o] u] 91 F-}5}
Seoul Symposium 22, 2015

SR A=Y AHe1E A7 109

Management outcomes of head and neck cancers:
a ten—year personal experience
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Table 1. Characteristics of the patient with laryngeal cancer(N = 113)

Glottic Supraglottic Subglottic
(N = 82) (N =27) (N = 4)

Sex(M:F) 81:1 2512 4:0
Mean age(year; £ SD) 64.1(£9.8) 65.5(+ 8.4) 00.8(£ 3.9)
Median FU(month; range) 28(5~104) 24(6~110) 25(5~52)
Pathology

SCC 82 26 4

Others NEC 1
T & N-stage

Tis/T1a/T1b 4/37/11 1/-/-

T1NO/N1/N2/N3 47/0/1/0 2/0/1/0 1/0/0/0

T2N0/N1/N2/N3 8/1/1/0 5/1/3/0 0/0/0/0

T3N0/N1/N2/N3 8/1/1/0 3/2/3/1(M1) 1/0/0/0

T4NO/N1/N2/N3 7/2/1/0 3/0/3(1M1)/0 1/0/0/0
Treatment modality

Surgery alone 47(42 laser) 3(2 laser) 3(2 laser)

Surgery + RT/CCRT 8(5 laser) 9(6 laser) -

RT alone 20 2 -

CCRT 5 7 1

ICT + Surgery £ RT/CCRT 1 3

ICT + RT/CCRT 1 2

Palliative chemo 1

SD, standard deviation; FU, follow-up; SCC, squamous cell carcinoma; NEC, neuroendocrine carcinoma;
RT, radiotherapy; CCRT, concurrent chemoradiotherapy; ICT, induction chemotherapy.
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Fig. 1. Disease free survival, disease specific survival and overall survival in patients with glottic(A, C,
E) and supraglottic/subglottic cancers(B, D, F). Panels show Kaplan-Meier estimates of survivals in
each stage. Small fables under the graphs show 5 year survival rates in each stage.
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Table 2. Characteristics of the patient with oral cavity cancer(N = 131)
Tongue Lip Buccal Alveolar RMT  Hard palate ~ FOM
(N=86) (N=6 (N=11) (N=3) (N=7) (N=8) (N=10)
Sex(M:F) 53:33 42 74 1:2 43 35 6:4
Mean age 57.1 71.3 00.8 74.6 02,3 47.0 05.8
(year; + SD) (£15.2) 5.1 (£19.3) (£10.0) (£14.0) (£19.1) (£7.3)
Median FU 255 18 19 7 33.5 22 17.5
(month; range) (3~111) (3~61) (7~119)  (6~14)  (7~64) (6~88) (7~58)
Pathology SCC 85 SCC3 SCCI SCC3 SCC6 SCC1 SCC8
ASPST 1 AdCC 1; MEC 1; AdCC1 AdCC 3; MEC2; AdCC 2
AcCC1L;KpS1  UD1 Myoepi 1; MM 1
Stage
0(is)/1/11 2/37/14 -/4/2 -/4/3 -/1/- -/-/1 -/2/2 -/2/1
1I/IVA/IVB 10/23/- 2/2/- -/2/- -/5/1 2/2/- 4/3/-
Treatment modality
Surgery alone 52 4 4 3 - 5 2
Surgery + RT/CCRT 24 1 5 6 2 6
RT alone - 1 - 1 - -
CCRT 3 - 1 1
ICT + Surgery = RT/CCRT 3 1 1
ICT + RT/CCRT 3 1

RMT, retromolar trigone; FOM, floor of mouth; SD, standard deviation; FU, follow-up; SCC, squamous cell
carcinoma; ASPST, alveolar soft part sarcoma of tongue; AdCC, adenoid cystic carcinoma; AcCC, acinic cell
carcinoma; KpS, Kaposi’s sarcoma; MEC, mucoepidermoid carcinoma; UD, undifferentiated carcinoma;
Myoepi, myoepithelial carcinoma; MM, malignant melanoma; RT, radiotherapy; CCRT, concurrent
chemoradiotherapy; ICT, induction chemotherapy.
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Fig. 2. Disease free survival(A) and overall survival(B) in patients with fongue cancer.
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Table 3. Characteristics of the patient with oropharyngeal cancer (N = 85)

Tonsil Base of tongue Soft palate
(N = 68) (N = 14) (N =3)

Sex(M:F) 56:12 9:5 3:0
Mean age(year; + SD) 58.9(% 8.0) 61.1(£12.7) 59.1(£ 3.6)
Median FU(month; range) 28(5~118) 14(2~85) 35(31~41)
Pathology

