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A Case of Transnasal Endoscopic Resection
of Recurrent Nasopharyngeal Carcinoma

Yoon Soo Seo, MD, Ki Hun Jo, MD and Hyoung Shin Lee, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

— ABSTRACT —
A 59-year-old male treated with radiotherapy presen

ted with recurrent nasopharyngeal mass during the follow-

up period of 21 months. Recurrence was confirmed by biopsy. The recurrence was relatively localized and no re-
gional or distal metastasis was observed by imaging study. Transnasal endoscopic excision of tumor was per-
formed with safety margin of 0.5 cm. The patient was discharged 1 day after surgery without any complication
and there was no recurrence during the follow-up period of 2 years. In this case, we propose that surgical remov-

al by transnasal endoscopic approach is feasible for t
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reatment of early-stage recurrent nasopharyngeal cancer. (J

KEY WORDS : Recurrent nasopharyngeal carcinoma - Endoscopic resection.
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Fig. 1. Image of nasopharyngeal cancer before radiotherapy. A : Nasopharyngoscopy image before radiotherapy
shows a protruded mass at left nasopharynx (arrowed). B : Contrast-enhanced computerized tomography axial view
before radiotherapy shows an enhanced mass at left nasopharynx.

Fig. 2. Image of nasopharyngeal cancer after recurrence. A : Nasopharyngoscopy 2 years after radiotherapy shows
arecurrent mass (arrowed). B : Contrast-enhanced computerized tomography axial view after recurrence shows an
enhanced mass at left nasopharynx without significant submucosal invasion.
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Fig. 3. Surgical endoscopic image. A : Visibility was obtained by inserting an endoscopy into opposite nasal cavity. B :
Excision was conducted with a unipolar cauterization while pulling the tissue using a suction tip. C : Completion of op-

eration after hemostasis with electrocautery.
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Fig. 4. Nasopharyngoscopy image of postoperative 2
year. Image shows no evidence of disease with post-op-
erative scar (arowed).
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