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Hypopharyngeal Cancer : Results of treatment
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= Abstract=

Hypopharyngeal cancer is notorious for presenting no symptoms until very late compaired
with laryngeal cancer. This characteristic, coupled with the high incidence of early metastasis
to regional lymph nodes and of second primary cancer, leads to a poor prognosis.

Author have investigated retrospectively 18 cases of hypopharyngeal carcinoma treated sur-
gically from March 1986 through March 1990 at Pusan National University Hospital for the
purpose of improved survival. The results obtained were as follows.

1) There were 14 piriform sinus (77.8%), 3 postcricoid (16.7%) and 1 posterior wall (5.5
%) carcinoma.

2) Advanced cases either stage 1l or IV were the most (88.9%) at the time of diagnosis.

3) The incidence of lymph node metastasis was 83.3% in all cases, 66.7% in T2, 90.9%
in T3 and 100% in T4 cases respretively.

4) Among 9 total laryngophary y and/or h y, 2 cases were reconstructed
pharynx using PMMC flap, 2 cases by D-P flap and 1 case by free jejunum and 4 cases who
undertaken total laryngopharyngoesophagectomy were reconstructed pharyngoesophagus using
stomach 1 case and left colon 3 cases respectively.

5) As ion, pharyngoci fistula developed 5 cases (27.8%) and
3 cases were presented in case of primary closure of pharynx without reconstruction. Dyspha-
gia was also developed 5 cases (27.8%), 4 cases were noted in case of primary closure of
pharynx without reconstruction.

ative i

6) There were 3 cases of local recurrence and 1 case of neck recurrence and 1 case of
distant metastasis.
7) Overall two year actuarial survival rate was 57.8%.
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Table 2. Subjects

site sex Male Female Total
piriform sinus 14 . 14

postcricoid 2 1 3

posterior wall 1 i 1

Total 17 1 18

2. ¥old 2%

Stage 7t 10#(55.6%)2 7}4 @skow,
stage V 6#1(33.3%), stage II 231(11.1%)9)
£o AP (Stage N L V)o] AA el 889
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Table 3. Stage grouping by AJCC classifica-

tion(1987)
e e I 1 W N Total
piriform sinus c1 8 5 14
postcricoid . 2 1 3
_posterior wall <1 . . 1
Total © 2 10 6 18

3. Zsedutd Mo
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Table 4. TNM stage by AJCC classification(1987)

N NO N1 N2 N3 Incidence of nodal
site T “N2a  N2c metastasis (%)
piriform sinus T2 1 3 1 4/5 ( 80)

T3 1 4 1 2* 7/8(87.5)

™o 1 1/1 (100)
postcricoid T3 2 1 3/3 (100)
posterior wall T2 1 onc o
Total 3 10 1 2 2* 15/18(83.3)

* One case was noted bilateral lymph node metastasis
+ Rate of bilateral cervical lymph node metastasis : 3/18(16.7% )
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Table 1.

Outlines of subjects

case site TNM Type of operation 1}"' 2¥" 3}"'
1. M/76 PS T3NOMO TL+PP+RND A
3yllm
2. M/57 PS T3NIMO TLPE+RND A
+ Gastric pull-up 2y7Tm
3. M/63 PS T2N2MO TL+PP+RND . . L
Iyébm Iyllm
4. M/60 PS T2NOMO TLP+PE+RND . - . A
+Cervical & D-P flap 2y6m
5. M/68 PS T2N1IMO TL+PP+RND . . _A
2y6m
6. M/56 PS T2NIMO  # TL+PP+RND _ A
2y4m
7. M/61 PS T4ANIMO TL+PP+RND . L _E
8m Ty3m
8. M/61 PS T3N2MO  #TL+PP+bilat. RND . . F
Iyllm
9. M/58 PS T3NIMO TL+PP+RND . N__E
11m 1ylm
10. M/58 PS T2NIMO TL+PP+RND ____D_ E(Lung)
5m 6m
11. M/64 PS T3ANBMO  #TLPE+bilat. RND .__
+Colon transposition  3m
12. M/30 PS T3NIMO TLP+PE+RND L __E
+Cervical & D-P flap ~ 2m 7m
13. M/65 PS T3NIMO TL+PE+RND . . . A
3ylm
14. M/57 PS T3N2MO TLP +PE + bilat, A
RND+PMMC flap 4m
15. M/38 PS T2NOMO PLP+bilat. RND A
+PMMC flap 8m
16. M/66 PS T3N3MO TLPE+bilat. RND_ ._A
+Colon transposition ~ 3m
17. M/64 PS T3NIMO TLPE+bilat. RND .__
+Colon transposition  2m
18. M/43 PS T3NIMO TLP+PE+RND _A
+Free jejunal graft ~ 3m
A alive N * neck recurrence
L :local recurrence F < lost to follow-up
D ! distant metastasis RND ! Radical neck dissection
# !induction chemotherapy TLPE : Total laryngopharyngoesophagectomy
TL : Total laryngectomy PE - Partial exophagectomy
PP ! Partial pharyngectomy PLP  : Partial laryngopharyngectomy
TLP : Total laryngopharyngectomy D-P : Deltopectoral
E ' expired PMMC : Pectoralis major myocutaneous

