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Local Recurrence and Outcome of T,, Nasopharyngeal Carcinoma after In-

tensity-modulated Radiotherapy

JI Hai-feng' , HUANG Sheng-fu*, YAO Cheng-yun?, HE Xia®

(1. Rugao Boai Hospital ,Rugao 226500,China;2. Jiangsu Cancer Hospital & The Affiliated Cancer Hospital of Nanjing Medical
University & Jiangsu Institute of Cancer Research,Nanjing 210009,China)

Abstract: [ Objective ] To analyze the local recurrence and clinical outcome of T,, nasopharyngeal carcinoma (NPC) af-
ter intensity-modulated radiotherapy(IMRT). [Methods] Clinical data of 198 consecutive T,, NPC patients treated with
IMRT from 2005 to 2015 were retrospectively reviewed. Factors related to local recurrence,salvage treatment and out-
come were analyzed. [Results] The 1-,3- and 5-year local control rates were 99.5%,95.9% and 94.6% ,and the 1-,3-
and S-year overall survival was 100.0% ,96.4% and 90.8% ,respectively. Fourteen patients had local recurrence,of
whom 12 were 1T, ,. The recurrence sites were pharyngeal recess (7 cases,50.0%),the posterior parietal wall (5 cases,
55.7%) and the ethmoid sinus(2 cases,24.3%). The median time to recurrence was 36 months(10~125 months). The me-
dian follow-up of salvage treatment was 36 months. Seven patients underwent second-course radiotherapy,and 3 patients
relapsed. Five patients underwent minimally invasive surgery and no recurrence occurred. Two patients received pallia-
tive chemotherapy. Six patients died of progression. [Conclusion] T,, NPC patients have a low local recurrence rate af-
ter IMRT. Second-course radiotherapy is ineffective and the sequelae of radiation therapy are severe. Surgical treatment
can improve the curative effect while avoiding radiation complications.T,, NPC should also be followed up regularly to
detect local recurrence as early as possible.

Subject words: nasopharyngeal carcinoma;T,, stage;local recurrence ;salvage therapy
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18 2008 73 WIARHESN T, T, 5 Y7 HiAT &M CT AN
(B)MRI # 4 ; Y947 IMRT MGG T HEBRARUE . &
I A5 = J5 R b A S SRR L A b i
&, KU B IR 2005 4F 6 H % 2015 4 9 HAETL
I8 Ieg B B 3R T AL EE SRR R B, S A 4L
) 198 1511, Bl 5 8 1k o 1] 2 2018 4F 12 5 31 H ,th
fEBEDTRT ] 65 A A (16~174 A~ H ), Hodb B 125
B, Lk 73 ) AR IR 20~77 % FRALAERS 49 ¥, T,
T, #9451 0 130,68 1, T\N, 1 19 %1 TN, #] 56
i, T\N, 3 47 ) ) T\N, 9] 8 1] "T.N, 1 8 1] \'T,N, 1]
29 i 'T,N, #9924 5] 'T,N5 391 7 3], W] 25 Aky7 & 108

i), B4 iy 575 90 19 (Table 1)
Table 1 T and N stages of 198 patients

Staging No N, N, N, Total
1 19 56 47 8 130
T, 8 29 24 7 68
Total 27 85 71 15 198

1.2 EHRABMTFRELTAR

X 2% RTOG 0225 #1 0615 15/ 2) i, 50
Ji g k| B 1 A B 4 A O L 5 9 DX fefE ] — A £k 0
e LR e N & H DNl i = gl S P by 1 %
Fi2 18 28+4~7 R —HERE (C1+C2) JRY7 BLx [ 20 4
R LA S W R R kL 70~76Gy/32~35F
BH A Ik B2 4% 66~75Gy/32~35F, i CTV1 & CTV2 43
B 60Gy/32F il 50.4Gy/28F, f& [z 2 F (OARs) I
) i B ) PR 2 ] RTOG 0225 #5E , X F3F
A T R ke T Ik L 4 A ) R R R A AT K
SENL CT KAy, PRk 20 ) X I 46 W7 #E 5 (C3)5~
10Gy/2~4 K g ik M3 J DA b 84T PR T &8N
SR AT e R 1~2 AR
1.3 HEBEREAFZE

