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Table 1. Patient Characteristics

Table 2. Treatment Characteristics

General characteristics Number of patients (%)

Treatment characteristics Number of patients (%)

Age (years)

<50 19 (44.2)

=50 24 (55.8)
Sex

Male 31 (72.1)

Female 12 (27.9)
Pathology

Squamous cell carcinoma

9)
Nonkeratizing carcinoma 8 (18.6)
Undifferentiated carcinoma 17 (39.5)
Lymphoepithelioma 3 (7.0)

AJCC stage*

I 12 (27.9)
il 13 (30.2)
v 18 (41.9)

*according to the 6th edition of AJCC
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Treatment modality
Radiation therapy alone 31 (72.1)
Neoadjuvant chemotherapy 7 (16.3)
Concurrent chemoradiotherapy 5 (11.6)

Fractionation schedule of radiotherapy
Conventional fractionation 34 (79.1)
Hyperfractionation

Total tumor radiation dose (Gy)
<70 2 (4.6)
70~80
>80 3 (7.0)
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Fig. 1. Overall survival and disease free survival curve.

Percent survival

—— <50
-—+-- 250
O T T T T T 1
0 10 20 30 40 50 60
Months
Fig. 2. Overall survival by age.
100 T iTmTmTms !
oL p=0.017
! 1
80 i
T S
S S
S 60
(2]
€
[0]
2 401
& T
_———— T2
20 o T3
_ T4
O T T T T 1
0 12 24 36 48 60

Months

Fig. 3. Overall survival by T-stage.
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Fig. 4. Overall survival by N-stage.

Table 3. Results of Univariate Analysis of 5-year Overal and
Disease Free Survival

Overall Disease free
Prognostic factors survival survival

(p-value) (p-value)
Age 0.028 0.038
T-stage 0.017 0.035
N-stage NS NS
AJCC stage 0.007 0.015
Treatment modality 0.005 0.005
Sex NS NS
Pathology NS NS
Total tumor radiation dose NS NS
Fractionation schedule NS NS

NS: not significant
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23.5%°] A tHp<0.05). A ZHH s 59 FES0
ZolE BHYed WA @538 609%, 54193 sy
AP QW 200%, AR Z3EAY 250%FTHp<0.05). A
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Table 4. Results of Mutivariate Analysis of 5-year = A TiNo'8 719} b= A 44
and Disease Free Sunvival 2% TN, 3 TN 7 Z2 A eS80 E wold
——— : 2 %4 % Yua Agel g7 EAAL a9
P tic fact Overall survival Disease free survival o o _
rognostic factors (p-value) (p-value) 2 1HE A E QS Wkl TN H 7|9 szl =+
A Hdel7t A BEH A
Age 0.005 0.026 =
T-stage NS NS AR 12134(27 9%yl A BZE A= HHo] 59,
T-stage* 0.004 0.008 A o] Jo] 29, 74 O] 9 ZHo) 19, ¥
N-stage 0.005 0.004 Moz #Ao 2 wo = Ao
AJCC stage 0.013 0.023 ez % ]7 F7rg wmskth fAxdel s A9
Treatment modality NS NS 1d oy ALgsE o ‘gtﬂﬂ'—ql R
NS: not significant, * d into T dT el
: not significant, *was grouped into Tis and Ty 24084 43, T-8 7], N7, 2 2ol
Aol & otR 7] $fste] EAg A
Table 5. Systemic Failure Rates by Pathology, Stage and Treatment Modality number (%)
Systemic metastasis Yes No Total p-value
Age
<50 4 (21.1) 5 (78.9) 19
>50 8 (33.3) 6 (66.7) 24 0.373
Pathology
Squamous cell 3 (20.0) 12 (80.0) 15
Nonkeratizing 5 (62.5) 3 (37.5) 8
Undifferentiated 4 (23.5) 3 (76.5) 17
Lymphoepithelioma - 3 (100) 3 0.190
T-stage
T1 1 (25.0) 3 (75.0) 4
T, 4 (21.1) 15 (78.9) 19
Ts 2 (33.3) 4 (66.7) 9
T, 5 (35.7) 9 (64.3) 14 0.808
N-stage
No 1 (11.1) 8 (88.9) 9
Ni 4 (28.6) 10 (71.4) 14
N2 4 (26.7) 11 (73.3) 15
N3 3 (60.0) 2 (40.0) 5 0.280
AJCC stage
II 3 (25.0) 9 (75.0) 12
11 2 (15.4) 11 (84.6) 13
v 7 (38.9) 11 (61.6) 18 0.343
Treatment modality
RT alone* 7 (22.6) 24 (774) 31
CCRT' 3 (60.0) 2 (40.0) 5
Neoadjuvant’ 2 (28.6) 5 (71.4) 7 0.223
Total 2 (27.9) 31 (72.1) 43

*radiation therapy alone, " concurrent chemoradiotherapy,

' neoadjuvant chemotherapy and radiation therapy
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Abstract

An Analysis of Prognostic Factors Affecting the Outcome of
Radiation Therapy for Nasopharyngeal Carcinoma

Young Yeon Jung, M.D., Ok Bae Kim, M.D. and Jin Hee Kim, M.D.

Department of Radiation Oncology, Keimyung University School of Medicine, Daegu, Korea

Purpose: This retrospective study was conducted to analyze the treatment results and to evaluate the
prognostic factors affecting the survival of nasopharyngeal carcinoma patients.

Materials and Methods: From 1987 to 2002, we analyzed 43 patients who had nasopharyngeal carcinomas
that were histologically confirmed and who had also completed the planned radiation therapy course at
Keimyung University Dongsan Medical Center. According to the 6th edition of American Joint Committee on
Cancer staging system, 12 patients (27.9%) were at Stage I, 13 (30.2%) were at Stage Ill and 18 (41.9%) were
at Stage IV. Histopathologically, there were 15 (34.9%) squamous cell carcinomas, 8 (18.6%) nonkeratinizing
carcinomas, 17 (39.5%) undifferentiated carcinomas, and 3 (7.0%) lymphoepitheliomas. Among the total 43
patients, 31 patients (72.1%) were treated with only radiation therapy. Neoadjuvant chemotherapy was
performed on 7 patients (16.3%) and concurrent chemoradiotherapy was performed on 5 patients (11.6%).
Cisplatin and 5-Fluorouracil were administered to 11 patients for 4 cycles, and Cisplatin and Taxotere were
administered to 1 patient for 6 cycles. The range of the total radiation dose delivered to the primary tumor was
from 61.2 to 84 Gy (median 70.4 Gy). The follow-up period ranged from 2 to 197 months with median
follow-up of 84 months.

Results: The local control rate at 6 months after radiation therapy was 90.7%. The five year overall survival
and disease free survival rates were 50.7% and 48.9%, respectively. On the multivariate analysis, the age,
T-stage (T13 vs T4), N-stage and AJCC stage were the statistically significant prognostic factors affecting
survival (p<0.05). The patterns of failure were as follows: local failure only in 3 patients (7.0%), local and
systemic failure in 1 patient (2.3%), and distant metastasis only in 11 patients (25.6%).

Conclusion: The prognostic factors affecting the outcome of nasopharyngeal carcinoma were age, T-stage

(T1s vs T4), N-stage and stage. Because systemic metastasis was the main failure pattern noted for
nasopharyngeal carcinoma, systemic chemotherapy is needed to decrease the rate of distant metastasis for
nasopharyngeal carcinoma. In addition, research for more effective chemotherapeutical regimens and schedules
is also needed.

Key Words: Nasopharyngeal carcinoma, Radiation therapy, Survival rate, Prognostic factor
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