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Table 1 Clinical characteristics of the 8 patients with recurrence HNSCC

Age . . . . Relationship VOlumf.} in
No. Gender Diagnosis Stage  Time to recurrence Recurrence sites . conventional
(years) with CTV .
radiotherapy
1 Female 73 Left lower gum SCC TN, My, 4 months LN on left cheek Out field In
2  Male 69  Right parotid gland SCC T,N;M;, 11 months Right level I LN  Marginal In
3  Male 67  Left buccal mucosa SCC  T,N, M, 6 months Infratemporal fossa ~ Out field In
4 Male 64  Left ear canal SCC T,NM, 11 months Tumor bed In field In
5 Male 62  Left palate SCC T,N;M, 11 months Right level T LN ~ Marginal In
6 Female 83 Left palate SCC T,.NM, 11 months Outside lower left Out field Out
alveolar bone
7 Female 68  Left tongue SCC T,N3M; Undergo radiotherapy Left level TA LN Out field In
8 Male 43 Right buccal mucosa SCC T,;NyM, 3 months Right level IVA LN Out field In

Note : SCC :squamous cell carcinoma;LN :lymph node.
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(Red area is the CTV ,blue line is 95% isodose curve,yellow area is the recurrence site)

Figure 1 The MRI was fused with CT prior to radiotherapy
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