§ E1

staging and NCCN quideline

Bt AFRB AP FRLICER
KT L@/
IRBR 7463 /i d R {T40F
R+RELAEFIIFEL

T3




REI95 F 9294 4 7 10K BE (F2RAE) BAEABLR

954 945 95% 94 | 954 94
EREA | EHLK
B | RRFE EEK | FavmE | Eavd | mEas | pagp | FOUROO AR
(A) Lt # fir $¢ (A) | &L
1 | srmarm s 7167 | 537 62 | 7459 | 551 8 0.1
2 | BWAE® 793 | 427 68 | 5497 | 4138 296 5.4
3 | M RABRAF | 5756 | 415 72 | 5566 | 414 190 3.4
4 |om omrra| 4879 | 359 52 | 4310 | 324 569 13.2
5 | #am 3073 | 219 75 | 2704 | 19.7 369 13.6
6 | % 2455 | 176 71 | 2288 | 16.8 167 7.3
7 | 4m 1624 | 120 57 | 1.403 | 107 221 15.8
8 | mat 1406 | 101 72 | 1363 | 104 43 3.2
o [&n 1328 | 9.7 70 | 1139 | 86 189 16.6
10 | pa 1,116 8.3 s0 | 1123 | 84 z, 0.6
et T3 42,017 309.7 65 39,431 208.6 2,586 6.6

B -

FRRRERMER200FEFRBEACEREAD




o R 24.4

A 1A
AR
55 B A

Fi A

A B

15 B A

© #a
AT 7%

B & 14.7
2RI 3.9

| | | | | | | | | | | | | | | | | |
S50 45 40 35 30 -25 -20 15 10 5 0 5 10 15 20 25 30 35 40 45 50

54 81t % (%)
REOISRIOF F P10 K e F R BB A R BRHH

21.1




i 15.6

o (SUERATH)
© =
FRAHARE

B B

WX ATAAE
¥

HEBR AW

R

P kg

2R

0 2 4 6 3 10 12 14 16
MR (F:4)

DFBAEZBIEFEARFFEE FHH I



7o e 1 1

* JFPR RS Flig 5 AP R
— i} 1 F] &
* i FIR RIe R morz&a% 514.5% > 5 RARTR B FARF
» JEVR R F - R @R EDRBF R ¥ £ 1928
« FHLAS AB, DR, » RIS # § Flids ¥ £ #2368
—EB}?&-&}’\ZL
_Ek g l}‘%
- % B Fl&




§ FlR TR 4

_3’;‘%"&9}7}::" n;j't\aﬁ_—"

— Ak AP APRR R RIS
—A SR DG IRAE A~ AFAR S AR O
— Wk A E BN Tl RSP
— R - HRILEER

;‘@‘

\




B FIR iR BN AR

» Sinoscope and biopsy

* Check anti-EBV antibody
* OPD to confirm diagnosis
* Arrange admission

- MRI ,bone scan, abdominal echo
- Multidisciplinary consultation
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« WHO>+1978# & #f
— TYPE | : keratinizing squamous cell carcinoma
— TYPE Il : nonkeratinizing carcinoma
— TYPE Il : undifferentiated carcinoma
o 1991#F 2372 A iF
— TYPE | : keratinizing squamous cell carcinoma
— TYPE Il : nonkeratinizing carcinoma
« |l-a : differentiated
* |I-b : undifferentiated
 Revised WHO
— Keratinizing squamous cell carcinima (SCC,WHO Type I)
— Nonkeratinizing carcinoma
Ifferentiated (WHO Type II)
ndifferentiated (WHQO Type III)
Basaloid squamous cell carcinoma




4 #p T (Primary
tumor)

»+ TX :Primary tumor cannot be
assessed

» TO :No evidence of primary tumor
- Tis :Carcinoma in situ
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4 #p T (Primary
tumor)

+ T1: Tumor confined to the nasopharynx, or extends
to oropharynx and/or nasal cavity without
parapharyngeal extension™

T2: Tumor with parapharyngeal extension™

T3: Tumor involves bony structures of skull base
and/or paranasal sinuses

» T4: Tumor with intracranial extension and/or
involvement of involvement of cranial nerves,
hypopharynx, orbit, or with extension to the

mfr'a’rempoml fossa/masticator space

arapharyngeal extension denotes posterolateral
infiltration of tumor.