N Philips Achieva 1.5T ## S # 3t 3z 9 i 1%
i, R BRI 2 B B ARS8 . P4 P 91 < Al oz e
AROALFE TIWI R STIR 14 (B % Wk 2 -T2W1 i
5 40 1), < R A A8 TIWT B T2WIAR , 34
FEJE R Smm, FERE N 1lmm, 858 7 6 3 5
0.1mmol/kg 1 Gd-DTPA J& #4756 AR A | 2% AR A Fl %
S TIWT JR R0, 1 A7 CT F 473458 CT 442
JEL 2 ] E 247152 5 Smm,
1.4 SitFabE

K SPSS21.0 #1447 Kaplan—Meier 2% #4174
FERR AT . JREB SR & (5% e R 22 il Cox [l )3 3

2 & R

21 TS
HHE 135 FRAEFE (overall survival,08) 45
Bk 100.0% 96.4% K 90.8% ,1.3.5 4F Jai # 5% (local
control ,LC) 435114 99.5% 95.9% K 94.6% ., T, T, Wi #l
N 73125 418 BAEAF R AR P2 R UL 3K 2(Table 2)
Table 2 OS and LCR of patients in groups T and N

0S(%) LCR(%)
Group
l-year 3-year S-year 1l-year 3-year 5S-year
T, 100.0  96.9 93,5 1000 96.0 94.0
T, 100.0 955 85.8 98.5 95.6 92.4
Nt 100.0 973 93.8 99.1 95.5 94.0

Nos 100.0 953 852 100.0 96.4 95.1

22 BHEEAMBKREZR

HRERZHZ N BRRHEES BHEE
S AERY T 2030 N 28 01 AT B R G  a 2 JE W
FHFAE (P>0.05) (Table 3),
23 E&RE GBAMBHTE

T B3R PR SR 0T I, JR it & 14 6, &2
KHLIEE A 36 4~ H (10~125 A~H), T, W& K it
6] % 36 4~ H (22~91 1), T, #1424 4~ H (10~125
A o BRI F R ERES 7 61(50.0% ) TS BE 5
B (35.7% ) 0 5 2 0 (14.3%), & % B 445 i
GTV X3k B N &2 & 13 4], CTV X2 & 1
1], o RSP 052 2 99 19 (Table 4.5)
24 EXRFEOMIEHIEST

14 B Jey 42 % iBoE b 7 BilAT R EOTY S BiAT
R F ARG (10 2 BT R M E kT T
A2 BIAT G B AT 1 IR S R TR YT . R
J7 A L 3 R R R B R R R T
J& 26~36 A~ A 1 IR kB E ST R AREGR
J7 o 5 BB T ARIGYT BE BRI IO A

Table 3 univariate and multivariable analysis of risk factors
for local recurrence of NPC

Univariate analysis Multivariable analysis
Factors
HR  95%CI P HR  95%CI P
Age 1.03 0.97~1.09 0.34 1.00 0.95~1.05 0.86
Gender 0.78 0.27~2.31 0.66 0.68 0.20~2.32 0.54
Ty vs T, 0.86 0.26~2.83 0.81 1.39 0.39~5.00 0.62

No-i vs Noss 0.34  0.69~1.13 0.08 043 0.11~1.77 0.24
Chemotherapy  3.58 0.72~17.77 0.12 0.58 0.16~2.06 0.40
DTgy, 0.86 0.67~1.10 0.23 0.89 0.70~1.13 0.33

ﬁ?i?&g %’%%*ﬁ ,P<0.05 ﬁ%ﬁﬁ?ﬁﬁ%fﬁaﬁ( o DTy, :dose of goss tumor volume of primary tumor
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Table 4 Baseline characteristics of 14 patients with NPC
local recurrence

