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Evaluation of Persistent or Recurrent Cervical Nodal Metastasis and
Outcome of Neck Dissection in Patients with Nasopharyngeal
Carcinoma after Chemoradiotherapy
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—ABSTRACT —

Background and Objectives : Nasopharyngeal carcinoma (NPC) patients may have persistent or recurrent
neck masses without neither primary site recurrence nor distant metastasis after chemoradiotherapy. In this
study, we reviewed our experiences in patients with neck masses underwent neck dissection. Materials and
Methods : Between 1994 and 2005, 16 NPC patients with recurrent or persistent neck masses after chemora-
diotherapy were reviewed retrospectively. Clinical and pathological parameters were investigated. Results :
Persistent or recurrent neck masses were most frequently found in level II. Alleged neck masses were con-
firmed as metastatic carcinoma in 81.3%. Extranodal or adjacent soft tissue involvement was found in 25.0%.
Narrower range of cervical metastases were found in 28.6%, wider range of cervical metastases were found in
42.8%, equal range of cervical metastases were found in 28.6% comparing with preoperative CT scan. Local
control rate, disease specific 5 year survival rate and overall 5 year survival rate was 81.3%, 67.5% and 55.0%
respectively. Distant metastasis was found in 25% during follow up. Conclusions : Neck dissection could be
useful treatment alternative in managing NPC patients with persistent or recurrent neck masses after chemora-
diotherapy. Neck dissection covering wider range of neck level would be better to perform because clinically
unexpected wide spread of metastases were frequently found. (J Clinical Otolaryngol 2010;21:226-232)
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Table 2. Surgical results. Overall and according to type of surgery

Number of operation Local control rate 5 yr survival rate
Overall 16 81.3% 55%
Type of surgery
RND 9 88.9% 55.3%
MRND 2 50% 50%
SND 5 80% 60%

RND : radical neck dissection, MRND : modified radical neck dissection, SND : selective neck dissection
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Fig. 2. A : Disease specific survival rate according to type of surgery. 5 year survival rate were 66.7%, 50.0%, 80.0% in
RND, MRND, SND group, respectively. B : Overall survival rate according to type of surgery. 5 year survival rate were
53.3%, 50.0%, 60.0% in RND, MRND, SND group, respectively. RND : radical neck dissection, MRND : modified radical
neck dissection, SND : selective neck dissection.
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Fig. 3. A : Disease specific survival rate according to WHO classification. 5 year survival rate were 60.0%, 75.0%, 75.0%
in type |, type |I, type Il group, respectively. B : Overall survival rate according to WHO classification. 5 year survival
rate were 37.5%, 75.0%, 75.0% in % in type |, type Il, type Ill group, respectively. type | : keratinizing squamous cell car-
cinoma, type Il : nonkeratinizing squamous cell carcinoma, type Il : undifferentiated carcinoma.
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