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Diagnosis of Malignant Tumor of the Pharynx

Kwang Hyun Kim, M.D., Chae Seo Rhee, M.D.
Depart of Otorhinolaryngology-Head and Neck Surgery,
Seoul National University College of Medicine, Seoul, Korea

Ao

AFE Hrgxoz A%, 7AF, 3l
T 3REoE RO ATH(E 1. AF @
Ate AYFFe dutgog z7)Ade) o
29 W77t AgE dee A=A 28
oA o) weh JgFA, AR 2 o
F7h e Fge B

HAZRE FHH vFANE HnY =8
FFIAL FIANME B HOg F3of
Me AALe 18% 4 He EF Yol v
QA WA FAAEANAN  EA s
WHO ##dl o3td 228txog 37ixa &
FEG ARG o= dAFGME TG
F U EAe T R AFI) vRN FF
239 sbgAel Atk F3) WA &R
A ANz A o] 99 oA} oY
7l WEe] $&3L Yol B AR e
o o2l g =7 ol ¥|AZg WA
899 IRz fHA, 34 2 % wloly
29te] A Fol MAHIL YU 53] Ebs-
tein-Barr virus(EBV)$} | 17¢tate) @&
A, Aoy, Wty A7g §3 o

293 goppen,

TFAFL L FL oBE AL E Hole
Ago A gl WYL} AT HT
oE ez M FANET} Frlse FHoln
E olF nHF 9] FARTE 40~50009 e
A7l AgHE Zgo] EobAx itk A
il gAglol Hulst FAFLG B0
At = V1AL BEHHFAT FF A 8
v Adas e TAFGe] Ay
e W NEE A E sty 24, gty
719, 8l Welad, & 987 g, A
7HA Ay Sl Weld # SAsa glof
o g},

FRAFAL B71% 287 9 5~10% &
AAEL AA AYFFF o 05% 8 AA s
e ER Ao nFNE vid 40008 3
=9 Algo] wrAgch agAY F4e) WA
ol X1 ez A=A HAe FFol U
o FA%, VAE, BANYTAE A
olst A Aol WEst gk Fr #F
stk tigo] o] FAEY 20~25% AN E 5
ol 23 kool WA o] BAEL
N Ay ez 2AHD 4G Gl £4)

KEY WORDS : Pharynx * Malignant tumor * Diagnosis.
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Table 1. Anatomical site of the pharynx according to AJCC(1988)

1. Oropharynx(ICD-0 146)

A. Anterior wall(glossoepiglottic area) - tongue posterior to vallate papillae 3
base of tongue or posterior third(ICD-0 141.0)

B. Lateral wall
1. Tonsil(ICD-0 146.0)

2. Tonsillar fossa(ICD-0 146.1) and faucial pillars(ICD-0 146.2)

3. Glossotonsillar wall (ICD-0 146.7)

C. Posterior wall(ICD-0 145.4)
D. Superior wall

1. Inferior surface of soft palate(ICD-0 156.3)

2. Uvula (ICD-0 147)
II. Nasopharynx(ICD-0 147)

A. Posterosuperior wall - extends from level of junction of hard and soft palates to

base of skull(ICD-0 147.0, 147.1)

B. Lateral wall - includes fossa of R

ller(147.2)

C. Inferior wall - consists of superior surface of soft palate(ICD-0 147.3)

1II. Hypopharynx (ICD-0 148)

A. Pharyngoesophageal junction(postcricoid area) - extends from level of
arytenoid cartilages and connecting folds to inferior border of cricoid

cartilage (ICD-0 148.0)

B. Piriform sinus - extends form pharyngoepiglottic fold to upper end of esophagus
(ICD-0 148.1) ; bounded laterally by thyroid cartilage and medially by surface of
aryepiglottic fold (ICD-0 148.2) and arytenoid and cricoid cartilages

C. Posterior pharyngeal wall-extends from level of floor of vallecula to level of

cricoarytenoid joints(ICD-0 148.3)

7b A7) o] Ages] 4A A @t 8
AT QA o} o] #o] U1 WA
ANM WPNE7L Fopo, dejHoz FaAAE
9% Plummer-Vinson 373 ¥
ARl FANET} o P H2de 94
E AR/ AT WAooz AVHAE
99 AAE JF9 ABH AT WHAS
ol i, & 9 T4 £ AAHA A3}
BHAN 53] A3y FAA g fie
Yo YzEd, AT Yust 229
Yutdo) FREINe) FAYHA o7t £7)
A 4711 AW dAxFoz F HAY =Y

27) Awe] 2 HA Fobd il AT 371
dez WAL, od ol f2 HATFY of
€ I3 wa,

AT AAY Ve UL ARE ANAE
AT 2 w0l webd sRerd x4, g
70, 89, BRAT, ) Q4H I, o
A AzuEel te ARHH Sl el
2 43 olof Bk weH Azke AT 7
2oz ol Ave Ae 2A2e % W
@ ARon 53, ¥, 94 % 5o o
44 2YnR 3 A AYe AvAAA
GolRES AT
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1. bjglztet

1) LN Fx

e FAAZRE AFAAANE w3
o dwoze FujFoz dAZAH U ¥
AFe) EH¥ele FHATY Y77 A
dom FHAB JYFE QT2 FAHo| Hxo
&% FHE o]#8§7(torus tubarius) T
ot ol#§719 F4WE Rosenmuller fossa
(lateral nasopharyngeal recess)&ti 2o
v ee surojolct #H wARL T
W2 T ¥959 79 (foramen spino-
sum), EFITH (foramen ovale), HataZ#
(hypoglossal canal), 7%= % (jugular fora-
men), 3% &(carotid canal) T 92 ¥
29 248 Yok ol WAL wAZ Y] F
ANE HAAEed Fa JEe doh vAR
o Aot dxzz, 4¥zy 2 yEpgdo
2 7450 vt dYze FruPYw,
b5 249, F2+49 (intermediate  epi-
thelium) 2 T4 5o} Aok, wAZ e =28
3 BT MELG, dEAY, VlEgte s Y £
ek vl e Hod wAze) g A X
A BE g AYste Aold YT, &
F(sarcoma), FEtAH} T A= ojopgh
o

2) <%(Epidemiology)