SCC 62 10 2

Others LEC5;PD 1 AdCC 2; UD 1; LEC 1 AdCa 1
Stage

I/11/111 1/1/18 -/1/- 3/-/-

IVA/IVB 47/1 13/-
Positivity(+/tested)

HPV 33/45 5/8 0/2

(typel6 x32; type33 x1)  (typel6 x4; unknown x1)

pl16 37/38 6/7 0/1

HPV or p16 45/47 (96%)* 7/8 0/2
Treatment modality

Surgery alone 3 1 3

Surgery + RT/CCRT 23 3

RT alone - 2

CCRT 24 4

ICT + Surgery = RT/CCRT 2 -

ICT + RT/CCRT 15 4

Chemo alone 1

SD, standard deviation; FU, follow-up; SCC, squamous cell carcinoma; AdCC, adenoid cystic carcinoma;
LEC, lymphoepithelial carcinoma; PD, poorly differentiated carcinoma; UD, undifferentiated carcinoma;
AdCa, adenocarcinoma NOS; HPV, human papillomavirus; RT, radiotherapy; CCRT, concurrent
chemoradiotherapy; ICT, induction chemotherapy.

* Since 2012, all (100%) tested cases(39 cases tested among 43 cases in total cases) showed positivity in
either HPV testing or p16 immunohistochemistry.
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Fig. 3. Disease free survival, disease specific survival and overall survival in patients with
oropharyngeal cancers. A, B and C show survivals of tonsil cancer in each stage. D shows overall
survival of base of tongue and soft palate cancers.
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Table 4. Characteristics of the patient with hypopharyngeal cancer(N = 29) and metastasis of
unknown origin(MUO, N = 24)

Hypopharynx(N = 29) MUO(N = 24)

Sex(M:F) 27:2 19:5
Mean age(year; = SD) 68.5( 7.0) 57.8(= 10.6)
Median FU(month; range) 24.5(4~96) 33(10~93)
Pathology

SCC SCC 27 SCC 16

Others LEC 1, UD 1 PD 6; NEC 1; unusual 1*

Stage

I/11/111 3/1/6 -/-/1

IVA/IVB/IVC 14/2/3 20/2/1
Positivity(+/tested)

HPV 3/11 8/14

(type16&33 x1; typel6&6x1;unknownx1) (typell x1; typel6 x4; typel8 x3)'

pl6 5/11 7/12

HPV or p16 5/12(42%) 9/15(60%)

EBV 2/3
Treatment modality

Surgery alone 3 6

Surgery + RT/CCRT 4 13

RT alone 4 -

CCRT 10 4

ICT + Surgery £ RT/CCRT 1 1

ICT + RT/CCRT 6

Chemo alone 1

SD, standard deviation; FU, follow-up; SCC, squamous cell carcinoma; PD, poorly differentiated carcinoma;
UD, undifferentiated carcinoma; HPV, human papillomavirus; EBV, Ebstein-Barr virus; RT, radiotherapy;
CCRT, concurrent chemoradiotherapy; ICT, induction chemotherapy.

* Unusual pathology: carcinoma suspected from breast cancer(she had a history of mastectomy 30 years
ago and has lived without evidence of disease).

T Two of 3 HPV type 18 positive cases did not show p16 expression.
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Fig. 4. Disease free survival(A) and overall survival(B) in patients with hypopharyngeal cancer.
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Table 5. Characteristics of the patient with salivary gland cancer, including minor salivary gland
cancer of specific sites(N = 84)

Parotid Submandibular ~ Sublingual ~ Minor glaqu
(N = 47) (N = 14) (N=8) (N =15)
Sex (M:F) 23124 8:6 3:5 6:9
Median age 55 55.5 60 58
(year; range) (13~75) (43~72) (44~75) 9~79)
Median FU 33 245 24 18
(month; range) (10-103) (9~105) (8~82) (3~88)
Pathology MEC 18; AdCC 6; SDC 5;  AdCC 6; MEC 2; AdCC 7; AdCC 9;
Myoepi 4; AdCa 3; Ca PA 2; Myoepi 2; PD1 MEC3;Myoepil;
Ca PA 3; PD 2; EMC 2; SDC 1; SCC 1 AcCCl;AdCal
AcCC 1; SCC 1; IEC 1

Stage

0(is)/1/11/111 1/19/9/7 -/3/1/3 -/-/2/4 -/5/4/3

IVA/IVB/IVC 11/0/0 4/0/3 1/0/1 3/0/0
Treatment modality

Surgery alone 22 6 2 5

Surgery + RT/CCRT 23 7 6 7

RT alone - - 1

CCRT 1 - 2

ICT + Surgery = RT/CCRT - 1

ICT + RT/CCRT 1

RMT, retromolar trigone; FOM, floor of mouth; SD, standard deviation; FU, follow-up; AdCC, adenoid
cystic carcinoma; Ca PA, carcinoma ex pleomorphic adenoma; MEC, mucoepidermoid carcinoma; SDC,
salivary ductal carcinoma; Myoepi, myoepithelial carcinoma; SCC, squamous cell carcinoma; AcCC, acinic
cell carcinoma; AdCa, adenocarcinoma NOS; EMC, epithelial-myoepithelial carcinoma; PD, poorly
differentiated carcinoma; IEC, intraepithelial carcinoma; RT, radiotherapy; CCRT, concurrent
chemoradiotherapy; ICT, induction chemotherapy.

