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Background and Objectives Nasopharyngeal carcinoma is an uncommon disease that is
usually found in the advanced stage becuase its anatomical location makes early detection dif-
ficult. Radiation therapy or concurrent chemoradiation therapy is mainstay for treatment of
nasopharyngeal carcinoma. We evaluated clinical characteristics and treatment outcomes of
nasopharyngeal carcinoma and assessed prognostic factors related to survival.

Subjects and Method We retrospectively reviewed medical records of 87 patients who
were treated for nasopharyngeal carcinoma from 1994 to 2013. Clinical characteristics, patho-
logic type, stage, treatment modality, recurrence and survival were investigated.

Results The mean follow-up period was 66.7 (12—232) months. Recurrence rates were not
significantly different between the radiation therapy group and combined chemoradiation
groups in the early stage (27.3% vs. 21.6%, p=0.644) and the advanced stage (21.4% vs. 31.3%,

p=0.496). Five-year overall survival and disease free survival rate was 74.0% and 58.9%, re-

spectively. Five-year overall survival rate of the combined chemoradiation therapy group was
significantly lower than that of the radiation therapy group (64.4% vs. 94.1%, p=0.001). Dis-
tant metastasis was significantly correlated with survival in multivariate analysis.
Conclusion In this study, the five-year overall survival rate was better in the radiation
therapy group than in the combined chemoradiation group. This might be related to the fact
that advanced stage disease was more common in the combined chemoradiation group. Fur-
ther studies with larger study samples and longer follow-up are necessary to verify these re-
sults and determine optimal modalities for the treatment of nasopharyngeal carcinoma.
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Table 1. Clinicopathologic characteristics of nasopharyngeal cancer
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Table 2. Treatment modality for nasopharyngeal cancer accord-
ing to AJCC stage

Stage I/l (%) SToge /v (%) p

Radiation only 22 (53.7) (30 4) 0.028
Combined therapy 19 (46.3) 2 (69.6)

CCRT 14 (34.1) (43 5)

IC+RT 2(4.9) 3(6.5)

IC+CCRT 3(7.3) 9(19.6)
Total (n=87) 41 (100) 46 (100)

CCRT: concurrent chemoradiation, IC+RT: induction chemo-
therapy followed by radiation therapy, IC+CCRT: induction
chemotherapy followed by CCRT

No. of patients

Characteristics — = p value
Total (n=87) Radiation only (n=36) Combined therapy (n=51)
Age (years) 51.3+13.9 (range, 12-89) 53.5+15.2 (15-89) 49.8+12.9 (12-73) 0.415
Follow up (months) 66.7+49.9 (range, 12—-232) 85.4+61.5(14-232) 53.4+34.7 (12—-139) 0.018
Sex 0.166
Male 58 (66.7%) 27 31
Female 29 (33.3%) 9 20
Primary site of tumor 0.603
Rosenmuller fossa 63 (72.4%) 25 38
Central, posterior wall 24 (27.6%) 11 13
Histology* 0.734
WHO type | 7 (8.0%) 2 5
WHO type I 3(14.9%) 5
WHO type Il 67 (77.0%) 29 38
AJCC stage 0.038
| 7 (8.0%) 1
Il 34(39.1%) 16 18
Il 23 (26.4%) 16
v 23 (26.4%) 7 16
T classification 0.256
1 28 (32.2%) 15 13
2 35 (40.2%) 14 21
3 14 (16.1%) 3 1
4 10 (11.5%) 4 6
N classification 0.103
0 25 (28.7%) 16 9
1 33 (37.9%) 12 21
2 22 (25.3%) 6 16
3 7 (8.0%) 2 5
M classification 0.038
0 80 (92.0%) 36 44
1 7 (8.0%) 0 7
EB virus 0.429
Positive 6/10 3/4 3/6
Negative 4/10 1/4 3/6

*WHO type I keratinizing squamous cell carcinoma, WHO type II: nonkeratinizing squamous cell carcinoma, WHO type IlI: undif-

ferentiated carcinoma. EB: Ebstein-Barr
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Table 3. Recurrence rate of nasopharyngeal carcinoma according to stage and treatment modalities

. Stage /11 Stage lll/IV
Tx. modality
No of cases Recurrence (%) p value No of cases Recurrence (%) p value

Radiation only 22 6(27.3) 0.644 14 3(21.4) 0.496
Combined therapy 19 4(21.6) 32 10 (31.3)

CCRT 14 3(21.4) 20 6 (30.0)

IC+RT 2 00 3 0(0)

IC+CCRT 3 1(33.3) 9 4 (44.4)

CCRT: concurrent chemoradiation, IC+RT: induction chemotherapy followed by radiation therapy, IC+CCRT: induction chemo-
therapy followed by CCRT
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Fig. 3. 5-year overall survival according to the treatment modality
(p<0.001). CCRT: concurrent chemoradiation, IC+RT: induction
chemotherapy followed by radiation therapy, IC+CCRT: induction
chemotherapy followed by CCRT.

Table 4. Prognostic factors related to survival in nasopharyngeal
cancer

Factors Univariate  Multivariate
Age 0.166
Gender 0.163
Advanced stage (stage Ill, IV) 0.169
Advanced T classification (T3, T4) 0.233
Regional lymph node metastasis 0.040 0.097
Distant metastasis <0.001 <0.001
Pathologic type (WHO type |, II) 0.274
Cranial nerve symptoms* 0.128

xone or more cranial nerve symptom
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