Dose of GTV, OS  The first recurrent

No.  Stage Gy) (m) time(m) Status
1 TN, 70 142 111 Dead
2 T\N, 70 98 56 Dead
3 T,No 70 125 114 Alive
4 T,No 66 42 33 Alive
5 TN, 32 82 21 Dead
6 TN, 26 26 21 Dead
7 TN, 68 80 19 Alive
8 TN, 70 58 34 Alive
9 TN, 70 37 36 Alive

10 TN, 70 22 14 Alive

11 T,No 72 127 67 Alive

12 T,N, 75 36 20 Dead

13 TN, 70 16 7 Dead

14 TN, 66 98 53 Alive

Table 5 Details of patients with local recurrence and salvage treatment

T B B 4 Ny AN PRAL, 4L 5 4F OS
5350k 98.4% 78.3% ,5 4 Jo & K HEAE R 4y il ik B
95.7% 94.4%", KEHEGEIT /34T TNy 915 M9 5
A0S TR KAAFRMWIEE] 85.1% .96.7%", A5
A AR R 3 R B TR B [ 2K BT, R
Nou Fl Nos PHZHTCIE R AEAERM AR BN G225 5
XF T T I S R R A R B R G R R A T
W5 T 400 N 43301 4ky7 KPS ¥4 Fi 21
R TOAR SN AW th R RIS R E R
MR EER R,
8RS AL o R R E k. XA kR
JRES+ X I K, X TR E kB E T, B R
FAR BT R EIA T £ R BT LA IM-
RT R e ik, 058 Won , 2k B9 IMRT HUAS 2 48
JPRL L5 AERAE RN 63.7%~85.5% ,5 4E MAEAF RN
30.3%~44.9% ,xT1, I IMRT 9 5 4F S AETE R A 60%
e A7 sl fH TR E ] IMRT J B 30 ™ 8 9 K0 &
H:225K 48.19%~T3.7% , G0 A5 RERE S50 YR BTN i bf 22 JjR
JHAE AL T M AN RN 9 — A% IMRT 307 i
BRI UIEIT G BAETT B 34.7%~69.2%55 , 60
B T, B8 IMRT K45 480K 27 BilFE T i
L8 BB T T IE KA, 4G 4 1 I 6
191) i 2L 0 28 BRI AR AR5 v I A A2 O
J7ERE R 3 B BT AL R &2 B
BE BT BEIRAE 2 B E IR E

First relapse

Salvage treatment

JE R S AE T

No- Site l?;c;;‘::;t Treatment programs EI:IS) A g KR B XK B E SN
1 Posterior parietal wall 1 Second RT  64Gy 27 GTV BFNE K, #R T, PR RAE K
2 Posterior parietal wall 2 Second RT ~ 66Gy 40 BIRE S MBUT PLiE A O . B R A DO SY
3 Left recess 3 Second RT  58Gy 32 938 (5] 5 ) TR g R R T (70~
4 Right recess 2 Second RT  66G 30 . .

5 Riiht ethmoidal sinus 3 Second RT 70(;1 41 72(‘;}7) ’ XIBRB A Jed ﬁﬁ: 79 LA ST
6  Right recess 2 Second RT ~ 56Gy 16 IRE i S IR A SE R | R
7  Parietal wall 2 Second RT ~ 70Gy 28 b, BRI 3 72Gy HE 80Gy UL I ,5

MIS - 55 ARJRIRE R FANA 8%~21% , 7 W S i
8 Leftcthmoidal sius 30N oS OB b T
9 Posterior parietal wall 1 MIS - 25 AT AR f TR | DS AR A TR

10 Left recess 2 MIS - 29

11 Right recess 1 MIS _ q0  URERAL DI I 45 5 R R o b

12 Posterior parietal wall 1 CT NDP 25 BN BRI 432k DU A 2 Y A0 45 4R A

13 Parital wall 2 a PIX 7 RS R A (T ) AT R 5 E R

14 Left nasopharynx 1 - - 66

RT :radiotherapy ; MIS : minimal invasive surgery ; CT : chemotherapy ; NDP : nedaplatin ;
PTX : paclitaxel
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