Bl e FFA BANEY o]z} 3l
Wl e wid 0.23/1,0000009 AN EE
Hoju 39 53 F¥ FIAME wa
5.4~18.8/1,000,0009] HANEE BAcyr®,
el e HAGete] Hate) g FYF 7}
Z EQ FIoIY dAoAE AdAz wAy
HE7d 8 FFolekd, =3 ol o|Fg
Fadel M HANEIL v 1.69/100,000 3
=2 aste fAH AQW oy ¥AH
o] 8P & & Yed Hwang®e 4
o] @& xto)& A AUt Dickson™ol
o Hulo] AFse FRAoNAM ARG
o HEE FFREAM AFde FIAY
ujAZgge) WEe] wde 1/170] %, ¥wle)

Helo] MelNE 7ol Fo w4 vMEg B
QTh TG HEY Sde wE gasg
o,

3) delzxan

BWHz2AYH R FRAu PN 2
g ol FE AEe] WE WHORFo waw
AAEL, FEZH, VlEto s v ¢ g
i FAAEGe BRI, vztsug )
<H(non-keratinizing carcinoma) 3 ©) &3} £
goz ywold £ ok =49 (ym-
phoepithelioma) & YZT7} B& ul2siA X
Ho2 ERIAWNS. w 52 7789 B
A A gtol 48%, v RS E o] 325%,
olYAMEL 11.7%, YoHd ko] 52%01n A
HEL 26%ea BdtPon, Ring®s Wy
doctel 2% 2 AY Edotn dPx, A
E9 AP 503%% M ESHUHE 2,
3). MEStM e WP MLRY F& Ay
Fol zwalm FARqubd Mot EaAg
WA e U@ FEAe] gol ABF YEEO
o Fdi P Applebaum®e 39219 Y=

Table 2. Mali tumors of ynx
from the Mayo Clinic Tissue Regi-
stry(1972~1981)

Tumor Type No. %
Squamous cell carcinoma* 120 71
Lymphoma 31 18
Miscellaneous 18 11

Adenocarcinoma 6
Plasma cell myeloma 3
Cylindroma 2
Rhabdomyosarcoma 2
Melanoma 2
Fibrosarcoma 1
Carcinosarcoma 1
Unclassified, spindiling 1

malignant neoplasm
Total 169 100

* Combined World Health Organization
(WHO) types 1, 2, and 3.
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Table 3. Hi hologic types of

yngeal carcinoma(N=189)
(SNUH 1980~1993)

WHO classifiation  Histologic type 1O o patents

Type 1 squamous cell 95(50.3)
carcinoma

Type I transitional cell 6( 32)
carcinoma

Type Il anaplastic 83(439)
carcinoma

Iymphoepithelial  5( 26)
carcinoma

g3gre) wANM 51%7F 404 ol Hel WA
stelm Augas 27 gov AaF A
UE 44 olFol atm AW uTE FFY
stgel @ Awechn st

A YA v AL 54

=% Aoz gojlont 34l A
g Bast gomnd gy 50~604 o A
st FxAeA oM 45M B0z B
o] wop, up oo ojs@| ol o)
Mo BFEFARFE FA 4794, A 47842
AHAES Ao A BAH(E 4). JEEXE
E FRA0AE AV} oF 2~4u) BEs®,

Table 4. Age and sex distribution of naso-
pharyngeal carcinoma
(SNUH 1980~1993)

No. of patients

e e o]zt gon I nux @
A7b 2.3~33v Wom® HAEe] A€ 24
ul gatel S ATH(RE 4).

HAFEe Fgdolut o BF syety
54 WEd FAgFolde e At
@2d Hopping”ol 9J3td HAZF L 573
F 2087 FAF SR oY, Y4 2T
A FAFoldel A EF FHeIUL
HEY, YT T 44 EAHoY F
e FHRT FHNA EaAT ANFFS
2 Ade #x9 25%ME vAALe
EANE REA dE NEE wrst Ado] ¥
ol F4 WUF AWLAIAA 717ke) 1de]
@A 2dRgn e ol ARES 4%
WAk AzES) B9 A T4 Ho
2328 &3 g7A) 489 ARe FF 67
dolged 1F 1917t 13% ] E3atd
a1dold 489 A9E 20%0) @9k o
€ BF gl v el e &g AAsted)
AAz ge oA HAAge EAHE ZE
A gAgFold T o)WY A&, FHFA
T A Ny, A¥TH) T Y X8
2 gAAAAE, EE 3 R AARHAE
o i XNEE WS WYl Aok wAZte
L ie] 9% FARGE FRAod ¥y
5o F4gel WA Yehvte B47t wol Az
9 AolN B 2N FhzAM AR
FEo] 303%2 M BHL IFA e
F4 R AFe A¥FA, @F, vy &
MYUTHE 5). Neel® EF 151219 Ao
ZAEdad Fdol /HE EF 2uFdolgn

Age group Male Female Table 5. Presenting symptoms and signs
10~19 3 2 (N=189) (SNUH 1980~1993)
20~29 13 4 Symptoms and signs No. of patients(% )
30~39 17 11 Neck mass 130(688)
40~49 44 11 Hearing loss 98(51.9)
50~59 32 16 Nasal obstruction 83(43.9)
60~69 20 11 Headache 73(38.6)
70~79 4 1 Cranial nerve dysfunction 53(28.0)

Total 133 56 Epistaxi 35(18.5)
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31%2.71(36%), 33 (29%), ¥l347H(21
%) ol WEEOIYT Wei 57 2%
olgel sy WAMANES UN FrHE
A7 g Ak gk A 59 RudME
BRI FFo) 7t £l 852% A @
R At dBFHE FF Ao)g B
FAYME FArygzd ¢ ALY, 28
Fol E3ho} Mol Ne MANT ¥ A3ty
Fel Edttta sk,

7% AYL FE2 petrosphenoid routes}
retroparotidian route§ F#A o] Fojx&w
=73 I~VI& AAE BN, VII~XIE ¥
AHE FHA LAY dutHo g VI A9
HAwol A 2AF Gt 9ok o] uhule)
g EAZL WA 29(E 6). I IV, VI A
739 W& 4ABE 2 nhy] (ophthalmop-
legia) & FFol I dold SERYF (ca-
vernous sinus) S AHREE v}, v A
Aol A¥EY A%, dwgol} 5 2
R 5 Uk AYAF FH2 FFo] APt
B IX~XI A vhe) b 2@ H 3 o volrt XIT .
A3t 7R w747 4 (cervical sympathetic
chain)®l W& ©k718ke] Horner #Fol
Yehr e o