- 103 -



(833%)7 B¥-dshd Hel& Yehiz, T
B2 E T2} 66.7%, T3 90.9%, T4 100%
gon, 2oy ZRAA Aol WxE o)
sheke] ¢ 142F 11(786%) o1 b
HolE Yehh Uk

4. ayw
FRd42¢ 2 AT TEA2E ¥
ARYE AR o7 odlz Y B, ¥

5 % A% A%E F DP flap 5 PMMC
flapel 1@ A 7ol 32, F2) Tl T A
ol 12, ¥5, SAF R A% A4EE F 9
A 19, el e@ Adol 3al, ¥F A%
FEAEE F PMMC flapel €@ A 19
Soladth. =& WelolA A2 Fo FE Aw
BHEe AYSFATE 5 #2),

a e UAH AFREAF 3
o, PMMC flap AR 18, ol ola
AR 1A F sAA WS, dekgol
1AEE F 49, DP flap AQA 1,
AN FASHTHE 5 32).

6. ME
2d By

o

AELE 578%A00, Houe

£ oldshete] B4 555%, FEAHYL 50% <
coler, €4 M2 97t Hol way
ol o tH(E 6 F=).

Table 6. 2-year survival rate according to
anatomical region

survival rate(%)*

piriform sinus 5/9 (55.5)
postcricoid 172 (50.0)
posterior wall 0/0 (0)

* estimated survival rate
ssoverall 2-year actuarial survival rate . 57.8%
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Table 5. Postoperative complications and prognosis according to operation modality

No. of _ postop. complication recurrence 2year**
Operation modality patients p-c fistula dysphagia T N M survival
TL+PP+RND 8 3 3 2 1 1 4/8(50%)
TL+PP+bilat. RND 1 1
TLP+PE-+RND+cervical & D-P flap 2 1 11 1/2( 50% )
TLP+bilat. RND+PMMC flap 1 1
TLP+RND+free Jejunal flap
TLPE +RND+ Gastric pull-up 1 1/1(100% )
TLPE + bilat. RND + Colon transposition 3 1
PLP+bilat. RND+PMMC flap 1 .
Total 18* 5 5

p-c - pharyngocutaneus

* all cases has received irradiation postoperatively

s+Estimated survival(%)
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Incidence of hypopharyneal cancer by site(% )

_Investigator/(place)
Carpenter and Desanté(Rochester)
Institut G. Roussy(Paris-Villejuif)
Curie institute(Paris)

Stell et al.(Liverpool)
Inoue and Shigematsu(Osaka)
Salah Azaiz Institue(Tunis)

Piriform sinus

Posterior wall Postcricoid area

73 23 4
86 10 4
89 7 4
55 5 40
53 21 26
15 60 25

+ Adopted from Ariyan S.: Cancer of the head and neck. Mosby Co p.429, 1987

Table 8.

Incidence of hypoharyngeal cancer by sex(%)

Investigator/(place) -

‘m slnus & posterior wall

Postcricoid area

Male Female  Male  Female _
Keane(Toronto) 5 25 33 67
Stell et al.(Liverpool) 75 25 25 75
Carpenter and Dexnato(Rochester) 84 16
Martin et al.(St. Louis) 85 15
Institut G. Roussy(Paris-Villejuif) 98 2
Andre et al.(Paris) 98 2

+ Adopted from Ariyan S.: Cancer of the head and neck. Mosby Co p.429, 1987
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