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Clinical Analysis on Nasopharyngeal Carcinoma Patients
with Suspicious Parotid Lymph Nodes Treated with Intensity

Modulated Radiotherapy

YAN Peng-wei, WANG Li-jun, HUANG Sheng-fu, et al.
(Jiangsu Cancer Hospital ,Nanjing 210009, China)

Abstract ; [Purpose | To analysis characteristics of parotid gland suspicious lymph nodes in pa-
tients with nasopharyngeal carcinoma(NPC) treated with intensity modulated radiotherapy (IMRT),
and to investigate the pattern of parotid lymph node metastasis and the suitable treatment methods
for involved parotid gland. [Methods | Patients with NPC initially treated by IMRT were reviewed.
Imaging manifestations and results from different treatment methods were analyzed to those pa-
tients with suspected MRI found in parotid lymph nodes. [Results] Of 384 initially treated NPC
patients 64 cases were found suspicious parotid lymph nodes by MRI before initial treatment. A-
mong the 64 patients, 17 cases were diagnosed as parotid lymph node metastasis according to our
diagnoses standard. All the 17 patients were staged as I to IVa and mostly with neck lymph
node staging more than N, (70.6%). Majority of the 17 cases of parotid lymph metastasis were
found with ipsilateral neck nodes involvement (level II ,node diameter > 3cm ) or extracapsular
invasion,and with ipsilateral retropharyngeal lymph node metastasis (88.2%). Thirty-four patients
of all 64 parotid suspicious lymph nodes cases treated by IMRT with parotid protection and obser-
vation, the remaining 30 patients treated by intact or part of involved parotid irradiation. All pa-
tients had no parotid or parotid lymph node metastasis or recurrence. [ Conclusion] The NPC pa-
tients with high risk factors of parotid gland lymph nodes metastasis discovered by MRI examina-
tion should be given appropriate intervention. Nevertheless,for those patients without high risk
factors, observation might be a better choice to reduce parotid gland radiation dose and to improve
the quality of life after IMRT.
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A:TIWI;B:T2WI fat suppression (FS) ;C:T1WI enhanced fat suppression ;D : Diffusion-weighted imaging (DWI); E: Apparent diffusion coeffi-
cient(ADC); F: Enhanced CT;G: After 60Gy radiotherapy with IMRT and electron beam;

A lymph node was found in the upper pole of right parotid(white arrow in A~F),which was shown more clearly by MRI combined with function-
al imaging (DWI and ADC) compared with CT (F),and remission after a total of 60Gy radiotherapy with IMRT and electron beam(G).

Figure 1 Images of one nasopharyngeal carcinoma case with upper pole of right parotid lymph node metastasis
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A:TIWI;B:T2WI fat suppression (FS);C: Apparent diffusion Coefficient(ADC) ;D:After 50Gy radiotherapy
Both sides of level Il and parotid lymph nodes were found by MRI,with remission after radiotherapy with a dose at 50Gy on parotid
lymph nodes.

Figure 2 Images of one nasopharyngeal carcinoma case with both sides of level Il and parotid lymph nodes metastasis
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