Table 6. Cranial nerve involvement(N=189)
(SNUH 1980~1993)

No. of patients(% )

Cranial nerve

VI 28(14.8)
11 17( 9.0)
\ 14( 7.4)
X 14( 7.4)
vl 13( 6.9)
XII 13( 6.9)

HE e M e AHHo|E Kol
€ Probert”E 779%9) FARFY Bt
YN A7 Mo go] 123% 2 FYD &
8] ¥l ko] 7bg Mol go] ¥rim o
(22.1%) tiH#9 AFA)7} A3} A8F 18
AUl B o5 90% 7} 2ol A}

ot stgeh Urdaneta®= 97 4ol g0l
29%°] 2dtn HPow oj5e Yo
g, ¥, doz Aojdun g AR
B¥E 212%°04 A M TASHAG(E
7.

Table 7. Sites of distant metastasis(N=189)
(SNUH 1980~1993)

No. of patients(% )

orean At éhmegrf(‘;';‘ig of During follow-up
Bone 3(1.6) 20(10.6)
Lung 4(2.1) '11(5.8)
Liver 3(16) 6(3.2)
Multiple organs  0(0.0) 3(1.6)

WrEE B 27 @AEgE Agd A
7 ¥4 wok=dl Ring®e 10729 £40)
A stage I°] 5.6%, stage 17} 4.7%, stage III
= 17.7% °1™ stage IV7} 72% 2 AAEe] 7
SAY AP A 4 B2 Rl dok(E
8). ol HMAZFeNAN Aozt & Ao
i deld Ao FF ANEe =
vl walx N stage’} ¥o}A7] o &olt},

Table 8. T and N classification according to
AJCC system(N=189)
(SNUH 1980~1993)

Stage  NO N1 N2 N3 Total
T1 0 2 7 5 14
T2 12 3 9 17 41
T3 29 2 15 19 65

T4 18 10 13 28 69
Total 59 17 44 69 189

A o AT YFFH L HERHF
HAY WAZ AAL T BREGS
Fa2 YUt A% 53 MU Fog g
82 YO0 AL A FF, WY, NTES
(trismus) §& 248 9 WEA 345
& JAsop Ao, mAZE AFske Wy
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22 FHd AESY AT ZPAR G
Sdi7k 7t ZWol ¥ laryngoteles-
copelt 70~90° lateral telescope’t WA Fo
v &g #Fo] 7sdin o) HAL A
e R gA7He FEL WMEA 274
ZH AL A9 telescopeE FHE 4
SUE biopsy forceps® ©| 838 Zo] Frp(a
D). ge BeNE ANoAF wAZ =
HAAALE AN P93 o] BEHA

Fig. 1. Optical Nasopharyngeal Biopsy
Forceps -

RO oJHE7] F9 1m ol N ZANAE
s ¥ ¥art AT0 Hya®e 29 suc-
tion& T7& F3 wdZoz 4N F
UM X (exfoliative cel) & 3] A ¥}
A AAZA 806%9 FUEZ Jee Y
T A% Ak GEFuE PAHEGo
U3 3L 2AY 4 Yoy A
W71E 7] AR ohet NeyHe B
R ALRE A7) 93 PAFHB2EY
(€)oY 27189 94 (MRDo] B8 sy,
FAAE Aol o 25% o)A WS I] o &)
CT4 MRIZ FAA AWA3g A stejolgh
9. CTE ¥UF, A% 2 F/h4= Age
ZABHe #8381 MRIE 9zxoze &
2 2 ALE Lolued £8o] "y

HAZete] YW RS2 Ebstein-Barr vi-
rus7t 4L B F oo gy e A7
AT Pearson*® viral capsid antigen
(VCA)ol W& IgA #4533} early antigen
(EA) ol tE Ig6 FAZH 0] 7Hg 5o](spe-
cific) 3t StATh. o] &L ¥ Z3A Egbol
RS EGe) e 85% oA, WP gtol
ME 16% A4 D AA FFe] Fol
wekA Q7k(titer) 7t F7HElER2 2 Hol9)
443 8ol Yr1A J4e] FHssue,
occult primaryol Al FAuH--old AMAlviH s}
o AAY vAZ HAE APz By
2% APz FzAAAE 9 4+ Agx
SATHY, Neel 50| 182739 Hu@xE o
do2g A7l 98d AAHOZ anti-VCA
(IgD)FA 2 anti-EAUgG) FA o] g 34
&°] 69% %} 76% ] X7k WHO type 29} 38 o
M F4&c WEZRY o ¥ (anti-VCA;
82% sensitivity, anti-EA ; 86% sensitivity)
WHO type 134 & ¥ Zo]7} At} Anti-
VCAUIgA) 34 R anti-EA(IgG) &4 9] 91zt %
(sensitivity) 9} 5] = (specificity) 2 918 5
HAbe gl Bz Yoz g 4
A 53] occult F& 7] ¥]AZLHA 17])
X EA 97he 94~100% X VCA 97he
88~94% 74 ¥ &L YehdT ety olg
Ao A FAbe vAZ R WEs} 5L )
oM screening testz AMEE 4 Uope, T
¥ WHO type 2 2 38 vAZe] %8 o
%3 AEZ EBV-induced membrane anti-
gen complex®] W& Ao tha)A ADCC(an-
tibody di cellular cy icity) & &3
e @77t Haga g, uagegs] Ag
R A8 ADCC 977t Ao ¥} @
ol oM 77 dow s} BFsn
A7t g0 dF7t oz dgnh ojR o
Al WHO type 2 R 3¥o] Z@8® Aolg.
HLA-A29} HLA-B-Sin2 histocompatibility loci
7t FRAE FAA vAZY Y B2
A A = A,
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2. Felset

