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Background and Objectives : Nasopharyngeal carcinoma(NPC) shows a distinct geographic and demo-
graphic distribution with high incidences in Chinese and Southeast Asians. Current WHO classification divides
NPC into nonkeratinizing carcinoma(NKC)(differentiated and undifferentiated subtypes), keratinizing squa-
mous cell carcinoma(KSCC), and basaloid squamous cell carcinoma(BSCC). Relative frequency of histologic
subtypes of NPC is known to vary according to the incidence of NPC. Korea is one of the low-incidence coun-
tries according to the GLOBOCAN 2008 database by IARC. The aim of this study is to assess the histopatho-
logic types and EBV status of NPC of Koreans. Materials and Methods : We reviewed and reclassified 168
cases of NPC(132 males and 36 females) diagnosed from January 1996 through July 2006. In situ hybridiza-
tion for EBV-encoded early RNA(EBER) was performed on 146 cases and the results were compared among
different histologic types, genders, and age and stage groups. Results : NKC, undifferentiated subtype(NKC-
U) was identified in 106 cases(63.1%) and differentiated subtype(NKC-D) in 49 cases(29.2%). Remaining 13
cases(7.7%) were classified as KSCC. NKC and NKC-U were more common in females than in males. EBV
prevalence was higher in NKC than in KSCC(NKC-U, 90% ;, NKC-D, 84.1% ; KSCC, 7.7%) and more com-
mon in younger age(<40) than older age(>40) group. Conclusion : Histologic type distribution and EBV
prevalence of NPC in Korean patients corresponded to that of intermediate incidence area. Pathogenesis of na-
sopharyngeal KSCC is assumed to be different from that of NKC.
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Fig. 1. Microscopic findings of 3 types of nasopharyngeal carcinoma. A : Nonkeratinizing carcinoma, undifferentiated subtype

TR A4S

shows syncytial appearing cells with macronuclei and vesicular chromatin. B © Nonkeratinizing carcinoma, differentiated subtype
shows more distinct frabecular growth pattern. C : Keratinizing squamous cell carcinoma shows frequent keratin pearls and obvious

squamous differentiation.
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v ZbskobE Botold 69(16.7%), ZFa AN ZYF2 19
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2. EBV MAR=2&2K(In situ hybridization)
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CHFig. 2, Table 2). ‘S = H|ws) B HAl= 80.5%(95/118),
2= 82.1%(23/28)2] EBV YAES Hol f23t 2ol 5 K
o] 2] Fkth 404 olate] FRtellAl= AP 7HsE 200 =
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Table 1. Frequency of histopathologic types in nasopharyngeal carcinomas of 168 Korean patients

NKC-U NKC-D KSCC p-value
Gender Male 77(58.3%) 43(32.6%) 12(9.1%) 0.048
Female 29(80.5%) 6(16.7%) 1(2.8%)
Age <40 years 15(65.2%) 8(34.8%) 0 0.374
>40 years 91(62.7%) 41(28.3%) 13(9%)
Stage | 5 1 0 0.845
Il 25 11 5
1} 33 17 5
IVA 15 5 2
VB 7 4 0
IvC 13 9 0
Unknown 3 1 1
Recurrent 5 1 0
Total 106(63.1%) 49(29.2%) 13(7.7%)

NKC-U : nonkeratinizing carcinoma, undifferentiated subtype, NKC-D : nonkeratinizing carcinoma, differentiated subtype : KSCC,
keratinizing squamous cell carcinoma

4

eal carcinoma. Diffuse nuclear positivities for EBV-encoded

early RNA are identified in nonkeratinizing carcinoma, undifferentiated subtype(A), nonkeratinizing carcinoma, differentiated
subtype(B), and one case of keratinizing squamous cell carcinoma(C).
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Table 2. Epstein-Barr virus prevalence in nasopharyngeal carcinomas of 146 Korean patients

ERV(+) EBV(-) p-value
Histology NKC-U 80(90.0%) 9(10.0%) 0.000
NKC-D 37(84.1%) 7(15.9%)
KSCC 1( 7.7%) 12(92.3%)
Gender Male 95(80.5%) 23(19.5%) 1.000
Female 23(82.1%) 5(17.9%)
Age < 40 years 20( 100%) 0 0.014
> 40 years 98(77.8%) 28(22.2%)
Stage [ 5 0 0.403
[ 30 6
1] 38 1
IVA 18 2
IVB 5 3
IvVC 12 5
Unknown 4 1
Recurrent 6 0
Total 118(80.8%) 28(19.2%)

EBV : Epstein-Barr virus, NKC-U : nonkeratinizing carcinoma, undifferentiated subtype, NKC-D : nonkeratinizing carcinoma, differ-

entiated subtype, KSCC : keratinizing squamous cell carcinoma
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