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Focus Points

o Rare disease

o No randomized or prospective
studies

o Poor knowledges on the molecular
biology of cervical CUP



ORIGINAL ARTICIE

Metastatic Carcinoma of the Neck of Unknown
Primary Origin

Evolution and Efficacy of the Modern Workup

Joshua D. Waltonen. MD; Enver Ozer. MD: Nathan C. Hall, MD, PhD; David E. Schuller, MD; Amit Agrawal, MD
had not undergone metabolic imaging. In contrast, after
the introduction of PET-CT at our institution, primary
tumors were detected in a significantly higher propor-
tion of patients (31 of 52 [59.6%]) compared with those
who did not undergo PET-CT (53 of 131 [40.5%])
(P=.02). These results would seem to indicate that fu-
sion of PET with CT appears to allow more precise lo-
calization of small and often otherwise clinically unde-
tectable tumors. As such, the combination of PET-CT with
panendoscopy and directed biopsies (with or without ton-
sillectomy) appears to offer the most sensitive method
of detecting occult primary tumor location. We believe
it is advantageous to have the results of such imaging be-
fore panendoscopy, so that special attention can be di-
rected toward identified suspicious sites. As the technol-
ogy of metabolic imaging improves, we would expect that
smaller and smaller lesions will be detectable by PET.
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CLINICAL INVESTIGATION Head and Neck

CERVICAL LYMPH NODE METASTASES FROM OCCULT SQUAMOUS CELL
ARCINOMA: CUT DOWN A TREE TO GET AN APPLE?

Klintkum rechts der Isar, TU Munich, Munich, Germany; TSt. Luc University Hospital,
Rhe University of Texas M. D. Anderson Cancer Center, Houston, TX

Endpoint Comprehensive RT Surgery alone
(Coker et al, Coster et al,
Grau et al)

Median mucosal primary emergence
rate (range)

Median neck relapse rate (range)

Median distant metastases rate 38%
(range)

Median 5-year overall survival rate 36.5% (22-41)
(range)

Int. J. Radiation Oncology Biol. Phys., Vol. 50, No. 3, 2001



CLINICAL INVESTIGATION

Head and Neck

ROLE OF RADIOTHERAPY IN THE TREATMENT OF CERVICAL LYMPH NODE
METASTASES FROM AN UNKNOWN PRIMARY SITE: RETROSPECTIVE ANALYSIS

Univariate analysis

OF 113 PATIENTS

Multivanate analysis

S-year OS 5-year DFS T onset Cox Stepwise
n %o p value n %o p value n G p value p value
All patients 113 40.7 — 96 27.0 —
Treatment intent
Curative 91 52 NS <0.05
Palliative 22 0 <0.05
Margin status
Negative 62
Positive 6 NS
Age
=60 yecars 61 359 54 28.4 61 508
>60 years 52 46.2 NS 42 24.7 NS 52 423 NS
N stage
N1 N2a 33 608 29 41.5 33 60.1
N2b-¢ N3 80 327 <0.05 67 18.5 <0.05 80 535 NS <0.05 NS
Treatment type
ND + EBRT 62 474 58 26.2 50 68.4
EBRT alone 51 < <0.01 38 24.7 NS 63 456 NS NS NS
Chemotherapy
No 92 43.1 79 28.8 79
Yes 21 2 NS 17 16.9 NS 17 NS
EBRT Volume
Mucosal + neck 70 542 63 36.5 70 589
Neck only 43 202 <(.01 33 13.1 <0.01 43 429 NS NS <0.05
EBRT Technique
2D-EBRT 53 263 53 15.2 64 455
43 69.1 <0.01 43 8 <0.01 49 736 <0).05 NS NS

3D-EBRT

Int. J. Radiation Oncology Biol. Phys., 2007



ORIGINAL ARTICLE

Squamous Cell Carcinoma From an Unknown

Head and Neck Primary Site

A “Selective Treatment” Approach

Rajan 5. Patel, MBChB, MD, FRCS ORL-HNS; Jonathan Clark, MBBS, BSc, FRACS; Rebecca Wyten. MBBS, BSc;
Kan Gao, BEng; Christopher J. O'Brien, AM, MBBS, MS, MD, FRACS

Objective: To assess the efficacy of limiting treatment
to the involved neck by way of neck dissection and ad-
juvant radiotherapy and reserving other therapies for sal-
vage in the management of metastatic cervical squa-
mous cell carcinoma from an unknown head and neck
primary site.