1) sy px

TFAFE RgHoz Jrxeg 4R
7183k} AR ¥ Yo HER, AF
N, WE, FAFHY 42992 Y 4 it
dAHoz FAFE APogE d9 FH44
F(circumvallate papillae), A% %9} (ante-
rior tonsillar pillar), @77Hst ZF7H7t vkt
€ FHE BA=R v, gozE AFAY
ARANA Eo2e FEAF (vallecula) &
AAZ Jo FPog FARHY AAL A
TS AFHANRLEH FEAAA T FQ
Fye v, Astzd, A% 7132 (phar-
yngobasilar fascia) @ L Wol] FAF2%, ¥
Q1522 (buccopharyngeal fascia) 2 T4 5 o}
A3, YAF 2o} 529 Aojde AR
ZFo2 749 Fzte] Utk o YAFI
< FAPFG HAAE AL HE PojgHe
ot BEL FHF Yo AAF L AWs
HHE YAF29L 7 x) BHA £
SAHAL AL YAFZ o] By
" Fgol AFAA AAA =Hol fRAAIL
HEA Bk =¥ FAFYE A5 (para-
pharyngeal space) &2 HWslo] FAANZ B
B 4E7A §3 £ Qi

FAF2 YAFFL 4ATUY 1 ¥4
ANA BHSEA o) F AT F, 4, FYAF,
YT, ME, HYFAEY T3 WFets
e AFEA Fol WAFFL . FAF
o AZRLER FANRL F2 HAZ IXo]
i PR X AFe] BAPTh HAY XS
AT 2Fo £FAA} F5o W@ 7z
AZE BT EF X HARL Folz she
A& Wed (Jacobson’s plexus) ©]2 s
TFAFYE Aol FF AVFOE o]Fo)
PP, dW pEAAoRE MRz e
XII 70 o Aoz 7te Vi HAH
o ¥£A7} gk

AEE L T2, A%7), Axslz 78
@ Ao olF AFINE SA & FHA
TAFZ PoleWA AFAHEd FAFA

gste FE Yo AR o) FARE &
AEol A7 she ol F2 Fgae Y
oL, AFFHITL AAZ AFLFL AW
TUF AT FH o] olym AHES
AL2E e A8 o A3 Fe dy v
A7t &z 0] )RR Holy] we
ofd Aol & Foz U ety yu
7t A7 AsEFol A4 Fojsh gk,

2) dalxzx 2A

TAFANE FZAN AY Ay
(precancerous lesion)°] 472 4 st} o)
Hyo 2 Wuk(leukoplakia), ¥ (eryth-
roplakia), 33 el (lichen planus), Y283
2+ (nicotine mucositis) 501 It T Fel
AE old Wwo] Aol shg A A7)
ot

FAFG HzAeH 274 o
BT ol At 19 A 2 i
o] WAg & ATH(HE 9).

PEX!
EERY

Table 9. Pathology of oropharyngeal cancer

Squamous cell carcinoma and variants
Spindle cell carcinoma
Verrucous carcinoma
Lymphoepithelioma
Adenoid squamous cell
Lymphoma (Hodgkin’s and non-Hodgkin's)
Sarcoma
Minor salivary gland malignancies
Adenoid cystic carcinoma
Mucoepidermoid carcinoma
Acinic cell carcinoma
Carcinoma ex-pleomorphic adenoma

3) wEss 54

FATY gowolde HHATGolTL B
SEE g, daye BYLALdAE
871 $4 2e Hol o W, AW wmuw
o 3w viRNE Yol BHE} FE F
Fuch Fol® A3 Aol Aol Holu} of
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Z edo] Utk = ¥HFILY FPARE
gz oy, g2 HEEHE BAV Ak
dYguigte] MFoE WRYMEY Y=
AN FE, AFUYFIYL Fo] Yok

TAF BHFHLGS TN YAAN HA
A dn FAFYe) 42 FFe YHse 5
AAY BE AFF244A AFHAE g
o ¢ 29 FAS g HAA @
AZAEL il Z27 e By S8 N
FEGA s 2, 29, AF, dFGE
Mo FFo HAE AL e Poluty
AEe Pt FARIGY WP gL v
H A3 Age FFo2 TaAed 8
HAL AAHC|7L A7) FaPz Az
WA HAA @k FAFLY first echelon
HEAe F4AR Y (upper deep cervical
lymph node) £ level 1%} IIF$lojch™, Ay
Ao YzAhole FF AW T4, 2%
o A7), ARz PYxAe F S B
ol Aot Ao g FARGe FRo|A &
T2 FHHoz Aost A% 4RYn YL
Ay #H AR YPTANN Hgoz e
FE QT FRYTA Hdole HIR U9
3§ 60~75%, WE 60%, AT/ 40~50%
AEE JEhdO®, Q%32 (retrophary-
ngeal lymph node)& ©]3+# ALY g
T RAT TRARG TAFFN A Holst o
Z Ho TAFRGNAN FEoz Yz Pdole
AFAG 428G 5 FIEA) AR
e FF qA durel wyEos
HEA Aozt 47le A4E FAY £4¢
URAAY BN EE AW Al A A
% F2YLY FolAY YHHIE U9
a7lek Aol Y sk WY AAMo]
ZFaE W, ol

4) ¥ o

TAF FRYde] WAz sy Fae
Ae Fdolth, £ FAFLL H2 ¢ e
AN @ol MAEG, 3% 12 A= A
Tl AYAA A3 & ol Jopazs}
ZoE fRdA wAEIY Hee Eole

QgL g A= FIH} 2FE FUAFY
Frol BUNT Hde RLAAAN et
Z¥o] vehii dch 22 NN £5F
utolgl 29k W=zt ABA L Y=
sk,

TAFLGE HA Frkse APoln fA
dole ¥a doAE 3% dedn. oA
AlE il 60~70tol Adko] HYEd H
A& 40~50t A AHoz Addrt. ¢y
HlE Ol @A 4019 MR B3 u)Fe)
AE d 7,000~9,0008 9 Az FAFG
B BAYG Mot P AA 1983
FE 199397t F 4299 TAFY ¥AE
ZAte) & 23 da 337 2 9P oA 50
dolA R=7E b wol B AMe 584
CIATHE 10).

