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20 50%, 10 30%, 16
36% ‘8 13)
1986 7 1996 6 10
47
16 80
49 52 . 47
33 (70%), 14 (30%)
Tetle L Peiert Crerecerits
Characteristics No. of Patients
Age(years)
Median 52
Range 16 80
Sex
Mde 3
Femde 14
Histology
Squamous cell cancer
keratinizing 3
nonkeratinizing 30
Undifferentiated 13
Not informed 1
Neoadjuvant CTX
Cisplatin ~ Peplomycin 17
Cisplatin -~ 5 Fluorouracil 25
not performed 5
CTX-RT interva (days)
Mean 1
Range 0 73
RT dose (cGy)
Median 7020
Range 6120 7920
RT period (days)
Median 59
Range 47 122
Follow-up (months)
Median 32
Range 6 132

Abbreviations : CTX; chemotherapy, RT; radiotherapy

X-
CT 38 , MR 7
. WHO W 1 (
) 3 (6%), 2 ( )
30 (64%), 3 ( ) 13 (28%) 1 (2%)
(Table 1).
15)
.T1, T2a, T2h, T3, T4 11 (23%),
6 (13%), 9 (19%), 7 (15%), 14 (30%) . T4 14 8
(57%) CT MR
11 (79%)
5 (36%) IX, X (
5) VI, Xl ( 4 ),
I, v, Vi ( 3 ) .
NO, N1, N2, N3 7 (15%), 14 (30%), 21 (45%),
5 (10%) Stage I, 1A, 1IB, IlI, IVA, IVB
2 (4%),2 (4%),10 (21%), 14 (30%), 14 (30%),5
(11%) (Table 2).
31 (66%) 30 (64%), 29
(62%) .13 (28%)
11 (2%  (Table 3).
42
25 Cisplatin ~ 5-FU 17 Cisplatin
Peplomycin . 26 3 14
2 , 2 1 .5
11 ( ,0 73 )
6MV 1MV Xray  9MeV
Tebk2 DebuindParishy TaN Segeaf 1997 A0C
No. of Patients
Totd (%)
NO N1 N2 N3a M3b
T1 2(1) 3(B) 5l 1(IvB) 0(1vB) 11(23)
T2a  2(1A)  1(UB) 3l 0(IvVB) 0(IVB) 6(13)
T2b 0o(uB) 6(1IB)  2() 1(IVB) 0(IVB) 9(19)
T3 ol 1(1n) 31 3(IVB) 0(IVB) 7(15)
T4 3(IVA)  3(IVA)  8(IVA) 0(IvB) 0(IVB) 14(30)
Tod 7(15)  14(30)  21(45) 5(10) 0 47 (100)

0




Tae3PesrigSmpomsadys
Symptoms & Signs

No. of Patients (%)

Neck mass 31(66)
Nasal symptoms 30(64)
obstruction 16(34)
bleeding 14(30)
Ear symptoms 29(62)
hearing disturbance 16 (34)
fullness 6 (13)
pain 5 (12)
discharge 2(4
Headache 13(28)
Cranid nerve deficit 11(23)
Throat pain 4(9)
(bilateral parallel opposing field)
. 5000cGy 6000cGy 12
6120
7920cGy( : 7020cGy) 4500 cGy
X-
IMeV 600 2400( ; 1445)cGy
3cm
100% (anterior single field)
180 200cGy
1 5 3
I, IVA, IVB 1
63
59
, , Kaplan-Meier %
Cox
) . Generalized
Wilcoxon(Breslow) ~ Generalized savage(Mantel - Cox) 1)
37
7 3
2
32 6
132
1.
2 89%, 5 81% .
5 4 (80%) 2
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Table 4. Significance of Factors Affecting Local Control, Overall Survival and
DieseRee Qe

Pvdues
Factors
Locd control ~ Overdl S. DFS

Age NS NS NS
Sx NS NS NS
Histologic type NS NS NS
CN invasion 0.004 NS NS
Stage group NS 0.006 0.003

T-stage NS NS NS

N -stage NS 0.012 0.013
CTX NS NS NS
CTX-RT interval NS NS NS
Radiation dose NS 0.012 0.008
RT Period NS NS NS

"Multivariate analysisby Cox proportional hazard model.

Abbreviations : S; survival, DFS; disease free survival, NS; not
significant, CN; crania nerve, CTX; chemotherapy, RT; radiotherapy
100 ¢
. ! . | 87%
T ; TE1%
3 &
E Bu L ﬁﬂ%
S 4ol p=ooa
§ [0 Ch-HM=28)
20 | o CN{+H{N=12)
= TataliN=47)
g i e

0 12 24 38 48

GO

Months
Fig. 1. Local control rate of nasopharyngeal cancer by cranial nerve (CN)
involvement.

(P=0.004) (Table 4).

