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個案病歷摘要

C.C.: A left neck mass noted for 1+ month.
P.I.: 
This 62 year-old male patient is quite well-being before. 
According to his statement, a left neck mass was noted for about
1+ month. Body weight loss(3kg/month) was also noted. As a 
result, he went to our OPD for help, and bulging of his left tonsil  
was found. The character of his left neck mass: 3 x 3 cm, fixed,
non-tender. Biopsy of left tonsil was performed and it revealed 
SCC. The other associated s/s: oral bleeding(-), sore-throat(-), 
odynophagia(-), dysphagia(-). Under the impression of tonsillar
cacer with neck metastasis, he is admitted to our ward for further 
evaluation and chemotherapy.



Local findings



CT



Pathology

組織名稱 : Tonsil.                                                  
臨床診斷 : Tonsillar ca with neck metastasis.
收件日:  951031
病理診斷 :                                                              
Oral cavity,tonsil,left,biopsy,squamous cell 
carcinoma,grade II. 



Impression

Tonsillar cancer with neck metastasis
(T1N1M0, stage Ⅲ）



What can we do for this patient?



Background information

Nasopharynx
Nasal cavity後面, above soft palate

Oropharynx
Below soft palate, Tonsils 到vallecula
(tongue base and epiglottis之間的凹陷)

Hypopharynx
Epiglottis上緣到
cricoid cartilage下緣Larynx

All illustrations are adapted 
from F. H. Netter



Background information

Head & neck surgery – Otolaryngology, 4th

edition:
Patients with advanced disease treated with 
surgery and postoperative radiotherapy
can be expected to have approximately a 
50% 3-year survival and greater than 70% 
local control rate. 
The results are very similar with concurrent 
chemoradiation.



Asking

Which kind of treatment is better for 
advanced oropharyngeal cancer?



PICO

O: Compare the prognosis of surgery and concurrent 
chemoradiation therapy

C: Surgery

I: concurrent chemoradiation therapy

P: Patient with advanced oropharyngeal cancer

提出可回答的臨床問題(Asking)



Acquire

Key word: oropharyngeal cancer
Tonsillar cancer

Reference database：
(1) Cochrane Database of Systematic Reviews 
(2) The Cochrane Library
(3) PubMed Medline-Systematic Reviews 
(4) PubMed- by Clinical Study Category
(5) MeSH database



Searching…….
Cochrane Database of Systematic Reviews



Cochrane Database of Systematic Reviews
Search terms
(1) Oropharyngeal cancer → 0
(2) Head and neck cancer → 8 →0



Searching…….
The Cochrane Library



The Cochrane Library
Search terms
Oropharyngeal neoplasm → 1 →0



Searching…….
PubMed Medline-Systematic 
Reviews 







PubMed Medline-Systematic Reviews
Search term
Oropharyngeal cancer→ 1/36 



Changes in treatment of advanced 
oropharyngeal cancer, 1985-2001.
Laryngoscope. 2007 Jan;117(1):16-21. 
PMID: 17202924 



Changes in treatment of advanced 
oropharyngeal cancer, 1985-2001

Chen AY, Schrag N, Hao Y, Stewart A, Ward E.Related
Articles,
Laryngoscope. 2007 Jan;117(1):16-21. 
PMID: 17202924 
Level: 4 (Case-series)
Method: We extracted oropharyngeal squamous cell cancer 
cases from the National Cancer Database. Type of initial 
treatment, type of facility, stage of tumor, payer status, and 
demographic variables were collected.
A total of 54,801 cases of oropharyngeal cancer meeting the 
inclusion criteria were available for analysis during the time 
period 1985 to 2001.



Discussion:
(1)  Information from clinical trials on oropharyngeal
cancer treatment is very limited. 
(2)  No trial has been published that compared 
locoregional control and survival for patients treated 
with chemo-RT versus surgery.
(3) It is nonetheless generally agreed that chemo-RT
is superior to RT alone.



