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Abstract: Twenty nine patients with cervical metastases from an unknown primary site were
treated for cure by surgery and/or radiotherapy (RT). According to the 1987 UICC classification,
there were 1 N1, 14 N2, and 14 N3 lesions. Eleven patients underwent cervical lymph node
dissection or adenectomy with external irradiation (Ope+RT group), and 18 had radiotherapy
alone (RT group). Trradiation doses to cervical lesions were between 50-78 Gy. Overall 5-year
disease free survival was 40%. Those of the N1-2b and the N2c-3 groups were 61% and 22%,
respectively, and the N1-2b group showed significantly better survival than the N2¢-3 (p=0.003).
Comparing the treatment modalities, the 5-year survival rate of patients who underwent surgery
and RT was better than that of patients with RT alone (59% vs 33%, p=0.004). Cumulative
incidences of local control of patients with N1-2b and N2c-3 lesions were 73% and 34%,
respectively. Local control was significantly better in patients with N1-2b leison like as the
survival (p=0.026). That of the Ope+RT group was also significantly better than the RT group
(76% vs 36%, p=0.010). It was suggested that local control of cervical lesions was important for
better survival in patients with cervical metastases from an unknown primary site, and cervical
metastases should be dissected as possible as we can.
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Table 1 Backgroud of Patients

RT group Ope+RT group Total
No. of total patients 18 (62) 11 (38) 29 (100)
Appearance of primary lesion 2(11) 2(18) 4(14)
N factor 1 - 1(9) 1(4)
2a 5(46) 5(17)
2b 5(28) 2(18) 7(24)
2¢c 1(6) 1(9) 2(7)
3 12 (66) 2(18) 14 (48)
Surgery RND** 4 (36) 4(14)
LND*#* 7 (64) 7 (24)
Radiotherapy Field Extended 10 (56) 9 (82) 19 (66)
Limited 8 (44) 2(18) 10 (34)
Dose (Gy) N1 60 60
N2a - 60 60
N2b 50-76 50-60 50-76
N2c 50 50-78
N3 60-80 50-60 50-80

( )y* :percent
RND#**
LND#**

: radical neck dissection,
: limited neck dissection
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Fig. 1. Survival curves of patients with cervical

metastases from an unknown primary site.
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Fig. 2. Survival curves of patients with cervical
metastases from an unknown primary site. (A)
those of patients who underwent surgery and
radiotherapy, and radiotherapy alone, (B) those
of patients treated with the extended irradiation
field and the limited field.
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Table 2 Treatment Results

RT group Ope+RT group Total
N factor | 2a 2b 2c 3 | 2a 2b 2¢ 3
No fo patients 5028)% 1(6) 12(66) 1(9) 5@6) 2(18) 1(9 2(18) 29(100)
Effect CR - 3(60) 1(100) 3(25) 1(100) 5(100) 2(100) 1(100) 2(100) 18(62)
PR - 2 (40) 7(58) - - - - - 933D
NC - - 2(17) - - 207
Recurrence Total 1 (20) 1(100) 10(83) 2 (40) 14 (48)
In field - 1 (20) 1(100) 6 (50) 1 (20) 931
Out of field - - 2(17) 1 (20) 3(10)
Distant meta. 2(17) - 2(7
Regrowth of residual 1(20) 6 (50) - 6(21)
tumor
( )* : percent
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Table 3. Multivariate Analysis of Overall Survival

Factor P value
N factor (N1-2b : N2¢-3) 0.070
Treatment (RT : Ope+RT) 0.060
RT field (extended : limited) 0.224
Age (<57 : =57) 0.917
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3 p=0.026 p=0.010
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Fig.3 Cumulative incidences of local control of the
irradiated lesions. (A) those of patients with the
N1-2b and N2c-3 lesions, (B) those of patients
who underwent surgery and radiotherapy, and
radiotherapy alone.
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