Design: Retrospective study of patients whose clinico-
pathological data had been prospectively collected in a
comprehensive head and neck database.

Setting: A tertiary referral university hospital.

Patients: The study population comprised 70 patients
with metastatic cervical squamous cell carcinoma from
an unknown head and neck primary site.

Interventions: Neck dissection alone in patients with
pN1 disease confined to the lymph node. All remaining
patients received neck dissection and adjuvant postop-
erative irradiation of the involved

Main Outcome Measvres: Incidence of primary, re-
gional, and distant recurrence and disease-specific and
overall survival.

Results: Nodal stage was pN1in 5 patients (7%); pN2a
in 13 (19%); pN2bin 30 (43%); pN2cin 4 (6%); and pN3
in 18 (26%). Neck dissection alone was performed in 10
patients (14%), while 60 patients (86%) underwent neck
dissection and adjuvant irradiation. Median follow-up was
45 months. The primary tumor site emerged in 8 pa-
tients (11%). The 5-year control rates were 84% in the
ipsilateral (dissected) neck and 93% in the contralateral
(undissected) neck. The 5-year disease-specific and over-
all survival rates were 62% and 56%, respectively. Mac-
roscopic extracapsular spread was the only statistically
significant adverse prognostic factor (P<C.001).

Conclusions: The results of our selective treatment ap-
proach compare favorably with the results of other re-
ported protocols using comprehensive irradiation or
concurrent chemoradiation. However, patients with
extracapsular spread and pN2 or pN3 disease were at
high risk of treatment failure and may benefit from ad-
juvant chemoradiation. Although our protocol spares
patients of potentially morbid therapies, salvage is
rarely successful.

. Arch OtolaryngolHeadNeckSurg. 2007




ORIGINAL ARTICILE

Radiotherapeutic Management of Cervical Lymph
Node Metastases From an Unknown Primary Site

Stephanic M. Perkins, MD; Christopher R. Spencer, MD; Rebecca D. Cherock, MD; Bruce H. Haughey, MB, ChB;
Brian Nussenbaum, MD; Douglas R. Adkins, MD; David 1. Kuperman, MD; Wade L. Thorstad, MD

Results: Overall survival at 2 years and 5 years was 87%
and 77%, respectively. Cause-specific survival at 2 years
and 5 years was 89% and 81%, respectively. There were

no ipsilateral neck failures. There was no difference in
overall survival between patients treated with IPSI or
COMP radiation therapy. The contralateral neck was con-
trolled in all patients receiving bilateral neck irradiation

and in 95% receiving 1p51lateral neck irradiation. Of the
~ plo-positive patients (F=_06).

tion lhcrap» Radxolhcrapw targct volumes were cat-
egorized as cither ipsilateral neck only (IPSI) or com-
prehensive (COMP), including both the potential
mucosal surfaces and ipsilateral or bilateral neck. Hu-
man papillomavirus (HPV) status, as determined by ease-free survival or overall survival.
pl6 immunohistochemical analysis, was evaluated for

36 patients (74%). Arch Otolaryngol Head Neck Surg. 2012
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Conclusion: IPS] radiation therapy demonstrated ex-
cellent locoregional control with no adverse effect on dis-



ORIGINAL ARTICILE

Radiotherapeutic Management of Cervical Lymph
Node Metastases From an Unknown Primary Site