11 3 (27.3%)

3% 2 (55%)

(87% vs 69%, P=0.03, Fig. 1).
T1, T2a, T2b, T3, T4 9%(1/11), 0%(0/6), 11%(1/9), 0%(0/7),

21%(3/14) N NO,
N1, N2, N3a 0% (0/7), 14%(2/14), 19%(4/21), 40%(2/5)

. 40
5900cGy 12 3, 5900cGy



28 4
(75% vs 86% P=0.74)

a7 5 60%
2 ( ;6 132 )

(P=0.006) (P=0.012)

T N

N (P=0.038)

T1-2 T34 T13 T4
P=005, P=007 5%

(Table 4). T

(I 1IA, B) (Il VA, B)
5 85%(11/14)  50%(17/33)(P=0.06)
| 1A, B Il IVA, B 5
76%(21/28)  36%(7/19)(P=0.01) (Fig. 2).
Il (T3N2) 63% . 5
70Gy (76% vs 36%, P=0.012)
(Fig.3).5 64%
32
(P=0.003)
(P=0.008) . 5
| 1I(T1-2N0-1)  73%, I1(T3N2)  86%,
| Il HI(T1-2N0-2)  78%, IVA- B(TAN3a, b)  42%
TR \Y
(78% vs. 42 %, P=0.008).
70 Gy (71% vs 48%,

P=0015) (Fig.4).
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+ Stage liN=14)
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Crearall Survival (%)

o] 12 24 3B 48 [11]

Marhz
Fig. 2.Overall survival rate of nasopharyngeal cancer by stage.
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Month
Fig. 3. Overal survival rate of nasophgryngeal cancer by stage and
radiation dose.
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Fig. 4. Disease free survival rate of nasopharyngeal cancer by stage and
radiation dose.
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—_— Abstract

An Analysis on Factors Affecting Local Control and
Survival in Nasopharyngeal Carcinoma

Woong-Ki Chung, M.D.", Jae-Shik Cho, M.D." , Seung Jin Park, Ph.D.*,
Jae-Hong Lee, M.D.", Sung Ja Ahn, M.D.", Taek Keun Nam, M.D.,
Chan Choi, M.D.% , Young Hee Noh, M.S.” and Byung Sik Nah, M.D."

Departments of Therapeutic Radiology”, Otolaryngology ', Biomedical Engineering* and Pathology?,
Chonnam University Medical School, Chonnam University Hospital, Kwangju, Korea

Purpose : This study was performed to find out the prognostic fac tors affecting local control, survival and disease
free survival rate in nasopharyngeal carcinomas treated with chemotherapy and radiation therapy.

Materials and Methods : We analysed 47 patients of nasopharyngeal carcinomas, histologically confirmed and
treated at Chonnam University Hospital between July 1986 and June 1996, retrospectively. Range of patients' age
were from 16 to 80 years (median; 52 years). Thirty three (70%) patients was male. Histological types were
composed of 3 (6%) of keratinizing, 30 (64%) of nonkeratinizing squamous cell carcinoma and 13 (28%) of
undifferentiated carcinoma. Histological type was not known in 1 patient (2%). We restaged according to the
staging system of 1997 American Joint Committee on Cancer. Forty seven patients we re recorded as follows: T1;
11 (23%), T2a; 6 (13%), T2b; 9 (19%), T3; 7 (15%), T4; 14 (30%), and NO; 7 (15%), N1; 14 (30%), N2; 21 (45%),
N3; 5 (10%). Clinical staging was grouped as follows: Stage I; 2 (4%), llA; 2 (4%), IIB; 10 (21%), 11I; 14 (30%), IVA ;
14 (30%) and IVB; 5 (11%). Radiation therapy was done using 6 MV and 10 MV X ray of linear accelerator.
Electron beam was used for the lymph nodes of posterior neck after 4500 cGy. The range of total radiation dose
delivered to the primary tumor was from 6120 to 7920 cGy (median; 7020 cGy). Neoadjuvant chemotherapy was
performed with cisplatin 5-fluorouracil (25 patients) or cisplatin pepleomycin (17 patients) with one to three
cycles. Five patients have not received chemotherapy. Local control rate, survival and disease free survival rate
were calculated by Kaplan-Meier method. Generalized Wilcoxon test was used to evaluate the difference of
survival rates between groups. Multivariate analysis using Cox proportional hazard model was done for finding
prognostic factors.

Results : Local control rate was 81% in 5 year. Five year survival rate was 60% (median survival; 32 months). We
included age, sex, cranial nerve deficit, histologic type, stage group, chemotherapy, elapsed days between
chemotherapy and radiotherapy, total radiation dose, period of radiotherapy as potential prognostic factors in
multivariate analysis. As a result, cranial nerve deficit (P=0.004) had statistical significance in local control rate.
Stage group and total radiation dose were significant prognostic factors in survival (P=0.006, P=0.012), and in
disease free survival rates (P=0.003, P=0.008), respectively. Common complications were xerostomia, tooth and
ear problems. Hypothyroidism was developed in 2 patients.

Conclusion :In our study, cranial nerve deficit was a significant prognostic factor in local control rate, and stage
group and total radiation dose were significant factors in both survival and disease free survival of nasopharyngeal
carcinoma. We have concluded that chemotherapy and radiotherapy used in our patients were effective without
any serious complication.

Key Words : Nasopharyngeal carcinoma, Radiotherapy, Prognostic factors