Searching…….
PubMed- by Clinical Study 
Category





PubMed- by Clinical Study Category 
Search term
Oropharyngeal neoplasm(therapy)
→ 2/70 



Inoperable oropharyngeal carcinoma treated with 
concomitant irradiation, mitomycin C and bleomycin -
long term results.
Neoplasma. 2005;52(2):165-74. 
PMID: 15800716
Concomitant radiochemotherapy with cisplatin (CDDP), 
5-fluorouracil (5-FU) and mitomycin C (MMC) in locally 
advanced carcinoma of the oropharynx. Results of a 
phase II trial]
Bull Cancer. 1995 Dec;82(12):1044-51. Review. 
French. 
PMID: 8745671



Inoperable oropharyngeal carcinoma treated 
with concomitant irradiation, mitomycin C and 
bleomycin - long term results.

Neoplasma. 2005;52(2):165-74. 
Level: 1b (prospective randomized clinical trial )
Methods: Patients with inoperable head and neck 
tumors were treated concomitantly with 
radiochemotherapy with mitomycin C and bleomycin in 
our prospective randomized clinical trial (1991- 1993). 
Ninety-five patients with stage III and IV inoperable 
oropharyngeal squamous cell carcinoma were treated 
with curative intent, concomitantly with supra-voltage 
irradiation 2 Gy/day 5 times weekly to 60-73 Gy, 
bleomycin 5 mg 2 times weekly and. one application of 
mitomycin C 15 mg/m(2) after 10 Gy. 
Median follow-up was 85 months. 



Results:
The loco-regional control, disease- free 
survival and overall survival at 5 years
were 55% , 51% and 32% (95% CI: 44-67%, 
41-62%, 22-42%), respectively. 



Concomitant radiochemotherapy with cisplatin (CDDP), 5-
fluorouracil (5-FU) and mitomycin C (MMC) in locally advanced 
carcinoma of the oropharynx. Results of a phase II trial]

Bull Cancer. 1995 Dec;82(12):1044-51. 
Level: 2b (low quality RCT)
Method: phase II trial was designed to establish the feasibility of 
concomitant conventional radiotherapy and three cycles of 
chemotherapy at day 1, 21 and 42 with cisplatin (CDDP) 20 mg/m2 
and 5-fluorouracil (5-FU) 400 mg/m2 day 1 to day 4, and mitomycin
C (MMC) 10 mg/m2 day 1. 
From March 1990 to September 1993, 27 patients (mean age: 55) 
were included in this study. Three patients (11%) were T2N0, 19 
(70%) T3 (T3N0: n = 9, T3N1: n = 1, T3N2: n = 5, T3N3: n = 4), and 
5 (19%) T4 (T4N0: n = 1, T4N1: n = 1, T4N2: n = 2, T4N3: n = 1).



With a mean follow-up of 34 months
Results:
(1) One and 2-year overall survival rates were were 68 
and 61%
(2) A high complete response rate has been achieved 
with this concomitant radio-polychemotherapy, but with a 
severe digestive and haematological toxicity, which did 
not allow to conclude to the feasibility of this therapeutic 
association. 



Searching…….
MeSH database





MeSH database
Limits: English, published in the last 5 years, 
Humans
Search term
"Tonsillar Neoplasms/therapy"[MeSH]
→ 2/99 



Current management of tonsillar cancer.
Oral Oncol. 2003 Jun;39(4):337-42. Review. 
PMID: 12676252 
Advanced-staged tonsillar squamous carcinoma: organ 
preservation versus surgical management of the primary 
site.
Head Neck. 2006 Jul;28(7):587-94. 
PMID: 16475199 



Current management of 
tonsillar cancer.

Oral Oncol. 2003 Jun;39(4):337-42. Review. 
Level: 3a
In contrast to early tonsillar disease, advanced tonsil 
cancer represents a clinical challenge that requires 
multimodality therapy. 
While advanced lesions are often treated with a 
combination of radiation, chemotherapy, and 
surgical ablation, management of the neck and 
distant metastases continues to present a 
therapeutic dilemma. 



Advanced-staged tonsillar squamous carcinoma: 
organ preservation versus surgical management of the 
primary site.