Stephanic M. Perkins, MD; Christopher R. Spencer. MD; Rebecca D. Chernock, MD; Bruce H. Haughey, MB, ChB;
Brian Nussenbaum, MD; Douglas R. Adkins, MD; David 1. Kuperman, MD; Wade 1.. Thorstad, MD

Table 4. Mean Radiation Dose to Nasopharynx and
Oropharyngeal Structures
|
Radiation Dose, Mean, Gy
IPSI COMP
Treatment Treatment
Group Group
Structure (n=9) (n=5) PValue
Ipsilateral nasopharynx 58.0 59.0 .83
Ipsilateral tonsil 63.0 59.7 a2
Ipsilateral base of tongue 61.1 61.2 18
Contralateral 36.9 59.3 <.05
nasopharynx
Contralateral tonsil 35.7 60.0 <.005
Contralateral base of tongue 441 61.6 <.005

Abbreviations: COMP, comprehensive radiotherapy group as defined in the
“Methods” section; IPSI, ipsilateral radiotherapy group as defined in the
“Methods” section.

Arch Otolaryngol Head Neck Surg. 2012



® Clinical Investigation

METASTATIC CARCINOMA IN THE CERVICAL LYMPH NODES FROM AN

UNKNOWN PRIMARY SITE: RESULTS OF BILATERAL NECK PLUS
MUCOSAL IRRADIATION VS. IPSILATERAL NECK IRRADIATION

SARADA P. REDDY, M.D. AND JAMES E. MARKS, M.D.

Loyola University Chicago, Loyola-Hines Department of Radiotherapy, Maywood. IL

Tablc 4, Appecarance of occult primary cancer

Number controlled/total number of patients

‘I'reatment and
technigue Patients with N1 nodes Patients with N2a—N3 nodes All patients
Treatment
*LND + 'RT 23 (67%) 7/28 (25%) } 9/31 (29%) }
p =011 p =009
Biopsy + RT 16 (17%) 0/15 (0%) 121 (5%)
Technique
‘BT 1/4 (25%) 2/32 (6%) } 3/36 (8%) }
p = 0.002 p = 0.0005
'EB 2/5 (40%) 5/11 (46%) 7716 (44%)
Total 3/9 (33%) 7/43 (16%) 0752 (19%)

* LND—Lymph node dissection.

' RT— Radiotherapy.
* BT — Bilateral technique.

' EB— Ipsilateral electron beam.




Contents lists available at ScienceDirect

Radiotherapy and Oncology

FI SFVIFR journal homepage: www.thegreenjournal.com

Neck node radiotherapy

Impact of target volumes and radiation technique on loco-regional control
and survival for patients with unilateral cervical lymph node metastases from an
unknown primary

A. Ligey**, ]. Gentil®, G. Créhange * X. Montbarbon ¢, P. Pommier ¢, K Peignaux?, G. Truc?, P. Maingon*

=

Regional control or Unilateral irradiation  Bilateral irradiation P
recurrence N =59 N=36

0.8+

Regional control
Yes 33 (56%) 27 (75%) NS

0.6+
No 20 (34%) 9 (25%)
Neck node recurrence 0 4-
In-field 7 (12%) 7 (19%) NS :
Out-field 6 (10%) 0
0.2+
Mucosa or primary tumor emergence 2
In-field 0 0 NS
Out-field 7 (12%) 2 (6%) 01, : . . .
Unknown 6 (10%) - 0 2 4 6 8

Nb of subjects in the survival analysis :
At start 2 vears (%6) | 6 vears (%%) | 10 years(%0)
Group 1 (3D or IMRT): 20 12 (60) 1(5) 1(5)
Group2 (2D): 75 44 (59) 15 (20) 6 (8)

Conclusions: Retrospective comparisons between bilateral and unilateral neck radiotherapies did not
show differences in terms of loco-regional control and survival. However, patient’s local regional control
and survival are significantly improved after 3D-CRT or IMRT.

