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Figure 1 The MRI images of the patient with SNUC
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Figure 3 The pathological images of the SNUC
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Table 1 Summary of previously published studies on SNUC treatment

Author N  Study design  Treatment

Frierson et al''’, 1986 8 Retrospective RT =+ surgery, RT = CT

Jeng et al*',2002 36 Retrospective RT (n=23),surgery (n=17),CT (n=9)

Musy et al®’,2002 15 Retrospective Neoadjuvant CRT (cyclophosphamide , doxorubicin, vincristine) + surgery ,or RT+CT
Rischin et al®’,2004 10 Retrospective ICT (n=7),surgery and RT (n=2),RT (n=1)

Tanzler et al”',2008 15 Retrospective Surgery and RT (n=9),RT alone (n=5),surgery alone (n=1)

Reiersen et al®’,2012 167 Meta-analysis Surgery,CT,and RT,alone or in different combinations

Al-Mamgani et al®,2013 21 Retrospective Surgery,CT,and RT,alone or in different combinations
Chambers et al'®,2015 318 Retrospective Surgery, RT,Surgery combinedwithRT

Note : RT=radiotherapy ; CT=chemotherapy ; CRT=chemoradiotherapy ; ICT=induction chemotherapy.
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