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Clinical Analysis of Head and Neck Sarcoma

Young Min Park, M.D.,” Yu Seok Kim, M.D.,” Chang Il Cho, M.D.,*
Hyun Soo Kim, M.D.,” Young Hoon Kim, M.D.,” Se-Heon Kim, M.D.*

Department of otorhinolaryngology,* Yonsei University, College of Medicine, Seoul, Korea
Department of Otolaryngology,** llsan Hospital, Seoul, Korea

Introduction : Sarcoma of the head and neck region is a very rare disease entity. This retrospective study
investigated the clinical characteristics of head and neck sarcomas and analyzed its treatment methods and

outcomes.

Subjects and Methods : Eighty-five patients who were diagnosed as sarcomas of the head and neck region in
Shinchon Severance Hospital between 1985 and 2005 were included in the study. Data concerning age, sex, symp-
toms, location and size of tumor, histopathologic characteristics, treatment methods, recurrence, and distant me-

tastasis were reviewed.

Result : Overall 5 year survival rate was 38% and the 5 year survival rate in the pediatric population was
60%. The 5 year survival rates for each osteosarcoma and soft tissue sarcoma cases were 42% and 37% res-
pectively. The 5 year survival rate was significantly higher in the cases where complete surgical resection was

achieved.

Conclusion : In managing head and neck sarcomas, it is important to perform wide resection and to achieve

complete resection.

KEY WORDS : Sarcoma - Head and neck.
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Table 1. Distribution of head and neck sarcomas by histopathologic types and sites(n=83)

PNS/NC  Neck/Parotid Scalp Mandible Face Larynx/Pharynx Oral cavity Others Total

Osteosarcoma 5 0 0 7 0 0 1 1 14
Rhabdomyosarcoma 0 0 0 2 5 6 0 0 13
Chondrosarcoma 5 1 2 1 0 0 0 4 13
Leiomyosarcoma 7 1 0 0 0 0 0 0 8
MFH 2 2 1 2 1 0 0 0 8
Angiosarcoma 0 1 6 0 0 0 0 0 7
Malignant schwannoma 0 4 1 0 1 0 0 0 6
Liposarcoma 0 3 1 0 0 0 0 0 4
Synovial sarcoma 0 1 0 0 0 1 1 0 3
Hemangiopericytoma 0 1 0 0 1 0 0 0 2
Fibrosarcoma 0 1 0 0 0 0 1 0 2
ASPS 0 1 1 0 0 0 0 0 2
Ewing’s sarcoma 1 0 0 0 0 0 0 0 1

Total 20 16 12 12 8 7 3 5 83

MFH : malignant fibrous histiocytoma, ASPS : alveolar soft part sarcoma, PNS : paranasal sinus, NC : nasal cavity
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Fig. 1. Algorithm of surgical outcome. Numbers represent num-
bers of patients. There were total 75 patients who recei-
ved surgery as primary treatment and of those, surgery
alone was performed in 30 cases and surgery in combina-
tion with adjuvant therapy was performed in 45. Incidence
of local recurrence and metastasis were investigated ac-
cording to the status of postoperative resection margins.
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Fig. 2. Algorithm of outcome after RTx and CTx. Numbers repre-
sent number of patients. There were 7 patients who recei-
ved chemotherapy and radiotherapy as primary treat-
ment. Local recurrence after therapy developed in 2 cases
and metastasis occurred in 3 cases.
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é ’ Table 4. Influence of therapy on outcome in surgical group
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00 Complete excision 51 42 53
T T T T T T Incomplete excision 37 19 28
0 50 100 150 200 250 Surgery alone 32 31 46
Months
Surgery and adjuvant therapy 50 32 34
Fig. 3. 5-year survival rate of adult group and 5-year survival rate Complete excision and 66 50 50
of pediatric group. The graph show 5-year survival of adult adjuvant therapy
group and pediatric group. The 5-year survival of pediatric c | " 40 37 56
group (60%) is higher than survival of adult group (38%) . omplete excision
Table 2. Pediatric case (n=20)
PNS/NC Neck/Parotid Scalp Mandible Face Larynx/Pharynx Oral cavity Others Total
Rhabdomyosarcoma 0 2 0 2 3 4 0 0 11
Synovial sarcoma 0 1 0 0 1 1 0 0 3
Osteosarcoma 1 0 0 1 0 0 0 0 2
Malignant schwannoma 0 0 1 0 0 0 0 0 1
Fibrosarcoma 0 0 0 0 0 0 1 0 1
ASPS 0 1 0 0 0 0 0 0 1
MFH 0 0 1 0 0 0 0 0 1
Total 20 16 12 12 8 7 3 5 20

MFH : malignant fibrous histiocytoma, ASPS : alveolar soft part sarcoma, PNS : paranasal sinus, NC : nasal cavity
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Table 5. Statistical analysis of outcome in surgical group

p value by outcome

Group 5-year 5-year
local control survival
Complete excision NS <0.05
vs incomplete excision
Surgery alone NS NS
vs surgery and adjuvant therapy
Complete excision and adjuvant NS NS

Therapy vs complete excision

Table 6. Influence of therapy on outcome in surgical group of
adult soft tissue sarcoma

5-year 5-year 5-year
Group local control, disease-free survival,
% survival, % %
Complete excision 50 50 50
Incomplete excision 42 22 33
Surgery alone 33 66 66
Surgery and adjuvant therapy 60 33 41
Complete excision and 0 33 33
adjuvant therapy

Complete excision 66 100 100

Table 7. Statistical analysis of outcome in surgical group of ad-
ult soft tissue sarcoma

p value by outcome

5-year 5-year
Group local control  survival
Complete excision NS NS
vs incomplete excision
Surgery alone NS NS
vs surgery and adjuvant therapy
Complete excision and adjuvant NS NS

therapy vs complete excision
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Table 8. Influence of therapy on outcome in surgical group of
pediatric group

5-year 5-year 5-year

Group local control, disease-free survival,
% survival, % %
Complete excision 50 50 50
Incomplete excision 42 22 33
Surgery alone 14 33 28
Surgery and adjuvant therapy 85 66 71

Table 9. Statistical analysis of outcome in surgical group of pe-
diatric group

p value by outcome

Group 5-year 5-year
local control survival
Complete excision vsincomplete NS NS
excision
Surgery alone
gery NS NS

vs surgery and adjuvant therapy
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Fig. 4. Comparison of 5-year survival between male group and
female group. The graph show 5-year survival of male
group and female group. The 5-year survival of male
group (52%) is similar to survival of female group (45%).
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Fig. 5. Comparison of survival between T1 group and T2 group.
The graph show 5-year survival of T1 group (<5cm) and
T2 group(>5cm). No statistically significant difference of
survival between T1 group and T2 group was shown.
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Fig. 6. Comparison of survival between surgery group and che-
mo-radiation group. The graph show 5-year survival of
surgery group and chemo-radiation group. 5-year survival
of surgery group(45%) is similar to survival of chemo-ra-
diation group. No statistically significant difference of
survival between surgery group and chemo-radiation
group was shown (0=chemo-radiation group, 1=surgery
group) .
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