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; SUMMARY : The efficacy of anv form of treatment of nodal metastasis in squamous cell carcinoma of
" the head and neck is reflected by the regional control rate after the treatment. The regional relapse rate cor-

~relates well with the pathologic extent of involvement and whether surgical treatment has been followed by
. radiotherapy or not.

Sevenrv-nwo larvngeal and forty oral cavity squamous cell carcinoma cases who underwent primary
o fumor resection combined with radical neck dissection were studied to provide information on the progno-
L sis of extracapsular spread of cancer in the cervical lymh nodes. The presence of extracapsular spread was
L found 10 be a poor prognostic factor indicating that radical surgery should be followed by a radiotherapy

coutrse in metastatic cases.
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INTRODUCTION

In head and neck squamous cell carcinoma, the
presence of clinically involved lymph nodes seems
to be a major determinant of patient's outcome.
Despite the advances of surgery and radiation the-
rapy, tumor control and survival rates remain dis-
sappointing. As it is stated in the literature, cervical
lymph node metastasis is an important prognostic
factor in the survival of the patients. The size and
the number of the metastatic nodes have become
more important factors than the stage of the primary
Jesion in prognosis (2, 7).

The findings in this paper are derived from a se-
ries of patients with laryngeal or oral cavity squa-
mous cell carcinoma on whom a primary radical
surgery had been performed and postoperative ra-

diotherapy was applied.

The study is focused on the evaluation of the
patterns of failurc in cases with pathologically posi-
tive extracapsular spread in the metastatic nodes.
The local, regional and distant control of the discase
and the survival rates are evaluated.

MATERIALS AND METHODS

We reviewed 112 patients treated at the ENT
and Radiation Oncology departments of Dokuz Ey-
14 University Medical School from 1987 through
1993. The clinical records, pathological protocols.
and microsections of 72 laryngeal and 40 oral ca-
vity squamous cell carcinoma patients have been
carefully analysed. Total or partial laryngectomies
with radical neck dissections were done for lary-
ngeal cancers. A standard pull-through operation or
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various composite resection modalities combined
with radical neck disscctions were performed for
oral cavity tumaors, The neck dissection specimens
have routinely heen divided into six regions and the
Ivmph nodes were dissected and labeled. By cavelul
dissection. an avarage ol 20 nodes have been reco-
vered from cach neck dissection specimen. All ol
these lymph nodes have been examined under light
microscope. The presence of metastatic deposits
and the location. size and number of metastatic
lymph nodes have been documented. Extracapsular
spread and the extent of invasion (o the solt tissues.
and vascular and neural structures were examined.

A 66 Gy radiation therapy was applied in the
postoperative period to the metastatic cascs sho-
wing the following crileria i) presence of extracap-
sular spread in the metastatic lymph node 1) three
or more tumor positive lymph nodes, at any size i)
any node larger than 3 cim. in diameter. Electron bo-
ostto the area of extracapsular spread and to the soft
tissue with tumor involvement was applicd.

RESULTS

The patients were divided into three groups
according to the histology of the lymph nodes.
Group | : no tumor metastasis in the lymph node.
group 2 lymph node metastatis without extracap-
sular spread and group 3 : lymph node metastasis
with extracapsular spread.

Histopathological examination revealed that
melastatic deposits were present in 32 ol 112 speci-
mens (28.5 % ). and extracapsular tumor spread of
the lymph nodes were present in 19 ol the 32 metas-
tatic cases (59,4 %), The clinical versus (umor sta-
ges ol these 19 patients are given in Table 1.

T1 T2 T3 T4 TOTAL
NO - - - - -
N1 - ! 2 4
N2 ] 3 6 3 13
N3 - 1 - | 2
TOTAL | 5 7 6 19

Table 1: Correlation of primary tumor staging and lymph node
status in group 3 paticnts according to UICC- 1987 (9).

Clinical status ol the patients have been correla-
ted to the histopathological lindings of neck dissec-
tion specimens. Twelve ol the 19 patients who had
extracapsular spread (group 3) were dead within 8
to 18 months of their treatment regimen. Regional
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recurrence (3 cases) and distant metastasis (9 cases)
were the causes of death. The remaining 7 patients
showed no cvidence of disease within a mean fol-
low-up period ol 36 months (36.8 %).