Table 10. Age and sex distribution of oro-

pharyngeal carcinoma
(SNUH : 1983~1993)

No. of patients

Age group

o Male Female

<30 0 0

30~39 0 2
40~49 4 2
50~59 16 2
60~69 11 3
70~79 2 0

Total 33 9

5) glareta

TFAFG A R Hrie FAY WYz
Absh o) BtA HAtel M RE AlE A8 P
< AR AN RE JHede YL A
83t Fd FGH AYAE 5L F &3
yr}stejol ok

TAFLY 34 We) 2L " @19
Aol A9 Q7 Wl Z7)o Wests)st
ol 2dA E 119 2L F4e Yehe
40~50t A A FAoly Bgae Yol
A& Bfole AAE A Qasio,

AFEL YA F402 QAstEoly o
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Table 11. Symptoms of oropharyngeal cancer

Sore throat
Odynophagia
Referred otalgia
Dysphagia
Foreign body sensation
Hot potato voice
Trismus
Hemoptysis
Neck node
Weight loss
Mass

Tol % FuEY ATESO e Age
AR 2 FFol WAL 54 e Yztso}
¥t £330 s AFA Fohrk ArAY
TN A AT Fehs AW “hot po-
tato” &4l YEII7|E @} AP 2 o)
ALE NG Ao 4Vn AFP2Y 2
BTN QS ASE A% FA Qo =
B 50l 3402 Bo) o]E7olY Qs
e =/ B AAE B9 FA%9
FH2 AW 97 AR Eshgoh 2w
FES e T, Tob 7% 0103, AR
Aol 72% M MALJAL(E 12). Babe] =
2, HAY, A8Y Sl gl zAE @ F
TRAFO et ol8td HAAE Agstelo @
& FAR oA Yt oo AN o8
Z HALE AWstodol dot BE H9o 3lo]
A FEDAY BEFoln QAR ) Wu g
¥ “field cancerization” o] Qztsho] w]

Table 12. TNM stages of oropharyngeal ca-
rcinoma(N=42)
(SNUH : 1983~1993)

Stages Tl T2 T3 T4  Total(%)
No 1 8 1 2 12(28)
N 1 4 4 2 11(26)
N: 1 6 5 2 14(34)
N, 0 2 2 1 512)

Total(%) 3(7) 20(48) 12(29) 7(16) 42(100)

AR, F%73, 424, 71BA39 FArE 8
AN RN ¥ F=wohg ge
27 AERY7L YA ZAVSA ok G} &
ke deague) §%9 Wwe N 3
=& dotuy] A8 "sAolth, Wuel 94y
HE PAE AR olN 2AHAE Agst
clok 3, Aol A Fetstz Yo
A7t dERgol e ez QA 27
ZAHE stelof @k =@ PZFo] AN
Z2PAE A Ade] =gg Fojok
@t ool Folol A&AFolgel YA
Aok Fehe oJWA HAMsook @t ARz
2 Q%3 FFol AWY Bole NAY &
ez AYE & F Qomz PALM HAs}
Sutslolor At AFEH drBYL Wwe
Az A¥YzZAE Yrished g
E&E FI G AYe yristed &
83ttt AN FFIYLe A2 RARS
Bhakedl eiM AAHA FF AE4y
o F9 FRERZY AUAE 28T oI
24 AWASE Hrlsted 45 =%
EF AR U ARE TR A
8% + Atk Panorex WAMM HAle WEY
ARGl sotZe AW FAsEY =
0l 8 F Atk vEHAE FAFE 2
€ Aol JAL TR ARE N v
deofluoroscopy HAMZ 23} Aeta}, 914w
5 Addted FEitn s fg,
TH U AYdfe Y2Yeg Y
i FEA AU AA M S H2so
W7 % 9 balloon occlusion test& A] 8 gk,

Z1et WA FAHAL, DA, AAE, F
FARR 58 At £ WHHQA BAE
AE7 A o Fsteior g},

1) sy 2z
JAFE AT F AP 2 2edz g=ze
AFRINN FASS FA7 G2 clgBo
2E 4939 $3¥974A e, fAs
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= #nsgd 4o wat ol e (piriform si-

nus), ¥&4% (postericoid region) B AT
% (posterior pharyngeal wal)2 &
o Ao & ¥REL HAF FYR Y9 9
a}7ld SFE o AER P JFP ¥
3¢ FFwed. BeA o ds FHe FF
o2RY oy g@Eel AL L F Atk
e AREER FAANAL X ABH
AFEARL WE EANA FAHT ST
7%& Q54173 % (pharyngeal plexus) @ W3] 3
SN et} AT Ao FFUFY
A2 Y=o} UAx, Bepsk FxHo] FH-3h
A AU GxLAe) BFol HAFY A8
o W FoBE g A FNARY
zA2 0 aHY FRE ke 9ZA
Zo YRE AFFYAL Jhe A= Uk
2 7he AL ol getst FEAFAM L=
212 2 juguloomohyoid, paratracheal, paraeso-
phargeal A3} Mo sEch agx
gy JAFFAFY FAM FF9
HEA9 Mo FAFNME FEo] 3
AaA HAQYL 53 otAFor v A}
o}

AAFE @A SAEY TR A8d}E
Aol ohy e}t BF ATl QAN T
SNEE B FAL WANE TEA
gL FYPGY, FAEFL AT A3
Zlwo] sAFR FoldA AFFEHZ 2§
02 FAAFAYoR AAL AT
o olghe 2 A5z YoiztA fdh

AT AR AN A I
& WY, A BHN GO TR
A MY £ AT REEY B FUF
A Aol Aedol A o)aAHA FFo|
AAE 2P £ AP A A
A AR {AY z37 ggezr A
A4 ARt f2E £ Uk =29
Folu AR Y oA FFo=
A A HA At A2 F YT, ALLF
olu WIS ERAA AYPez s Huviulg
A%z APy FIYH0] op7lE FE
Atk

2) ¢ o i .