Head Neck. 2006 Jul;28(7):587-94.
Level:  3b (case-control)
METHODS: The records of 74 patients with 
advanced-stage tonsillar SCC were reviewed. The 
median age at diagnosis was 58 years. Thirty-eight
patients received definitive surgery to the primary 
site, and 36 were treated with an organ-preservation 
approach (OP) using radiotherapy +/- chemotherapy. 
RESULTS: No significant difference in overall 
survival (OS) or freedom from relapse (FFR) by 
treatment was found. 



CONCLUSION: Patients treated with OP and primary surgery had 
comparable OS and FFR. T classification and N status were 
significant independent predictors for tumor relapse and survival. On 
the basis of these results, we favor organ-preservation therapy for 
patients with advanced-stage tonsillar SCC. 



Searching…….

MeSH database
Search term: Oropharyngeal cancer

("Oropharyngeal Neoplasms/radiography"[MeSH] OR 
"Oropharyngeal Neoplasms/surgery"[MeSH] OR "Oropharyngeal
Neoplasms/therapy"[MeSH])
Limits: published in the last 5 years, Clinical Trial, Meta-Analysis, 
Randomized Controlled Trial, Review
→ 1/102 



Organ preservation therapy using induction plus concurrent 
chemoradiation for advanced resectable oropharyngeal carcinoma: 
a University of Pennsylvania Phase II Trial.
J Clin Oncol. 2002 Oct 1;20(19):3964-71. 
PMID: 12351593



Organ preservation therapy using induction plus concurrent 
chemoradiation for advanced resectable oropharyngeal
carcinoma: a University of Pennsylvania Phase II Trial.

J Clin Oncol. 2002 Oct 1;20(19):3964-71. 
Level: 2b (Low-quality RCT)
PATIENTS AND METHODS: Patients had technically resectable
stage III/IV squamous cell carcinoma of the oropharynx, exclusive of 
T1-2N1. Induction chemotherapy consisted of carboplatin (area 
under the curve formula equal to 6) and paclitaxel 200 mg/m(2) for 
two cycles, followed by re-evaluation. Patients with major response 
continued to definitive radiotherapy (70 Gy over 7 weeks) plus 
concurrent once-weekly paclitaxel (30 mg/m(2)/wk). Patients with 
advanced neck disease also underwent post-radiation therapy neck 
dissection and two more chemotherapy cycles. 



RESULTS: Fifty-three patients were enrolled. Median follow-
up was 31 months (minimum follow-up for survivors was 18 
months). The major response rate to induction chemotherapy 
was 89%; 90% of patients had a complete response after 
concurrent chemoradiation. Actuarial survival at 3 years was 
70%, and 3-year event-free survival was 59%. The 3-year 
actuarial locoregional control was 82% and the 3-year 
actuarial rate of distant metastases was 19%. 



Searching…….
PubMed
Limits: English, published in the last 5 years, Clinical 
Trial, Meta-Analysis, Practice Guideline, Randomized 
Controlled Trial, Review, Humans, Core clinical journals, 
Cancer 
Search terms 
Oropharyngeal cancer 
→3/129



Concurrent chemoradiation for locally advanced 
oropharyngeal cancer.
Am J Otolaryngol. 2007 Jan-Feb;28(1):3-8. 
PMID: 17162122 
Treatment of advanced oropharyngeal cancers with 
chemotherapy and radiation.
Ear Nose Throat J. 2003 May;82(5):367-70. 
PMID: 12789762 
Current management of tonsillar cancer.
Oral Oncol. 2003 Jun;39(4):337-42. Review. 
PMID: 12676252



Concurrent chemoradiation for locally advanced 
oropharyngeal cancer.

