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Abstract; [ Purpose ] To investigate the clinical features of local recurrence of nasopharyngeal
carcinoma after intensity modulated radiotherapy (IMRT). [Methods] Local control ratelof 174
cases initially treated with IMRT and clinical characterisitics of 11 cases with local recurrence
were analyzed retrospectively. [Resulis] The 1-,3- and 5-year local recurrence rate was 0.6%,
5.6% and 6.4% ,respectively. The local recurrence time was 11~61 months after radiotherapy. Of
the all 11 local recurrence cases,9 cases recurred (9/11,81.8%) within 3 years and other 2 cases
in 53 months and 61 months,respectively. Among the 11 cases with local recurrence,10 (10/
11,90.9%) recurred inside the original GTV,. It was showed that there was no significant differ-
ence in local recurrence among different T stages and different clinical stages,respectively. For
the 11 cases with nasopharyngeal local recurrence,7 cases received comprehensive retreatment
based on radiotherapy. Among the 7 cases,there was only 1 case,relapsed on the edge of ethmoid
sinus,achieving long-term disease-free survival; however,for the other 6 cases,there was 1 case
dying of nasopharyngeal bleeding after re-irradiation and 5 relapsing within 1 year after retreat-
ment. [ Conclusion ] The local recurrence rate of IMRT for nasopharyngeal carcinoma is low. The
location of local recurrence is mainly concentrated in high dose region of GTV,. Local recurrence
rate has no significant difference among different T stages or clinical stages. For the recurrence
patients, curative effect of re-irradiation by IMRT is poor.
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Figure 1 Survival curve of recurrence-free patients
in the whole group
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Table 1 Clinical data of 11 cases with nasopharyngeal local recurrence

I(EIi?e Gender (yei"feol d) Stage First RT dose of recurrent lesion” T;I:Z:hze:}?;ai{?*ﬁ Recfi::fiigerwd Sugnl;/jtlh:)m ¢
1 F 43 T\NM, 70Gy/32f(in GTV) No 61 1027
2 M 57 T:N M,  70Gy/32f(in GTV) No 16 56*
3 M 39 T,N,M, 75Gy/34f(in GTV) No 26 33#
4 M 56 T:NoM,  70Gy/32f(in GTV) Yes(++) 24 64*
5 M 56 T,NM, 75Gy/34f(in GTV) Yes(+++) 35 42*
6 F 77 TNM, 66Gy/32{(in GTV) No 53 61
7 M 71 TNM, 75Gy/34{(in GTV) Yes(+) 15 24*
8 M 60 TINM, 50~60Gy(in CTV and out of GTV)  No 22 54
9 F 42 T,NoM,  75Gy/34£(in GTV) No 23 36"

10 M 41 T.NM,  75Gy/34{(in GTV) No 25 51
11 M 53 TN M, 75Gy/34f(in GTV) Yes(+) 11 39¢

Note: RT:radiotherapy. *:In our unit,the IMRT target center is nearby the nasopharyngeal center. According to the TPS planning results, radia-
tion dose of nasopharyngeal GTV is often higher than the prescribed dose. **:The conclusion was based on the comparison of reexamination MRI

with previous series of MRI. *:Patients have died until follow-up date.F :female.M : male.
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Table 2 Comparison of nasopharyngeal local recurrence
among different T stages

T stage Local recurrence rate(%) P
T, 7.5(3/40)
T 0(0/28

: (0128) 0.533
T, 4.7(2/43)
s 9.5(6/63)

Table 3 Comparison of nasopharyngeal local recurrence
among different clinical stages

Clinical stage Local recurrence rate(%) P
| 12.5(1/8)
II 8.7(2/2
(2/23) 0.687
I 4.55(2/66)
v 7.79(6/77)
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Figure 3 Survival curves of patients with different clinical stages
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