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Occult Metastatic Rate of Laryngeal Cancer Predicted by Elective Neck Dissection

Kyung Tae, M.D., Jin Seok Jeong, M.D., Dong Wook Lee, M.D.,
Jin Hyeok Jeong, M.D., Hyung Secok Lee, M.D.
Department of Otolaryngology, College of Medicine, Hanyang University, Seoul, Korea

Background and Objectives : Neck metastasis is one of the most important prognostic factor in head and
neck squamous cell carcinoma. Recently, elective neck dissection has been widely accepted for accurate
pathologic staging and elective treatment of neck. Occult metastasis rate of laryngeal cancer varies widely
depending upon authors. To evaluate the rate and characteristics of occult metastasis and efficacy of the
elective neck dissection in clinical NO laryngeal cancer, we performed this study.

Materials and Method : Seventy two patients (supraglottic cancer : 19 cases, glottic cancer : 53 cases) who
underwent surgery for laryngeal cancer as an initial treatment from 1993 to 2002 were evaluated. All was
underwent elective neck dissection at the time of surgery for the primary treatment. The record of patients and

pathologic report were reviewed retrospectively.

Results : Occult metastasis rate of supraglottic and glottic cancer were 42.1% (8/19) and 9.4% (5/53), res-
pectively. According to T stage, the occult meastasis of supraglottic and glottic cancer was 20%, 0% in T1,
36.4%, 0% in T2, 100%, 40% in T3, 100%, 20% in T4, respectively. Occult metastasis was mostly confined

within level 11(69.2%), TI1(76.9%), IV (23.1%) .

Conclusion : Based on ours results, elective neck dissection might be needed in treating of clinically NO all

supraglottic cancer and advanced T3, T4 glottic cancer.
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Lymphatic metastasis -

Lymph node dissection.
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B A2 (Posterolateral neck dissection, PLND)©] 1%
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Table 1. Types of neck dissection

Neck dissection  Supraglottis Glottis Total
Unilateral 5/19 (26.3%) 37/53 (69.8%) 42/72 (568.3%)
Bilateral 14/19 (73.7%) 16/53 (30.2%) 30/72 (41.7%)
LND* 7/19 (36.8%) 41/53 (77.4%) 48/72 (66.7%)
ESOND ' 5/19 (26.3%) 3/53 ( 57%) 8/72 (11.1%)
SOND? 1/19 ( 5.3%) 6/53 (11.3%)  7/72 ( 9.7%)
MRND$ 5/19 (26.3%) 2/53 ( 3.8%) 7/72( 9.7%)
PLND** 1719 ( 83%) 1/53 ( 1.9%) 2/72 ( 2.8%)

Total 19 (100%) 53 (100%) 72 (100%)

*LND : Lateral neck dissection,

1 ESOND : Extended SOND,

FSOND : Supraomohyoid neck dissection,
§ MRND : Modified radical neck dissection,
++PLND : Posterolateral neck dissection
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Table 2. Rates of occult metastasis

Supraglottis (n=19) Glottis (n=53)
T 1/5 (20%) 0/21 (0%)
T2 4/11 (36.4%) 0/17 (0%)
T3 2/2 (100%) 4/10 (40%)
T4 1/1 (100%) 1/5 (20%)
Total 8/19 (42.1%) 5/53 (9.4%)

Table 3. Site of occult metastasis in supraglottic cancer

lpsilateral Contralateral
Level | 0 0
Levelll 6/19 (31.6%) 114 (7.1%)
Level Il 5/19 (26.3%) 114 (7.1%)
Level IV 2/19 (10.5%) 1714 (7.1%)
Level V 1/19 (6.3%) 0

Table 4. Site of occult metastasis in gloftic cancer

Ipsiiateral Contralateral
Levell 0 0
Levelll 3/53 (5.7%) 1/16 (6.3%)
Level lll 4/53 (7.5%) 1/16 (6.3%)
Level IV 1/63 (1.9%) 0
Level V 0 0
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