d@d Fdol TATY AFFY wAH B
dglthe A LA ARE A=) Arh Ke-
llere A5 AN BAW WNET &
3 A= FAANN FRRge] o 3
Atk 2E A= 4F, Fd, 1FW B9
o] Qe ArgolA AFgte] WErt gohn 3
Atk AT e 9% 28 Plummer-
Vinson Z¥7% d#=o] oAgelN wxrt
Er}h o] FFTL 4P, AAF R A=
A, A FRa, AZY NP o] FwHL
30t ol A 50th AN & AY)E Aoz A
=, 299, 4= FA woh FEEAL
o F3% dde 28 80% 1A AN
ol AR HIe N o] FFT
9 A2 FEIGANNE At WY}
Eohath Yutdog FAR Augte] AUe
Aol A 2adugte] FEY JMeAHL 4~8
%ol 22 &3 Aol F5 X-ray, WA B A
B X@stojorsty gatelA Yetde =1
ool gl E Fo & 71&d MAT #dzAL
P 3lt}. Larson $WL 87589 F3¥ ¥y
A9t gael A 2078 0] 5 duiel] 2xpAEet
ol WAL 309%NA XAk, 10% ol
A gxpdete] RS MnEgch £¢ 3
QAFE FAALY 23 Auge) 3¢RH F
holmz AAY HAZF da st

3) galzxaA

g FARAH uh@AAAR 95% o]l A
wyggtel UnjA 5% e Hz
Ao} o] &4 (ectopic) AHULZAAAN A7)
£ Agolth tREe o gl 47ln 3
AFEFYo] I thg, FRAFIANM AJe
ol AY HHE 13). AFA=RHole A
o3l Yr Mol FREIL o] FAE “satellite
tumor”7t BWEHE 54 /AR Q. FF
o] A¥AEo) Yo FF -ZE 2~3cm, obH
2E 6m FE9 AW Yasdn. AT
e PxA Hoje WyE FHPNd=d=2
b 5% ATl 10%N FEHo2 Mol
o, QuR g FF A7) FAYZHA)
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Table 13. Hypopharyngeal cancer : staging
Stage

o m v
63(64) 11 10 24 18
Posterior wall ~ 30(30) 5 15 8 2
Postcricoid 4(4) 0 0 3 1

Eastern Virginia Medical School experience of 97
previously untreated patients, 1972~1985.

Location No.(%)

Piriform fossa

Ste #AT. ol mAdTe FPe

paratracheal, par

A w3 opsm,

sery o A

1. 23 gl o|3tx Zap
ATt e SN A=Y &3 2 F
A7 PRt A Fe Agelq Qs
@, AFE, oj B A&Hoz Y A9
o4Ag sHolol frk AFo] 20~30% A
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Tl ook HF 4 ALS|%e 2~4
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Sick olsjel duEE Tz AFAL, 7
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W AALE AYshed 53 8AFge) s
o1& jugulodigastric, jugul hyoid, acces-
sory §ZFo] Fa3dth FRFI) g &
AL Ha Jzddols Ao Qo] 743 &
2% Zoich, FAFL FAolA AR £
e AN 1 A M e Qugdel
AEA PNz Aozt JeANeE Az
Bofop g},

,

2. AR 24t

SAFgo] qAHE WARHA % 242
AHE AlE7)el A AFESE YT 2]
THIFHIE MY Fos AR
WA 8 2HHAA ] A HAbsoF 8
A& Aol gk AA AN HAG
FEAAAEG AFHGSHIY dEd 3
ol o & F%e E3 Y & Ak

AFESSRIL W) =& FAAshe
d d5Folth w3 AXYZ AL A ST
f&-7dl, 15me] 27], FAR HA}L, Prye)
Y T 27e FHoz ARG, £3)

- 149 -



olMe] WAMAEE e A Ao
AFEGZE Yo AR o Y3 BEY
24g zAsed fE300. 08 8
RAe T PgzAo Ae W WF F¥Y
ZAg A Atk A71FWYEH =
S AAe AFHeTEIEG FFY AW
& 2AEEY O f83H0,

FH Xraye 9440 #%, 08 34 %
& A HAZo] JEA B7 A8 AP
wHE AAbE WA AR AN FFst
o P ohE ALy EASE x4
s At 2 Ao Ao o)} FFE
wE o A FHvh Y Pl
@ 20 Qg 2 W dolg A
ALet7] 98 bone scang 3te A¢E =EEL
524 A (routin test) ol X HAE &e
=

3. WAIZ ZA

WAZ AANE Esd 2ARAS F2
AEE sokshn YA ALS AR, e ¥
A9 A & AAB o] Fab Aok
stol s 2HE ol BAY AN AP
stojol B AR F28 e 2AAAR
o el ke Zol the ZAbolt, B3] ol
o, a4UAFT S, ANAE, FRo4e B 5
& 2AsE otk oW g4 niAslE FF
o 9IAg el setate) nhale] HEA FF
o Zlwi R o a8 £4UA FES
Folselo @t

FEPARAAE e FHe WAHez
F wUE QTS wehd AU
AL 2 AAE de BE WA AAT
ZUE AQgch ARHAAANE d 3
o sHemel A Boluzt 28 Wue 7
B4 ANl o JBA WAR PAE
4EAMe) ERHE AL UL T Xeray
U AREes BTl gAse Mol UL
Aol A,

4. JIEt ZAt
fate] AAT WAHA 4A BEFH o

AT e dRrE &, 2, JFAE,
Aol g FAY, 48 T olf2 ue
g Age] FwHe A9t ez ¥
AP, 2§ FEY PAE Stofok &
o =G GFFE Y FEF A S
Mol Adagslojof Frh. FFFFHo dAHME
Ngde] G ZAE e Bt B3 F
ojo grt

SAFete) 59 YEE L 35~40% FEoIA
o F4o A, 71, dxZdHo| Tol o
B Xol§ BAT®. AydxgAelst e
FAe 2duel A7t AA THeAel
20~25%4 ®oh FAAFFH g BeE
271917, 27D o e F7F Foug o)dst
4 A Weo] 4& s BR Pz Aot
Aok, FAFAL FARGFAM o F7
R 9 Fuz Bz &, SE e @
A A AL @, AFEF, o] EHE TadA
Fog 7hAL BT} ol HA F& AW
dtojok ok,

4

re

T AT, FAFY, AT
E 5 ded 4 2 A 2 dehva
st oz A7) Y& FHjelrld 7]
kel ofgjgel vk wety AAF BHH
AE AN ARFTE, FEAFTIY, A%F
Qs Fol e BAE wARGE J4
stef A4 HAFHAE 3 o)A
g4el 7k e 276 2HHAE Y
stojof ot Y WY HEA &, Bl E
e #ApA AT Y, AFF, o) EHE T
Z3d AMASA TFARE TAF, AT, F
%, 9 Sol uis A Wy o)gH A
& AWstoiof Fry. ol PG o3 F

