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Division of Pharynx

* The nasal part —
NASOPHARYNX/ EPIPHARYNX

(extends from base of skull to soft
palate)

* The oral part — OROPHARYNX

(extends from hard palate to
hyoid bone)

* The laryngeal part —
LARYNGOPHARYNX/
HYPOPHARYNX

(extends from upper border
of epiglottis to lower

border of cricoid cartilage)
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Boundaries

anteriorly: posterior nares and posterior margin of nasal septum
inferiorly: soft palate

superiorly: basisphenoid and basiocciput

— roof of the nasopharynx is called the vault (or fornix) of the pharynx, where the
mucosa firmly attaches to the sphenoid and pharyngobasilar fascia

posteriorly: C1 and C2
laterally

— the pharyngeal opening of the Eustachian tube is located in the centre of the
lateral wall

— lymphoid tissue aggregates, also known as the tubal tonsil occur around the
opening of the Eustachian tube

— the Fossa of Rossenmdiiller lies between the posterior margin of the Eustachian
tube and the posterior wall of the nasopharynx


https://radiopaedia.org/articles/soft-palate?iframe=true
https://radiopaedia.org/articles/eustachian-tube?iframe=true

Incidence and etiology

NPCRUEERIREASCC, &EHIRTRosenmuller fossa
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Histopathology

« WHO(1978) histologic classification of NPC
— Type I: typical keratinizing SCC
— Type lI: nonkeratinizing epidermoid carcinomas

fypélﬂ
e JpZE 25% 63%
o HEFEES 3% 95%

« YR EV]dimixed pattern, AT LAWHOM 73724 4H 452 I 5270
(1)SCC

(2)nonkeratinizing carcinomas (F5 47 Differentiated/ undifferentiated
carcinomas)

« {fiHradiotherapy,;&f&undifferentiated carcinomasHylocal tumor control
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Clinical presentation

« History
— Cranial nerve involvement: headache, diplopia, facial
numbness

« Tumor infiltrates skull base— headache
« Tumor extends to cavernous sinus, the 3rd, 4th, and 6th cranial
nerves— diplopia
« Tumor extends to foramen ovale (CN5)— facial pain and numbness
— Cervical node metastasis: mass in the neck
- upper neck painless mass (s=E8 ; SZEH)
— Clinical triad: neck mass, nasal obstruction with epistaxis,
serous otitis media
— B AManatomytb= S :neck mass (76%) > nasal
symptom(73%)>ear symptom(62%)>CNS symptom (H&
20%)

— Distant metastasis: vertebra, liver, and lung




Diagnosis

» History and physical examination

« Image studies: nasopharyngoscopy, chest
radiograph, CT/MRI of the nasopharynx,
skull base, and neck

» Serology



Endoscopic Examination

» ZEZNPCEREFZE positive biopsy
» rigid Hopkin telescopes:0° and 30°
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Imaging Studies

ZFACTaiMRI, PETE{Srecurrentsf 2
per5|stant NPCH ETMELT

CT&bone erosion(skull
base),perineural s ,oread(?“‘foramen
ovale}j\[‘ﬁw T{,E,E nvolve cavernous
smus{_,m[:j“ 232),bone

|Eec);eneratlon aftert erapy (CEFREEEEIR

MRI 8] 93 BlltumoriRinflammation,
retropharyn% eal/ deep cervical nodal
metastases, bone marrow infiltration(IZ21M&

TEEFE AN igea)

Bone scans, I|ver scintigraphy, and marrow
biopsy




Diagnosis: Serology

EBV: infectious mononucleosis, Burkitt lymphoma, NPC
EBV-specific antigens7>={Elgroup
— early replicative antigens : IgA anti-EA (early antigen)
— latent phase antigens
Iate antigens: anti-VCA (viral capsid antlgen) ErER
-, g _%JsubC|I|ncaI(NPC e 2]3%~5%, —5&F
NPC = H"ABO =, z,EEdlseaseE’JstageEE% {EWEE_',tumor

ma rker%.ﬂ EORIREE IR E Em
anti-EBV titerA- 5, NPCRU#= E2E—Ag A 30 {2

anti-EBV ,IgA anti-EA, IgA anti-VCA# R BB 226 E(E (EA.VCA-

>IgA)
EBNA (EBV-assaciated nuclear antigen) VSR FE FERHEIR92%

EBNAMIQA anti-EA SEMETS (EBNAEA 5E2ME)
cell-free DNA of EBV EHA&NPC tumor marker

tﬁﬂﬁﬁﬁb&m% BEFALAERENAB S ERRUE2EN, TRJENPCOREASEEZERNE

==




Treatment

NPCEradiosensitively, FRLAZHRTISHEE.
trEtadvance diseases= s concurrent
chemoradiotherapy(CCRT)
persistentairecurrent disease:

> fEneck:LAradical neck-dissectionff{& salvage surgery
FbB =z —IRradiotherapyHIsSiER T

> {£nasopharynx:AJ{&stereotactic radiotherapy.
brachytherapy(ﬁ%%% radiation sourceE I Etumor
#mE, FRFEBNEE198AU). nasopharyngectomy
. external radlotherapy + concurrent chemotherapy
WNERfm ABdistant metastasis, standard treatment2
cisplatin + 5-FU,
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Treatment :Radiotherapy

. PRINER:

T1 and T2 tumors :75% to 90%
T3 and T4 tumors :50% to 75%
NO and N1: 90%

N2 and N3 cases: 70%

3D conformal radiotherapy and IMRT: k&R RAENETEE
HUIE R
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EiEEiEEa dose-limiting organs

— FBEREFprimary tumor Kzneck 325 EE K upper neck BYEIE
— 1&{=£[Y locoregional control , MEEEERIRINEERTLAREIE
— ¥ recurrent NPC, short-term control ERAES
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Chemotherapy

U]

» 7 advanced locoregional disease= (s
CCRT

» cisplatin 7£ RT Bip{EEBeTLAfE

—neoadjuvant, concurrent, and adjuvant
chemotherapy with radiotherapy

+ 1997 studyZHECCRTLY B BRTIF(EEHERLT)

- Neoadjuvant studies: relapse-free survivalgZZZ(E overall
survival ;i

» adjuvant chemotherapy: relapse-free survival, overall
survival &fizi=.