Radiother. and Oncol. 2009









CERVICAL CUP: RADIOTHERAPY

MUCOSA PRIMARY ACUTE AND LATE
TUMOR EMERGENCE MORBIDITY

QUALITY OF LIFE
REGIONAL CONTROL
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Which lymph node should be
included in the radiotherapy

Oral cavity
Oropharynx

Hypopharynx

Larynx

Nasopharynx

volume?

lI-IV+ retropharyngeal

-1V (+VI for esophageal
extension)

lI-1V (+VI for transglottic
and subglottic tumors)

[I-V+ retropharyngeal

I-V+ retropharyngeal

I-V+ retropharyngeal
(+VI for esophageal
extension)

lI-V(+VI for transglottic
and subglottic tumors)

lI-V+ retropharyngeal

Gregoire V Radiother and Oncol 2000
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® Clinical Investigation

- METASTATIC CARCINOMA IN THE CERVICAL LYMPH NODES FROM AN
UNKNOWN PRIMARY SITE: RESULTS OF BILATERAL NECK PLUS
MUCOSAL IRRADIATION VS. IPSILATERAL NECK IRRADIATION

SArRADA P. REDDY, M.D. AND JAMES E. MARKS, M.D.

Loyola University Chicago, Loyola-Hines Department of Radiotherapy, Maywood. IL
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What mucosal sites should be included in the
radiotherapy volume?

If comprehensive
radiation therapy to
putative mucosal sites is
decided, it is possible to
tailor the radiotherapy
volumes according to the
location of the metastatic
lymph node.

Vorwerk and Hess Radiation Oncology 2011



Distribution of clinical metastatic neck nodes from HNSCC

Tumor site Patients with N+ (%) Distribution of metastatic lymph nodes per level

(percentage of the node- positive patients)

I | 1 v v Other”
Oral cavity (n = 787) 36 42/3.5° 79/8 18/3 5/1 10 1.4/0.3
Oropharynx (n = 1479) 64 1372 8124 23/5 9/2.5 13/3 2/1
Hypopharynx (n = 847) 70 20 30/13 514 203 242 3/1
Supraglottic larynx (n = 428) 55 20 7121 48/10 1877 15/4 2/0
Nasopharynx (n = 440) 80 9/5 71/56 36/32 22/15 32126 15/10

* Redrawn from Refs. [3.28.49].
® Parotid. buccal nodes.
¢ Ipsilateral/contralateral nodes.

V. Gregoire et al. Radiotherapy and Oncology 2000



Incidence of retropharyngeal lymph nodes in HNSCC

Authors

Primary site

Incidence of retropharyngeal lymph nodes
(percentage of the total number of patients)

Overall NO neck® N+ neck’

McLaughlin et al. [33] Oropharynx

Pharyngeal wall 18/93 (19°) 6/37 (16) 12/56 (21)

Soft palate 7/53 (13) 121 (5) 6/32 (19)

Tonsillar fossa 16/176 (9) 2/56 (4) 14/120 (12)

Base of tongue 5/121 (4) 0/31 (0) 500 (6)

Hypopharynx /136 (5) 0/55 (0) 7/81 (9)

(pyriform sinus or

postcricoid area)

Supraglottic larynx 4/196 (2) 0/87 (0) 4109 (4)

Nasopharynx 14/19 (74) 2/5 (40) 12/14 (86)
Chua et al. [14] Nasopharynx 106/364 (29) 217134 (16) 857230 (37)
Chong et al. [12] Nasopharynx Not stated Not stated 5901 (65)

* Clinically negative nodes in levels I-V.
® Clinically positive nodes in levels I-V.
© Numbers in parentheses are in percentages.