E &7 2HZALE Y. oy A
AHE B Fol 8§29} BEtel A @29
Wel Aztge 4B Fu oo A4 AAE
Baghe AT e Axe ARYE
Aol g stetstr)fle] Bao wet HFEHGES

(oA

-150 -



Y, ANFPIY §& A 2 qw,
e 24P 2 AYAEE gobaty] A8
WA ZZHALE Al v A%eke] 7 g0
£ screening test ¥ HZHQ AdFroz
EA 2 VCA A 971 2AE & Y2 dF
9 HAHQY EAAZ ADCC 47HE o) 48
F At 71" WA gy, AaE, 4
A=, FRAY 5& AAsd 1o W3y
A #AE ARIIIA 9 soiop @} F7
e Aee AR wypole} A8
WA S}, FAYA A9, prosthodontist, 0]
e Fo] Yt X mstoforsta np3 e,
T3], WH, social worker, % %¥tIAb
9 A PYo] Wesdn

References
D #3d - 238 - PFH 5 ouAge
2

BANAEAZE, R B gARA €l oA
1:85~94, 1983

2) HHZ - AN ARLF  F=<Ao)
B 77009 2ARA B R gz
Aol 2 #F. gt 15:
264~272, 1981

3 ABY - FAF - 253 5w ARol

W A3 @ Fo]Ax 34588~
598, 1990

4 LA - AFE - ARZY FvAG o
AF%Y 9dH nF FolAuA 32:
879~887, 1987

5) Ahlbom HE : Simple achlorhydric ane-
mia, Plummer-Vinson syndrome, and ca-
rcinoma of the mouth, pharynx, and
esophagus in women. Br Med J 2 : 331,

1936
6) Applebaum EL, Mantravadi P, Haas R :
Ly h ithelioma of the harynx.

Laryngoscope 92 : 510~514, 1982

7) Baker SR, Wolfe RA : Prognostic factors
of nasopharyngeal malignacy. Cancer 49
 163~169, 1982

8)

)

<

10.

11

12)

13)

14)

15.

16.

- 151 -

Batsakis JG : Squamous cell carcinoma
of the oral cavity and the oropharynx.
In © Batsakis JG, ed. Tumors of the head
and neck : Clinical and pathological con-
siderations. Baltimore, Williams & Wil-
kins, p 144, 1979

Batsakis, JG : Squamous cell carcinoma
of oral cavity and oropharynx. In : Bat-
sakis JG, ed. Tumors of the head and
neck : Clinical and pathological conside-
rations, 2nd ed. Baltimore, Williams &
Wilkins, p 169, 1979

Berger DS, Fletcher GH : Distant meta-
stases following local control of squa-
mous cell carcinoma of the nasopharynx
and oropharynx. AJR 11: 66, 1971
Brardsma JL, Abramson AL : Association
of papilloma virus with cancers of the
head and neck. Arch Otholaryngol-Head
Neck Sureg 115 : 621, 1989

Cachin Y, Sancho-Garnier S, Micheau C,
et al : Nodal metastasis from carcinomas
of the oropharynx. Otolaryngol Clin No-
rth Am 12 0 145, 1979

Calearo CV, Teatini G : Functional neck
dissection : anatomical grounds, surgical
technique, clinical observation. Ann Oto-
laryngol Rhinol Laryngol 92 : 215, 1983
Candela FC, Kothari K, Shah JP : Patte-
rns of cervical node metastasis form
squamous carcinoma of the oropharynx
and hypopharynx. Head Neck 12 : 197,
1990

Carpenter RJ, DeSanto LW, Devine KD,
et al : Cancer of the hypopharynx. Arch
Otolaryngol-Head Neck Surg 102 : 716,
1976

Close LG, Merkel M, Vuitch MF, et al
. Computed tomographic evaluation of
regional lymph node involvement in ca-
ncer of the oral cavity and oropharynx.
Head Neck 11 : 309, 1989



17)

18)

19)

20)

21)

22)

<

23,

24

h=3

25.

26)

27)

Dickson  RI: Nasopharyngeal  carci-
noma ; An evaluation of 209 patients.
Laryngoscope 91 : 333~354, 1981
Duncavage JA, Gampbell BH, Hanson
GA, et al ! Diagnosis of malignant lym-
phomas of the nasal cavity, paranasal si-
nuses and nasopharynx. Laryngoscope
93 : 1276~1280, 1983
Eavey R, Weber AL, Healy G : Rhabdo-
of the Ann
Otol Rhinol Laryngol 91:230~231, 19
82
El Badawi SA, Goepfert H, Fletcher GH,
et al ! Squamous cell carcinoma of the
pyriform sinus. Laryngoscope 92 @ 357,
1982
Fitz-Hugh CS, Wallenbaum WM : Tu-
mors of the nasopharynx. A review of
52 cases. Laryngoscope 71:457~479,
1961
Grossman TW : The incidence and diag-

ynx.

nosis of y

in the head and neck cancer patient.
Laryngoscope 99 : 1052~1055, 1989
Gussack GS, Hudgins PA : Imaging mo-

dalities in recurrent head and neck tu-
mors. Laryngoscope 101:119~124, 19
91

Henle G, Henle W : Ebstein-Barr virus-
specific IgA serum antibodies as an out-
standing feature of nasopharyngeal car-
cinoma. Int J Cancer 17 : 1~13, 1976
Henle W, Ho JHC, Henle G, et al : Na-
sopharyngeal carcinoma : application of
field and laboratory studies to the cont-
rol of NPC. Cancer Res 43 : 2375, 1983
Hirano M, Kurita S, Tanaka H : Histo-
pathologic study of carcinoma of the hy-
popharynx : implications for
tion surgery. Ann Otol Rhinol Laryngol
96 - 625, 1987

Hopping SB, Keller JD, Goodman ML, et

conserva-

28,

29)

30)

31

°

32

=

33)

34)

35)

36)

- 152 -

al © Nasopharyngeal mass in adults. Ann
Otol Rhinol Laryngol 92 :137~140, 19
83

Hwa TF : Evaluation of the negative
pressure suction method in the cytodia-
gnosis of nasopharyngeal carcinoma.
Ann Otol Rhinol Laryngol 192 : 67~69,
1983

