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Neck Node Metastasis of Squamous Cell Carcinoma of the Tonsil

Sei Young Lee, M.D.,* Sang Ho Jung, M.D.,* Keung Won Rha, M.D.,*
Jae Jung Kang, M.D.,* Jae Han Shim, M.D.,* Woo Ick Yang, M.D.,**
Seung Koo Lee, M.D.,*** Chang Geol Lee, M.D.,**** Eun Chang Choi, M.D.*

Department of Otorhinolaryngology,* Pathology,** Radiology,*** Radiation Oncology,****
Yonsei University College of Medicine, Seoul, Korea

Background and Objectives : Neck metastasis is one of the most important prognostic factors in treating
tonsillar cancer. Incidence and pattern of lymph node metastasis of tonsillar squamous cell carcinoma are the
basic knowledge of treatment decision. Occult metastasis rate of tonsillar cancer and pattern of metastasis, failure

pattern, survival were retrospectively analyzed.

Patients and Methods : Seventy six patients who underwent surgery for tonsillar squamous cell carcinoma
as an initial treatment from 1992 to 2004 were evaluated. Charts, imaging studies and pathologic reports were

reviewed.

Results : At the time of surgery, 78% of patients with tonsillar cancer had neck metastasis and 66% had
multiple node metastasis. Occult neck metastasis was in 26%. There was high incidence of neck metastasis even

in early stage of primary lesion.

Conclusion : High incidence of lymph node metastasis was confirmed histopathologically in tonsillar cancer.
All tonsillar cancer patients may need elective treatment of the neck. Tonsillar cancer had relatively good pro-

gnosis even though its neck metastasis rate is very high.
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Occult neck metastasis.
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1. §REIE No|9f YYYEDL A2YE

WdH oz Ao} AR 574 F 54 B
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HeEZ 52%(3/57) 2] FFES Bk wbde] A
2 NO 19915 BA 149X Aozt gl ot 5eflolA
E AR} BEEo] 26.3%(5/14) &) FAjAdol &S B
Stk (Table 1),

2. YEsN Y|
A 769 F AFPZANY) e o= 5942 77.6%

ojlom X & FA| AHF-Ao7t QW o= 17411 22.4%
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7} 35¢9), N2c7F 7419320 N3+ 345ich. FAjaolr} 9l
A 549 HHEA IS B 24¢A= N1ojglovt
2] 3efol A= N2bE thiH] AolE Btk & AAY
65%°MA A F=d HelE HIth(Table 1).
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dubg o] W7 Tlo] 214, T27} 37d01glem A
ekl T39 T4E 242 8o, 1090190t} Ay Ao
7)o W2 ARYPZH Aol uj&S BY Tlo] 90.5%,
T27} 65%, T37} 100%, T47} 80% T Table 2).

4, HMO|EZH| A

AR AR oellA Holdz A YA E B
oA 3¢, Mol 26i7F AREYoH Wt Vol zHzt
1ei7b = 144 ZARe7E #Ed e Stk
A5d AREAHE) AFMe 1A 49, ToA 474,
oA 269, oA 97} B2E|gon] VexE 34
A #RFS(Table 3).
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Table 1. Clinical and pathological nodal staging of tonsillar

cancer

pNstage  cNO(n=19) cN+(n=57) Total (%)
pNO 14 3 17(22.8)
pN+ 5 54 59(77.6)
N1 2 8 10(13.2)
N2a 0 4 4( 5.3)
N2b 3 32 35(46.1)
N2¢c 0 7 7( 9.2
N3 0 3( 3.9

Table 2. Incidence of nodal metastasis by T stage

No. of cases N+ (%)

m 21 19( 90.5)

T2 37 24( 64.9)

T3 8 8(100.0)

T4 10 8( 80.0)

Total 76 59( 77.6)

Table 3. Prevalence of ipsilateral nodal metastasis by neck

level
Level Elective ND(N=17) Therapeutic ND (N=57)
No. (%) No. (%)
| 0( 0.0 4 7.0
i 3(17.6) 47(82.5)
il 2(11.8) 26(46.5)
v 1( 59 9(15.8)
\ 1( 59 3( 5.3)

ND : neck dissection
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Fig. 1. Overall survival of tonsillar cancer(N=76).
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Fig. 2. Overall survival of tonsillar cancer according to freatment
modality (p=0.4618).
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Fig. 3. Overall survival of fonsillar cancer according to nodal me-
tastasis (p=0.1391).
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