B

V. Gregoire et al. Radiotherapy and Oncology 2000



Can the location of the lymph node indicate
the site of origin of the primary tumor?
IMPACT ON CLICAL TARGET VOLUME

LIVELLO | : cavo orale

LIVELLO II: rinofaringe, orofaringe,
ipofaringe, laringe

LIVELLO lllI: rinofaringe, orofaringe,
ipofaringe, laringe

LIVELLO IV: ipofaringe, laringe,

LIVELLO V: rinofaringe, ipofaringe




EPSTEIN-BARR VIRUS DETECTION IN NECK
METASTASES BY IN-SITU HYBRIDIZATION IN
FINE-NEEDLE ASPIRATION CYTOLOGIC STUDIES: AN
AID FOR DIFFERENTIATING THE PRIMARY SITE

Wen-Ying Lee, MD,! Jenn-Ren Hsiao, MD,? Ying-Tai Jin, DDS, MS," Sen-Tien Tsai, MD?

! Department of Pathology, National Cheng Kung University Medical College, Tainan, Taiwan.
2 Department of Otolaryngology, National Cheng Kung University Medical College, 138 Sheng Li Road, Tainan
70428, Taiwan. E-mail: T602511@mail.ncku.edu.tw

ORIGINAL ARTICLE

Detection of Epstein-Barr Virus in Metastatic Lymph
Nodes of Patients With Nasopharyngeal Carcinoma
and a Primary Unknown Carcinoma

Kazunari Nakao, MD; Tadashi Yuge, MD; Masato Mochiki, MD; Ken-ichi Nibu, MD; Masashi Sugasawa, MD

ORIGINAL PAPER

Histologic Identification of Human Papillomavirus (HPV)-
Related Squamous Cell Carcinoma in Cervical Lymph Nodes:
A Reliable Predictor of the Site of an Occult Head and Neck
Primary Carcinoma

Samir K. EI-Mofty - Megan Q. Zhang -
Rosa M. Davila
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ORIGINAL ARTICLE

Cancer of unknown primary originating from oropharyngeal
carcinomas are strongly correlated to HPV positivity

Pamels Zeogel » Gerdd Assmann -
Martin Mellen haper « Andreas Jung - Karl Sotla «
Thomas Kirehner « Stephan Thrter

e No classical risk factors
(smoke, alchool)

e cystic transformation of nodal
metastases

 atypical histological differentiation
(lymphoepithelial and basaloid)
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Human
PATHOLOGY

Original contribution

The use of an immunohistochemical diagnostic panel to
determine the primary site of cervical lymph node
metastases of occult squamous cell carcinoma™

Jung Mee Park MS*, Chan Kwon Jung MD, PhD"™*, Yeong Jin Choi MD, PhD",
Kyo Young Lee MD, PhD®, Jin Hyoung Kang MD, PhD",
Min Sik Kim MD, PhD®, Hae Jin Hu PhD*®

Table 4 Expression patterns of variable markers according to primary tumor location in 101 metastatic squamons cell carcinomas

Markers Oral cavity (n = 16) Oropharynx (n = 3§) Hypopharynx (n = 26) Larynx {n = 21) P
CKS5/6 16 (100%%) 37 (97 4%) 26 (100.07%%) 20 (952%) A9
l.CK&U.B (] 15 (39.5%) 6 (23.1%) 8 (38.1%) 309
CK10 10 (62.5%) 4 (105%) 5 (19.2%) 7(333%) 001
CKI13 11 (68.8%) 30 (78 .9%) 18 (69.2%) 15(714%) J9%
CKl14 14 (87.5%) 22 (57.9%) 21 (R0.8%) 12 (57.1%) 053
[ckio] 6 (37.5%) BTYENA 18 (60 2%) 13 (619%) 079*
m 3 (18.8%) 25 (65 8%) 3 (11.5%) 1 (4.8%) <001
R (50.0%) 27 {(71.1% 15 (57.7%) 6 (286%) 017

A comparison of the relabonshp between oral cavity (n = 28, 37.5%), oro- and hypopharynx (n =46, 71.9%), and lrynx (n = 13, 61 .9%) primary tumcors
revealed sigm hicant differences m the level of CK19 (£ = .(36).