Hwang HN : Nasopharyngeal carinoma
in the people’s republic of china : Inci-
dence, treatment and survival rates. Ra-
diology 149 : 305~309, 1983

Johnson JT, Myers EN : Evaluation of
ceryical masses in the elderly. Geriatrics
381 99~101, 1983

Keller AZ : Cirrhosis of the liver, alco-
holism and heavy smoking associated
with cancer of the mouth and pharynx.
Cancer 35 : 1163, 1975

Kirchner JA, Owen JR: Five hundred
cancers of the larynx and pyriform si-
nus. Results of treatment by radiation
and surgery. Laryngoscope 87 : 1288, 19
77
Lang) AW : Radiologi of
tumor and carotid artery : correlation of
magnetic resonance imaging, ultrasound,
and computed tomography with surgical
findings. Head Neck Surg 103 : 14, 1990
Larson J, Adams Gm, Fattah HA : Sur-
vival statistics for multiple primaries in
head and neck cancer. Otolaryngol Head
Neck Surg 103 : 14, 1990

Levendag RC, Huygen PL, Kazem I, et
al © Malignant tumor of the nasophar-
ynx : retrospective review of 74 cases.
Clin Rad 34 @ 451~458, 1983

Marks JE, Smith PG, Sessions DG :
Pharyngeal wall cancer a reappraisal af-
ter comparison of treatment methods.
Arch Otolaryngol-Head Neck Surg 11:
79, 1985




37)

z

38

39)

40)

41

42)

43)

<

44

45)

McConnel FMS, Cerenko D, Jackson RT,
et al : Timing of major events of phary-
ngeal swallowing. Arch Otolaryngol-
Head Neck Surg 114 : 1413, 1988
McGavran MH, Bauer WC, Ogura JH :
The incidence of cervical lymph node
metastasis from epidermoid carcinoma
of the larynx and their relationship to
certain characteristics of the primary
tumor > a study based on the clinical
and pathological findings for 96 patients
treated by primary en bloc laryngectomy
and radical neck dissection. Cancer 14 :
55, 1961

Moench HC, Phillips TL : Carcinoma of
the nasopharynx. Am J Surg 24 : 515~
518, 1972

Moreau P, Goffact Y, Collignon J : Com-
puted tomography of metastatic cervical
lymph nodes. Arch Otolaryngol Head
Neck Surg 116 : 1190, 1990

Mow MH, Shu Ch, Tsong CL, et al:
The survival of patients with nasophary-
ngeal carcinoma. Otolaryngol Head Neck
Surg 90 : 289~295, 1982

Neel HB III, Lanier AP, Pearson GR, et
al . Anti-EBV serologic tests for naso-
pharyngeal carcinoma. Laryngoscope 90
* 1981~1990, 1980

Neel HB III, Pearson GR, Weiland LH,
et al ! Application of EBV serology to
the diagnosis and staging of north ame-
rican patients with nasopharyngeal car-
cinoma. Otolaryngol Head Neck Surg 91
: 255~262, 1983

Neel HB III, Taylor WF : Ebstein-Barr
virus-related antibody : changes in titers
after therapy for nasopharyngeal carci-
noma. Arch Otolaryngol Head Neck Surg
116 © 1287, 1990

Pearson GR, Weiland LH, Neel HB, et
al * Application of EBV serology to the

N2

46.

47,

3

48)

49)

50)

51)

52

53

54

55)

-153-

diagnosis of north american nasophary-
ngeal carcinoma. Cancer 51 : 250~ 268,
1983

Podoshin L, Fradis M : Examination of
the nasopharynx under general anesthe-
sia. Laryngoscope 92 : 951, 1982
Probert JC, Thompson RW, Bagshaw
MA : Patterns of spread of distant me-
tastasis and neck cancer. Cancer 33
127~133, 1974

Ring AH, Sako K, Razack MS, et al:
Nasopharyngeal carcinoma : Results of
treatment over 27 year period, 1950 th-
rough 1977. Am ] Surg 146 : 429~431,
1983

Scanlon RW, Rhodos RF, Woolner LB, et
al ! Cancer of the nasopharynx. Am J
Roentgenol 99 : 313~325, 1967
Schaefer SD, Merkel M, Burns DK, et
al © Computed tomography of upper ae-
rodigestive tract squamous cell carci-
noma. Arch Otolaryngol-Head Neck Surg
110 © 236~240, 1984

Schechter GL : Dysphagia-di
management. In : Johnson JT, Blitzer A,
Ossoff R, Thomas JR, eds. Instructional
Courses, American Academy of Otolary-
ngology-Head and Neck Surgery, vol 3.
St. Louis : CV Mosby, p 75, 1990
Schnohr P : Survival rates of nasophar-

and

yngeal carcinoma in California. Cancer
25 1099~1106, 1970

Simons MJ, Wee GB, Day NE, et al :
Immunogenetic aspects of nasophary-
ngeal carcinoma : I. Difference in HLA
antigen profiles between patients and
control groups. Int J Cancer 13: 122~
134, 1974

Stern WR : Computed tomography of the
clinically negative neck. Head Neck
Surg. 12 I 109, 1990

Urdaneta N, Fscher JJ, Vera R, et al :



56)

57)

Cancer of the nasopharynx : Review of
43 cases treated with supervoltage ra-
diation therapy. Cancer 37 : 1707~1712,
1976

Ward PH, Hanson DG : Reflux as an
etiological factor of carcinoma of the la-
ryngopharynx. Laryngoscope 98 : 1195,
1988

Wei WI, Engzell UCG, Lam KH, et al :
The efficacy of myringotomy and venti-
lation tube insertion in middle-ear effu-
sions in patients with nasopharvngeal

58)

59)

- 154 -

carcinoma. Laryngoscope 97 : 1295~12
98, 1987

Wei WI: The role of the otolaryngolo-
gist in the management of nasophary-
ngeal carcinoma from diagnosis to sal-
vage. Myers lectureship, AAO-HNS, 19
94

Zbaren MP, Lehmann W: Frequency
and sites of distant metastasis in head
and neck squamous cell carcinoma. Arch
Otolayngol-Head Neck Surg 113: 762,
1987



