. Incidences. of local failure, regional failure and distant metastasis for the first failure were 20.4%, 8.2% and
20.4%, respectively. Local recurrences were 4.3% in T1, 12.5% in T2, 0% in T3, and 62.5% in T4 lesions. Distant
metastasis was seen in 41.2% of N2-3 lesions. Fifty percent of local recurrence appeared within 2 years of
freatment at the primary lesion, whereas 70% of distant metastasis appeared within 2 years following treatment.
Young age, female, early T stage, NO stage; and poorly differentiated carcinoma were all related with good survival.
However only stage showed statistically significance.

Conclusion: Based on the results of this study, radiation therapy to nasopharyngeal cancer showed high local
recurrence in T4 and increased metastasis in N2-3 lesions. To improve local failure, further radiation doses, such
as stereotactic radiation or IMRT radiation, are necessary especially in T4 lesions. The high incidence of distant
metastasis in positive lymph node patients, indicates that combined radiation and effective chemotherapeutic agents
with appropriated schedule are necessary.
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