Human Pathology (2010) 41, 431-437



Review Articles

Squamous Cell Carcinoma Metastatic to the Neck
from an Unknown Head and Neck Primary Site

William M. Mendenhall, MD,* Anthony A. Mancuso, MD,t

Robert ]. Amdur, MD,* Scott P. Stringer, MD,*¥ Douglas B. Villaret, MD,¥
and Nicholas ]. Cassisi, DDS, MD%

Tonsilla 25 (43)
Base lingua 23 (39)
Seno piriforme 5(9)
Parete posteriore del faringe 2 (3)
Parete laterale del faringe 1(2)
Vallecula 1(2)
Epiglottide sopraioidea 1(2)

Am J Otolaryngol 2001



ORIGINAL ARTICLE

Larynx-Sparing Radiotherapy for Squamous Cell Carcinoma
From an Unknown Head and Neck Primary Site

Christopher A. Barker, BS, Christopher G. Morris, MS, and William M. Mendenhall, MD

FIGURE 1. (A, B) Radiation portals sparing the larynx. A, Parallel-opposed fields include the primary lesion with a 2- to 3-cm
inferior margin. The lower border of the field is placed at the thyroid notch and slants superiorly as the junction line proceeds
posteriorly. This substantially reduces the amount of mucosa, larynx, and spinal cord included in the primary treatment por-
tals. B, En face low-neck portal with tapered midline larynx block. It is not necessary to treat the supraclavicular fossa unless
clinically positive nodes are found in that particular hemineck. A 5-mm midline tracheal block may be placed in the low-neck
portal (dashed line). Reprinted with permission from Mendenhall WM, Parsons |T, Million RR. Unnecessary irradiation of the
normal larynx. Int | Radiat Oncol Biol Phys. 1990;18:1531-1533 (Fig. 2A-B, p. 1533).



Is IMRT beneficial for cervical CUP patients?




IMRT IN CUP

Klem et al 21 Omolateral mucosa+bilateral neck 85% (2 yrs) 90%
2008

(16 postop)

Lu et al 2008 22 Extensive Rt 74.2% (2yrs) 88.5%
(12 postop) Without hipopharinx and larynx

Madani 2008 23  Extended putative mucosal and bilateral 74.8% (2yrs) nr
(19 postop) nodal sites

(Without larynx in 60%)

Frank 2010 52 Extensive Rt 89% (5yrs)  94% (5yrs)
(13 postop) (Without hipopharinx and larynx in 33%)

Villeneuve 25 bilateral neck and ipsilateral putative 100% (3yrs) 100% (3yrs)
2012 pharyngeal mucosa

(8 postop)



CLINICAL INVESTIGATION Head and Neck

INTENSITY-MODULATED RADIOTHERAPY FOR CERVICAL LYMPH NODE
METASTASES FROM UNKNOWN PRIMARY CANCER

INDIRA MADANI, M.D..* Luc VAKAET, M.D., Pu.D..* KATRIEN BoNTE, M.D.,’
Tom BOTERBERG, M.D.. PH.D..* AND WILFRIED DE NEVE, M.D.. Pu.D.*

* Department of Radiotherapy and ' Division of Head and Neck Surgery, Ghent University Hospital, Ghent, Belgium

Table 5. Incidence of acute toxicity by grade in patients receiving intensity-modulated radiotherapy (IMRT)
and in histonical control patients

Dysphagia Mucositis' Radiation dermatitis’
Treatment G=2 G3 G=2 G3 G=2 G3
IMRT patients (n = 22) 21 (95.5%) 1 (4.5%) 11 (50%) 11 (50%) 15 (68.2%) 7(31.8%)
Historical controls (n = 18) 9 (50%) 9 (509 )* 7 (41.2%) 10 (58.8%)* 5(333%) 10 (66.7%)*
p Value 0.003 0.82 0.08

