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Clinical Factors Associated with Recurrence of Nasopharyngeal Carcinoma
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Background and Objectives : The objective of this study was to investigate clinical factors associated with re-
currence of nasopharyngeal carcinoma(NPC). Materials and Methods : We performed a retrospective review of
112 diagnosed as nasopharyngeal carcinoma, treated concurrent chemo-radiotherapy(CCRT) and had complete
response from March 1, 1995, to March 31, 2012. Results : Of the recurrent NPC patients, patients received 2nd
line chemotherapy had more recurrence within 2 years(p=0.010). Especially, patients received 2nd line chemo-

therapy longer than 4 months tend to have recurrence early(p=0.035). Other factors are not different between re-
current and non-recurrent NPC patients. Conclusion : The presence and the duration of 2nd line chemotherapy

are associated with early recurrence.
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Table 1. Statistical analysis of risk factors for recurrence
X Recurrence
Risk factor p value
No, n=83(74.1%) Yes, n=29(25.9%)
Age, yr 47.1(14.7 10 77.1) 47.3(16.1 t0 68.8) 0.767
Gender 0.277
Male 69/83(83.1%) 21/29(72.4%)
Female 14/83(16.9%) 8/29(27.6%)
Tstage 0.874
T0 2( 2.4%) 0
T 29(34.9%) 10(34.5%)
T2 22(26.5%) 10(34.5%)
3 17(20.5%) 4(13.8%)
T4 13(15.7%) 5(17.2%)
N stage 0.790
NO 11(13.2%) 5(17.2%)
N1 18(21.7%) 5(17.2%)
N2 44(53.0%) 14(48.4%)
N3 10(12.1%) 5(17.2%)
M stage 0.234
MO 78(93.9%) 25(86.2%)
M1 5( 6.1%) 4(13.8%)
Pathology type 0.221
Nele 17(20.5%) 3(10.3%)
DNK 1(1.2%) 1( 3.5%)
UNK 65(78.3%) 25(86.2%)
EBV infection 0.456
Positive 22/23 7/8
Negative 1/23 1/8

UNK : Undifferentiated non-keratinizing carcinoma, DNK : Differentiated non-keratinizing carcinoma, SCC : Poor differentiated

squamous cell carcinoma, EBV : Epstein Bar virus
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Table 2. Characters of CCRT between the presence and absence of recurrence

Recurrence

Characters p value
No Yes
Duration of CCRT(month) 2.9(2to0 8) 3.112to7) 0.702
1" line Chemo-therapy regimen 0.870
5-FU, cisplatin 55(66.27%) 19(65.52%)
Cisplatin mono 16(19.28%) 5(17.24%)
Bleomycin 1( 1.20%) 1( 3.44%)
Docetaxel, cisplatin 7( 8.43%) 2( 6.90%)
Taxel, cisplatin 4( 4.82%) 2( 6.90%)
Radiotherapy site 0.650
Primary site 81 28
Upper neck 61 21
Lower neck 77 26
Ofther site 2 2
Table 3. Statistical analysis of risk factors for early recurrence
. Early recurrence(within 2 years)
Risk factor p value
No, n=11(37.9%) Yes, n=18(62.1%)
Age, yr 49.7(30.5 o 68.8) 45.8(16.1 10 61.1) 1.268
Gender 0.408
Male 9/11(81.8%) 12/18(66.7%)
Female 2/11(18.2%) 6/18(33.3%)
Tstage 0.620
TO0 0 0
T1 4(34.9%) 6(33.3%)
T2 3(26.5%) 7(38.9%)
13 1(20.5%) 3(16.7%)
T4 3(15.7%) 2(11.1%)
N stage 0.826
NO 1(9.1%) 4(22.2%)
N1 10 9.1%) 4(22.2%)
N2 7(63.6%) 7(38.9%)
N3 2(18.2%) 3(16.7%)
M stage 0.622
MO 10(90.9%) 15(83.3%)
M1 1(9.1%) 3(16.7%)
Treatment duration 0.019
>4 months 1(9.1%) 9(50%)
<4 months 10(90.9%) 9(50%)




Table 4. Statistical analysis of chemotherapy for early recurrence

Treatment(yes or no)

Treatment duration(>4 months or <4 months)

1" line chemotherapy p=0.591

2" line chemotherapy p=0.010

p=0.616
p=0.035
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