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Abstract ; [ Purpose ] To investigate the value of pterygopalatine fossa involvement diagnosed with
MRI in staging of nasopharyngeal carcinoma(NPC).[ Methods ] Data of 816 cases with NPC initial-
ly diagnosed with MRI were analyzed. Stage T; (pterygopalatine fossa group) was defined as pa-
tients with pterygopalatine fossa involvement, but without other T, related anatomical structure ex-
tension. The survival of various subgroups of T stage were compared. The Kaplan—Meier method
was used in the calculation of survival,and the statistical differences among survival curves was
analyzed using the Log-rank test. Nasopharynx relapse rate and distant metastasis rate of conven-
tional radiotherapy and intensity-modulated radiotherapy(IMRT) were analyzed by Chi-square test.
[Results] The follow-up rate was 94.1%. Pterygopalatine fossa involvement was seen in 19.0%
patients ,associated with the involvement of structures in stage T;. Local relapse-free survival
(LRFS) and distant metastasis-free survival (DMFS) of the three groups of stage T,,T; and T,
(pterygopalatine fossa group) were coincided and were well separated with stage T,. There were no
significant difference of nasopharynx replase rate and distant metastasis rate between conventional
radiotherapy and IMRT.[ Conclusion] For stage T patients with pterygopalatine fossa involvement
on MRI but without other T, related anatomical structure extension,they have the similar LRFS
and DMES to stage T, and Ts,and their prognosis are better than those of stage T..
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Figure 1 Local relapse-free survival for different T
subgroups as defined by the Chinese 2008 staging system
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Figure 2 Distant metastasis-free survival for different
T subgroups as defined by the Chinese 2008 staging
system
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