Table 6. Late toxicity by grade scored after at least 6 months of follow-up

Dysphagia Xerostomia® Taste alteration Skin
Treatment GO Gl-2 G3 GI-2 G3 G3 GO GI-2 G3
IMRT patient (n = 18) 5 (27.8%) 13 (72.2%) 0 15 (88.2%) 2(11.8%) 0 11 (61.1%) 7(38.9%) 0
Historical control (n= 15) 7 (46.6%) 4(26.7%) 4 (26.7%) 7' (46.6%) 8(53.4%) 1 (6.7%) 4(26.7%) T(46.6%) 4 (26.7%)
p Value 0.01 0.03 0.03

CONCLUSIONS
In our study, use of IMRT for UPC resulted in 2-year over-
all survival and distant disease—tree probability of 74.8% and
76.3%, respectively. The rates of acute (dysphagia) and late

elective nodal sites might further improve treatment
outcomes. High rate of distant relapse over a short time
warrants a combined treatment approach.

(dysphagia, xerostomia, and skin fibrosis) toxicity were
significantly less compare with those in the historical control

group. Re-evaluation of mucosal sites and dose reduction to Int. J. Radiation OnCOlOgy Biol. PhyS 2008




CLINICAL INVESTIGATION

Head and Neck

EFFICACY AND TOXICITY OF CHEMORADIOTHERAPY USING
INTENSITY-MODULATED RADIOTHERAPY FOR UNKNOWN PRIMARY OF
HEAD AND NECK

Davip J. SuEr, M.D., M.PH..* Tracy A. Bawsoni, M.D., M.P.H..* RoserT 1. HADDAD, M.D.,”
CHARLES M. NORRIS, .JR., M.D.f‘ MarsHaLL R. P(BNER,‘M.D.,” LoriJ. WIrRTH, M.D.,1
Laura A. Goguen, M.D.." Donatp ANNNo, M.D., D.M.D..* anp Roy B. Tisuier, M.D., Pu.D.*

*Depantment of Radiation Oncology, Dana-Farber Cancer Institute and Brigham and Women’s Hospital, Boston, MA:; "Department of
Medical Oncology. Dana-Farber Cancer Institute, Boston, MA; Departments of "Medicine and *Surgery, Division of Otolaryngology.

Brigham and Women's Hospital, Boston, MA: "De partment of Medical Oncology. Massachusetts General Hospital, Boston, MA

CONCLUSION

Our experience using aggressive chemoradiotherapy with

Late g

Esophageal stenosis IMRT for HNCUP has demonstrated excellent local and dis-
Grade 2 2(8) tant tumor control with this approach. No locoregional fail-
Grade 3 11.46) ures developed, and no primaries emerged during a median
Grade 4 0 z . : i3

Trismits of 2 years of follow-up. The rate of swallowing toxicity
Grade 1 3(13) was significant, however, because almost one-half of the pa-
g:":g g tients required esophageal dilation. These complications il-

a . v

e SRS lustrate that as the oncologic outcomes in head-and-neck
Grade 1 12 (50) cancer patients continue to improve, patients are living longer
g'a(‘ig 6(()25) with life-altering long-term toxicities. Additional strategies

a . . . .

F-,bur,sis to optimize the t.hempeutnc'ratlo mn thgse patients are therefore
Grade 1 2(8) urgently required, including reducing the mucosal target
g“‘ig '(()4) doses and/or omitting low-risk mucosal targets with high

Tra

treatment-related toxicity, such as the larynx.



TAKE HOME MESSAGES

o The wide-field irradiation reduces the risk of tumor
recurrence. However, it also causes significant morbidity.
Therefore, the accurate identification of occult primary sites
is to improving therapeutic efficacy.

o The type of treatment can be individualised depending on
the patient’s age, site, histology and extent of metastatic
lymph node involvement of the tumour to decrease toxicity.

o IMRT compared with the conventional technique allows

excellent bilateral neck and putative pharyngeal mucosa
coverage, with few late salivary function toxicities
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