* All cases are from other specific sites (oral cavity and oropharynx), so the cases are overlapping with the
cases in previous tables,
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(Fig. 5. C, D).
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Fig. 5. Disease free survival and overall survival in patfients with salivary gland cancers. A and B show
the survival of all salivary gland cancers including parotid, submandibular (SMG), sublingual (SLG).
and minor salivary gland cancers. C and D show the survival of parotid cancer in each stage.
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Fig. 6. Disease free survival and overall survival in patients with metastasis of unknown origin(MUO).

Table 6. Characteristics of the patients, who first visited the author with the recurrent tumors for the
salvage treatments(N = 64)

Larynx  Tongue Other OC Oropharynx Hypopharynx Parotid
IN=17) (N=9) (N=16) (N=5) (N=8) (N=9)
Sex (M:F) 16:1 45 7:9 5:0 6:2 9:0
Mean age 63.4 54.5 59.0 66.4 60.0 54.3
(year; £ SD) (+7.6) (149 (+£13.9) (£13.8) (£9.8) (£ 19.6)
Median FU 20 25 19 16 20 27
(month; range) (4~123)  (8~94) (5~80) (10~72) (9~30) (8~82)
Pathology
SCC 17 9 12 5 7 2
Others Osteo 1 AdCC 2; Liposarcoma 1 Myoepi 2; SDC 2;
Myoepi 1; MEC 1; AdCa 1;
MRCT 1 AdCC 1
Previous treatments
Surgery alone 5 4 4 - 2 2
Surgery + RT/CCRT 4 1 6 - - 6
RT alone 4 1 3 2 1 1
CCRT 3 3 1 2 4
ICT + RT/CCRT 1 2 1 1
Retreatment Stage
I/11/111 2/0/1 1/2/1 1/3/3 0/2/1 2/1/1 1/1/2
IVA/IVB/IVC 13/0/1 4/0/1 7/1/1 2/0/0 4/0/0 4/0/1
Treatment modality
Surgery alone 12 7 14 5 6 7
Surgery + RT/CCRT 2 2 2 1 2
Surgery + chemo 2
CCRT 1 1

OC, oral cavity; SD, standard deviation; FU, follow-up; SCC, squamous cell carcinoma; Osteo,
osteosarcoma; AdCC, adenoid cystic carcinoma; Myoepi, Myoepithelial carcinoma; MRCT, malignant round
cell tumor; SDC, salivary ductal carcinoma; MEC, mucoepidermoid carcinoma; AdCa, adenocarcinoma
NOS; RT, radiotherapy; CCRT, concurrent chemoradiotherapy; ICT, induction chemotherapy.



14 - 7254 A=Y Ad4 49 10d

Salvage Treatment Salvage Treatment
1.0 - 10
g OP(n=5)
T oo ; 08 - =
z " @ Other OC(n=16)
@ ol “l 5. - Parotid(n=9)
o >
o =
e L Tonaue(n=9) 2 Tongue(n=9)
o 0.4 O o4
2 OP(n=5 >
2 = Larynx(n=17)
a o , © 02
Parotid(n=9) a
Other OC Larynx [ _
00 P=0.807 (n=16) (n=17) o | P=0.814 | HP(n=8)
— T T T T T T T T T T S S S S S S I ———
0 2 4 3% 48 6 72 8 9% 108 120 0 12 2 3% 48 6 72 8 9% 108 120
@ Months Months
Salvage |Larynx|Tongue|Other OC| OP | HP |Parotid| Salvage |Larynx|Tongue|Other OC| OP | HP |Parotid
2YR SR(%)| 32.8 | 50.0 52.8 [40.0|343| 194 SYR SR(%)| 47.1 | 55.6 | 727 |100| O | 59.3

Fig. 7. Disease free survival (A) and overall survival (B) after salvage freatments in patients with
recurrent tumors. Since these patients first visited the author with the recurrent tumors, the patients
in Fig. 7 and the recurred patients in previous analysis (Fig. 1 to 6) are mutually exclusive.
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