Thirteen patients of the metastatic group sho-
wed lymph node invasion without evidence ol ext-
racapsular spread (group 2). Pulmonary melaslasis
in 3 and bone metastasis in | patient were the causes
of death within a 16 to 24 months of follow-up peri-
od. One patient in this group died in a traffic acci-
dent. The remaning 8§ cases are under control and
free ol discasc for 36 months' mean lollow-up peri-
od (61.4 %).

The large portion of the series consisted of 80
cases who did not have cervical lymph node metas-
tasis (group 1). Among them, 2 patients died of lo-
cal reccurences, 4 of pulmonary metastasis and 3 of
metachronous secondary malignancics. We had 2
patients lost to follow-up and the 36 months' mean
survival rate of this nonmetastatic group appeared
as 88.0 9.

The 3-year overall survival rate of 112 patients
1s 76.8 % (Table 2).

Groups No of Patients Survival Rates
Group | 80 88.0 %
Group 2 13 61.4 %
Group 3 19 36.8 %
TOTAL 112 76.8 %

Table 2 : Mean 36 months survival rates of the study groups.

DISCUSSION

Regional control of disease in the neck is an im-
portant factor in pre ucting the clinical course and
outcome of the patient with head and neck squamo-
us cell carcinoma. If regional lymph node involve-
ment is present, the overall survival rate is generally
reduced (1).

Patients with positive neck discase require so-
me form of combined therapy. Treatment of the pa-
tient with extracapsular spread, on the other hand, is
more controversial. The prognostic significance ol
extracapsular spread of tumors in neck lymph node
metastasis has been documented in head and neck
squamous cell carcinoma in the English literature
(4-8). Hirabayashi et al. (3) found the diffcrence in
survival o be statistically significant in laryngeal
cancer. The 5-year survival rates in their serics were
&1 % in patients with no tumor in the lymph nodes.



76 % in paticnts with no extracapsular spread. and
17 % in patients with cxtracapsular spread.

In their series of T3 and T4 oral cavity tumors:
Pinsolle et al. (6) have Tound that 43 % ol 121 neck
dissection specimens showed lymph node metasta-
sis. 30 % had nodal metastasis without extracapsu-
lar spread. and 27 % had lymph node invasion with
extracapsular spread. S-year survival rates were 71
Y. 30 9% and 33 % for the groups. respectively.
They have found statistically significant difference
between the metastatic and nonmetastatic groups:
but the presence of extracapsular spread showed no
signilicant differcnce in survival between the me-
tastatic groups. The presence of extracapsular spre-
ad did not make any dilference on the rate of neck
reccurences. cither.

o

Leemans et al. (5) have found 52.3 % cxtranodal
invasion of tumor in 329 nodal metastatic cases. In
their series of 494 cascs. the patients with one or
two metastatic nodes without extracapsular spread
did no better in terms of neck recurrence than the
paticnts with more positive nodes or extranodal
spread. They have concluded that the regional re-
lapse rate correlates well with the pathologic extent
of involvement of the neck and whether surgical
treatment was [ollowed by radiotherapy.

In the present scries. we found nodal metastasis
in 32 of 112 neck disscction specimens (28.5 %).
The incidence of extracapsular spread of tumor in
the metastatic nodes were 59.4 %. The 3-year survi-
val rates were 36.8 % in the melastatic group with
extracapsular spread. 61.4 % in the melastatic gro-
up without extracapsular spread. and 88.0 % in the
nonmetastatic group. Histological evidence ol ext-
ranodal spread and multiple histologically positive
nodes arc the most important risk factors. Extracap-
sular spread of the tumor in the neck is an indicator
of poor prognosis in patients with squamous ccll
carcinoma of the upper acrodigestive system.

Postoperative radiotherapy in all metastatic ca-
ses and application of the boost with clectrons to the
neck area with extracapsular spread could improve
the results. Combining surgery with postoperative
radiotherapy is probably superior to definitive radi-
otherapy and salvage surgery in tumors with lymph
node metastasis with the presence ol capsular spre-
ad or not. A randomized study. however, is difficult
to perform owing (o the therapeutic risks.
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