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Nasopharyngeal Carcinomal] The Result of Radiotherapy after
High-Dose Induction Chemotherapy with Cisplatin
U 5-Flurouracil and Analysis of Prognostic Factors
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'Department of Otolaryngology, College of Medicine, Pusan National Unversity, Pusan,
*Wallace Memorial Baptist Hospital, Pusan, 3Dr. Oh’s Clinics, Pusan, Korea

— ABSTRACT —

Background and Objectives[] Nasopharyngeal carcinoma shows relatively poor prognosis due to the difficulty
of early diagnosis, the tendency of metastasis, and high recurrence rate. The purpose of this study is to evaluate
the survival rate of induction chemtherapy with cispatin[] 5-Fu, and to analyze the prognostic factors of naso-
pharyngeal carcinoma. Material and Methods[] The materials were forty nasopharyngeal carcinoma patients
who treated with 3 courses of induction chemotherapy with Cisplatin (100 mg/m?) and 5-Fu (1000 mg/m?)
and thereafter radiotherapy in Pusan National University Hospital from May, 1987 through December, 1996.
We performed retrospective analysis about presumed prognostic factors such as sex, age, histopathologic types
according to WHO classification, presence of metastatic cervical lymph node. We also compare AJCC and Ho
staging systems to estimate the preferred relationship with prognosis. Results[] The overall survival rates of
3-year and 5-year were 66.3% and 53.6%, respectively. Cervical lymph nodal metastasis had significant corr-
elation with survival rate (p<0.05). However, there was no statistical significance of sex, age and histopathologic
types with survival rate (p=0.05). AJCC and Ho classification also didn’t correlate with prognosis statistically
in all stages. Conclusion[] High dose induction chemotherapy with Cisplatin and 5-Fu and radiotherapy shows
better 3-year and 5-year survival than other treatment modalities as reported in others. The prognosis of naso-
pharngeal carcinoma have significant correlation with cervical lymph node metastasis at the time of diagnosis.
We suggest the necessity of new staging system for the prediction of the prognosis of nasopharyngeal carcinoma.
(J Clinical Otolaryngol 1999510:244-249)
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Fig. 1. Survival rate curve of all cases (40 cases).



J Clinical Otolaryngol 1999;10:244-249

Cum Survival

0'0 1 i 1 J
20 40

Months

Cum Survival

50-59

L I

20 40

0.0

60

Months

Fig. 2. Survival rate curve according fo age.

Table 1. Distribution of sex and age cases (%)
Age Male Female Total
<10 1( 42) 0 1(C 2.5
20-29 2( 83) 2( 12.5) 4 ( 10.0)
30-39 5( 20.8) 2( 12.5) 7(17.5)
40—-49 7 ( 30.0) 4 (250 112795
50-59 5( 20.8) 5(37.5) 10( 25.0)
60—-69 1( 42) 2( 12.5) 3(C 7.5
70> 3( 12.5) 1C 7.1) 4 ( 10.0)
Total 24 (100.0) 16 (100.0) 40 (100.0)
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Fig. 3. Survival rate curve according to age distribution.
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Fig. 4. Survival rate curve according to cervical node
metastasis.
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