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Survival Impact of Cervical Metastasis in Advanced Laryngeal Squamous Cell Carcinoma
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Abstract; [Objective] To explore the impact of cervical metastasis on the survival of patients with advanced laryngeal squamous
cell carcinoma. [ Methods] Between January 1990 to December 2005, 312 cases of squamous cell carcinoma of the larynx hospitalized
in Cancer Center, Sun Yat-sen University were reviewed retrospectively. 141 patients (45.2% ) had positive clinical cervical nodal
disease (¢N+) and 171 patients (54.8% ) had negative clinical cervical nodal disease (¢NO) at initial presence. Survival differences
according to presence or absence of clinical cervical nodal disease and N-stage were determined with Kaplan-Meier method and the
log-rank test. [Results] The 5-year survival rates for ¢N+ patients and ¢NO were 33.7% and 60.5% (P < 0.001). The 5-year survival
rates were 40.6% , 33.6% , and 0% for ¢N1~cN3 lesions, respectively (P < 0.001). Clinical cervical metastasis was detected in
45.2% (141/312 cases) of those individuals with advanced laryngeal squamous cell carcinoma presenting for initial clinical
consultation; after therapy, those cN+ patients (141 cases) all had positive histological cervical metastasis and 30 cases (30/171,
17.5%) of those ¢NO individuals had positive histological cervical metastasis. Finally, 54.8% (171/312) of our patients with
histologically positive necks manifested disease to the cervical lymph nodes.  [Conclusion] The patients presence of cervical nodal
disease associated with decrease survival rate. Besides, advanced N-stage significantly correlated with worse prognosis. The cervical
lymphy node of advanced laryngeal squamous cell carcinoma should be treated aggressively.
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Table 1.Clinical TN stage of primary advanced squamous cell carcinoma of the larynx (r = 312) n(%)
NO N1 N2 N3 Total ()
Tl 0(0) 1(0.3) 0(0) 1(0.3) 2(0.6)
T2 0(0) 23(7.4) 18(5.8) 0(0) 41(13.1)
T3 105(33.7) 18(5.8) 15(4.8) 2(0.6) 140(44.9)
T4 66(21.2) 17(5.4) 41(13.1) 5(1.6) 129(41.3)
Total 171(54.8) 59(18.9) 74(23.7) 8(2.6) 312(100)

Note ; Percentage for each group was the percentage of total cases in the table.
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Table 2 The clinical N stage of difference subsites n(%)
NO N1 N2 N3 Total
Glottis 105(33.7) 18(5.8) 12(3.8) 1(0.3) 136(43.6)
Supraglottis 63(20.2) 41(13.1) 61(19.6) 7(2.2) 172(55.1)
Subglottis 3(1.0) 0(0) 1(0.3) 0(0) 4(1.3)

Note ; Percentage for each group was the percentage of total cases in the table.
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Table 3 Distribution of metastatic lymph node in 141

cN+ patients

Lymph node Ipsilateral lymph Contralateral lymph
division node (%) node (%)

I 0(0) 0(0)

I 100(45.2) 20(9.0)

I 54(24.4) 14(6.4)

v 17(7.7) 3(1.4)

\Y 13(5.9) 0(0)

Vi 0(0) 0(0)

Total 184 37

Note ; Percentage for each group was the percentage of total lymph

node division in the table.
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carcinoma of the larynx
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Fig.1 Opverall survival for advanced squamous cell
carcinoma based on the presence or absence of clinical
cervical nodal disease
0 for absence of cervical nodal disease, 1 for presence of cervical

nodal disease.
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Fig.2 Overall survival for advanced squamous cell
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carcinoma based on ¢N0-3 stage of cervical nodal disease
0 for ¢NO, 1 for ¢N2,2 for ¢N2,3 for ¢N3.
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