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An Analysis of Diagnosis and Treatment of 2 Early Asymptomatic Patients Diagnosed in

Nasopharyngeal Carcinoma Screening
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Notes: A :in 2010, the mucosa of the posterior wall of the nasopharynx was slight thick and bulging,and the surface was smooth; B:in 2011,
the posterior wall of the nasopharynx was thickened and bulged,and the surface was rough; C:in 2016,the mass on the posterior wall of the

nasopharynx was raised with a rough surface,blocking the bilateral posterior nostrils,and the bilateral pharyngeal recesses disappeared

Figure 1 The imaging data of electronic nasopharyngoscopy in case 1
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