AJCC 7th ed



4 #F N (Regional lymph nod

NO:No regional lymph node metastasis

N1:Unilateral metastasis in lymph node(s), 6 cm or
less in greatest dimension , above the
supraclavicular fossa , and/or unilateral or bilateral,

retropharyngeal
lymph nodes, 6 cm or less, in greatest dimension*

N2:Bilateral metastasis in lymph node(s), 6 cm or
less in greatest dimension, above the supraclavicular

fossa*

N3:Metastasis in a lymph node(s)* >6 cm and/or
extension fo supraclavicular fossa

Wa:Greater than 6 cm in dimension
- N3b: Extension to the supraclavicular fogsat*7th o



4 3 N (Regional lymph no

* * Midline nodes are considered ipsilateral nodes.

+ **Supraclavicular zone or fossa is relevant to the
staging of nasopharyngeal carcinoma and is the
triangular region originally described by Ho. It is
defined by three points:

- (1) the superior margin of the sternal end of the
clavicle, (2) the superior margin of the lateral end of
the clavicle, (3) the point where the neck meets the

shoulder . Note that this would include caudal
portions of Levels IV and VB.

ases with lymph nodes (whole or part) in the
a are considered N3b.

AJCC 7t ed



4 8 M (Distant
metastasis)

- MO: No distant metastasis

- (no pathologic MO; use clinical M to
complete stage group)

+ M1: Distant metastasis
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TNM Staging (NPC)

CLINICAL
GROUP T N I
o 0 Tk MO K10
O | T1 MO K10
o T1 M K0
T2 M) K0
T2 M K0
O T1 M2 D
T2 M2 K0
T3 MO K10
T3 M K10
T3 M2 K10
L IVA T4 MO K10
T4 M K0
T4 P2 K0
O VB Any T P2 K0
o WG Any T Ay N i1
L Stage unknown AJCC 7th ed




TNM § PR A 2

1 T2 T3 T4
NO I I IVa
N1 II I IVa
N2 | IVa

N3 IVb IVb IVb 1IVDb
Any T Any NM1 : IVc
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Metwork® Cancer of the Nasopharynx Discussion
WORKUP CLINICAL STAGING

» H& P including a complete head and neck
exam; mirror and fiberoptic examination
as clinically indicated

» Nasopharyngeal exam and biopsy

+ Chest imaging T1, NO, MO *

+ MRI with gadolinium of nasopharynx and
base of skull to clavicles and CT (as
indicated) with contrast

« Consider PET-CT for stage 4V disease T1, N1-3; T2-T4, . See Treatment of Primary

» Dental evaluation as indicated Any M and Meck (NASO-2) ;

and Neck (NASO-2)

» Mutrition, speech & swallowing
evaluation/therapy, and auvdiogram as
indicated

» Imaging for distant metastases Anv T Anv M. M1 , See Treatment of Prima
(chest, liver, bone) for WHO class 2-3/M2-3 L ANy and Neck (NASO-2)
disease (may include PET scan andlor CT)

Multidisciplinary consultation as indicated

Hois: Al recommendaBons ars caisgory 28 unbess othareise indicaiesd.
Clinical Trials: NCON baliove s that the best mana gement of any canoer patientis ina diinical trial. ParScipation indinical trials is especially enoouraged.
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Nerwork® Cancer of the Nasopharynx Discussior

CLIMICAL TREATMENT OF PRIMARY AND NECHK FOLLOW-UP
STAGING

Definitive RT to
T1, NO, MO — [nasopharynx and
elective RT to neck?