Am J Otolaryngol. 2007 Jan-Feb;28(1):3-8. 
Level: 4 (case-series)
MATERIALS AND METHODS: A retrospective survey of 
patients who underwent chemotherapy and radiation for locally 
advanced oropharyngeal carcinoma at the Veteran Affairs North 
Texas Health Care System, Dallas, Tex. 
Results:
(1) At a median follow-up of 23 months, the 3- and 5-year survival
for the whole group were, respectively, 52% and 41%.
(2) The 5-year survival for T1-T2 and T3-T4 tumors was, 
respectively, 84% and 27% 



CONCLUSION:  Concurrent chemoradiation provided good 
locoregional control for locally advanced oropharyngeal carcinoma. 
Patients with small tumors (T1-T2) had excellent survival. The poor 
prognosis associated with large tumors may be due to the risk of 

developing distant metastases.



Treatment of advanced oropharyngeal cancers with 
chemotherapy and radiation.

Ear Nose Throat J. 2003 May;82(5):367-70. 
Level: 4 (case-series)
Method:a retrospective chart review of treatment 
outcomes in 17 adults who had been selected to 
undergo concomitant chemotherapy and radiation 
(chemo/XRT) for late-stage oropharyngeal cancers. 





Conclusion



Appraisal



advanced tonsil cancer represents a clinical 
challenge that requires multimodality 
therapy. advanced lesions are often treated 
with a combination of radiation, 
chemotherapy, and surgical ablation,. 

3aOral Oncol. 2003 
Jun;39(4):337-42. 
Review

Current management of 
tonsillar cancer

1. One and 2-year survival rates were 
were 68 and 61%
2. severe digestive and haematological
toxicity, which did not allow to conclude to 
the feasibility of this therapeutic 
association. 

2blow quality 
RCT

Bull Cancer. 
1995 
Dec;82(12):1044
-51. Review. 
French

Concomitant 
radiochemotherapy with 
cisplatin (CDDP), 5-
fluorouracil (5-FU) and 
mitomycin C (MMC) in 
locally advanced carcinoma of 
the oropharynx. Results of a 
phase II trial]

The loco-regional control, disease- free 
survival and overall survival at 5 years
were 55% , 51% and 32% (95% CI: 44-
67%, 41-62%, 22-42%), respectively

1bprospective 
randomized 
clinical 
trial

Neoplasma. 
2005;52(2):165-
74

Inoperable oropharyngeal
carcinoma treated with 
concomitant irradiation, 
mitomycin C and bleomycin -
long term results.

No trial has been published
that compared locoregional control and survival for 
patients
treated with chemo-RT versus surgery.

4Case-seriesLaryngoscope. 
2007 
Jan;117(1):16-21. 

Changes in treatment of 
advanced oropharyngeal
cancer, 1985-2001.

OutcomeLevelMethodJournalTitle



Similar between surgery and 
CCRT

4case-seriesEar Nose Throat 
J. 2003 
May;82(5):367-
70

Treatment of advanced oropharyngeal
cancers with chemotherapy and 
radiation

the 3- and 5-year survival for 
the whole group were, 
respectively, 52% and 41%.

4case-seriesAm J 
Otolaryngol. 
2007 Jan-
Feb;28(1):3-8

Concurrent chemoradiation for locally 
advanced oropharyngeal cancer.

Actuarial survival at 3 years was 
70%, and 3-year event-free 
survival was 59%. The 3-year 
actuarial locoregional control
was 82%

2bLow-
quality 
RCT

J Clin Oncol. 
2002 Oct 
1;20(19):3964-71

Organ preservation therapy using 
induction plus concurrent 
chemoradiation for advanced 
resectable oropharyngeal carcinoma: a 
University of Pennsylvania Phase II 
Trial.

No significant difference in 
overall survival (OS) or freedom 
from relapse (FFR) by treatment 
was found

3b case-
control

Head Neck. 2006 
Jul;28(7):587-94. 

Advanced-staged tonsillar squamous
carcinoma: organ preservation versus 
surgical management of the primary 
site



Apply

Clinical Expertise

Patient PreferenceBest Research Evidence



There is no sufficient evidence to determine 
which kind of treatment is better for this 
patient.
We will consider both the patient’s preference 
and doctor’s expertise to give this patient a 
proper treatment.



Thanks for your 
attention.