Concurrent f.gemn.fm‘ A hemothe N Meck: Neck
a —F juvant chemothera i
(category 1) Gjurv d E:'::gal " dissection®

T1, N1-3; Foll
TET4any N Meck: (See FOLLA) ~
complete (See ADV-2)

- —+ Observe —*
clinical
response

Induction chemotherapy
followed by chemo/RT

(category 3)°

RT2to primary and

Platinum-based neck

combination or

chemotherapy Chemao/RT as
clinically indicated

Concurrent
chemo/RTabA

a5se Prndples of Radistion Therapy (NASO-A).
b S i i T ¥
S5 Dhecyzaion on induction chamaotherapy.

9Can be used for select patients with distant metastasis in imited site or with small tumor burden, or for patients with symploms in the primary or any nodal site.
25ee Prindples of Surgery [ SURG-AL.

Hoie: Al recommendaBons are caiegory 28 unless othersise indicaied.
Clinical Trials: NCCH balieve s that the best management of any cancer patient is ina diinical trial. Paricipation in dinical trials is especially sncouraged.
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Metwork®
PRIMCIPLES OF RADIATION THERAPY 1

Definitive RT
+ Primary and gross adenopathy:

BE-T0 Gy (2.0 Gy/fraction; daily Monday-Friday) in 7 weeks
« Meck

*» Uninvolved nodal stations: 44-64 Gy (1.6-2.0 Gylffraction)

Concurrent chemoradiation
Conventional fractionation:
« Primary and gross adenopathy: 70 Gy (2.0 Gy/fraction)
« Meck
*» Uninvolved nodal stations: 44-64 Gy (1.6-2.0 Gyffraction)

IMRT is a preferred technigue in cancer of the nasopharynx
to minimize dose to critical structures.

15 00 Radiafion Tachni: RAD-A) and Di '

Hod: Al recommandaBons ars category 28 unless ofhersiss indicatesd.
Chinical Trials: HCCH believes that the best management of any canoer patient is ina clinical trial. Parbo ipaton in o inical i als is especially enoouraged.
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- Concurrent chemoradiation

- Chemotherapy
+ CDDP 15mg/m2 24h-infusion on day 1-5
+ BFU 750mg/m2 24 h-infusion on day 1-5
* X 2 courses

- Radiotherapy
» primary and gross nodal disease (>70 Gy)
* Prophylactic neck (>60 Gy)
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» Adjuvant chemotherapy:
- CDDP, 75mg/ m2 24h-infusion on day 1,
- BFU 1500mg/m2 24h-infusion on day 1-2,

- If partial remission, additional 2 courses.
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- Temporal lobe necrosis
- Hypothalamic-pituitary dysfunction
- Skull base osteoradionecrosis

. = - Delayed bulbar palsy

@ - Radiation-induced second cancer
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— 5FU ~ cisplatin ~ cetuximab

— gemcitabine ~ paclitaxel -~ oxaliplatin -~
carboplatin ~ anthracyclines -~ mitomycin C
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. EB:)?‘si:}’r‘u 2_H iR
—EBV EAIgA ~ EBNAIgA ~ EBV VCA IgA
— Plasma DNA copy
— Nasopharynx swab EBNA-1 -~ LMP-1 RT-PCR
« MRI
« Bone scan
 Abdominal echo
PET/PETCT




B IoR

B B Ef] F R
- Surgery
- Open surgery
* Endoscopic surgery
- Photodynamic therapy
- Brachytherapy
- Re-irradiation or Chemoradiation
- Chemotherapy (hew trial or target therapy)

. RO BT
% 17 5N RSN o




o B¥ % ) TR = SRR

e SR

5.0
4.0

30 e

2.5 —— (IR TR
2.0
1.5

1.0
0.5




