
www.esmo2012.org 

Rare head & neck cancers:  
ESMO vis-a-vis NCCN Guidelines 

Lisa Licitra  
H&N Medical Oncology Unit  

Istituto Tumori Milano 
Italy  



www.esmo2012.org 

I HAVE NO CONFLICTS OF INTEREST TO DECLARE 



www.esmo2012.org 



www.esmo2012.org 



www.esmo2012.org 



www.esmo2012.org 



www.esmo2012.org 



www.esmo2012.org 

H&N tumours    

1 

incidence 

<1.5 

<6 

<5 



www.esmo2012.org 

H&N tumours    
5-year 

     survival (%) 
 

50 
27 

34 

50 
 

50 
59 

 

66 
69 

 
26 
65 

 
39 

 
50 
93 

 



www.esmo2012.org 



www.esmo2012.org 

Incidence/survival  

• European data are provided 

• Survival  76% at 1 yr and 50% at 5 yrs  

• Age is markedly affecting survival  
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Diagnosis 

NCCN Common  recomendations  ESMO 

MRI Nasopharyngoscopy + 
biopsy 

MRI preferred (IIIB) 
No neck biopsy! 

PET for distant M detection 
based on HR clinical 
features  

EBV DNA viral load is 
prognostic (IIIB) 
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Treatment 

NCCN Common  recomendations  ESMO 

MDT 

IMRT or 3D (IIA) 
 

 RT mainstay IMRT (IIA) it may reduce 
xerstomia and improve LC 
 

 RT targets and dose   No >2 Gy or excessive 
acceleration  
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Treatment 
NCCN Common  

recommendations  
ESMO 

MDT 

IMRT or 3D 
 

 RT mainstay IMRT (IIA) it may reduce 
xerstomia and improve LC 
 

 RT targets and dose   No >2 Gy or excessive 
acceleration  

Cisplatin concurrent  
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Treatment 
NCCN Common  

recommendations  
ESMO 

Stage I RT 

II, III, IVA; IVB  CT/RT + adjuvant 
CT (Cat I) or Induction > CT/RT 
(Cat III) 
 
If RP on nodes > neck dissection  
 

 II, III, IVA; IVB  CT/RT + 
adjuvant CT (IA) 
Induction only in selected pts  
(tumor response to prevent 
chiasm tox)  
 

 M+:  CT > RT or CT/RT   M+:   CT 
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Treatment for recurrent disease 

NCCN Common 
recomendations 

ESMO 

Same for very advanced H&N 
cancer  

  Potentially curable if small 
with ReRT, surgery or both  
 
Treatment tailoring according 
to specific individual 
situations  

No cetuximab  
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NCCN Categories of  
evidence and consensus  

• 1. High level of evidence and uniform NCC 
consensus  

• 2. Lower level of evidence and uniform NCC 
consensus  

• 3. Lower level of evidence and NCC consensus 

• 4. Any level but major disagreement   
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United States Preventive Services 
Task Force:  levels of evidence 

• 1. RCT 

• 2. Non randomized  

• 3. Expert opinion   
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United States Preventive Services 
Task Force:  Grading     

• A. Benefit substantial 

• B. Benefit moderate 

• C. Not recommended 

• D. Against 

• I. Insufficient data  
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COMMENTS 
 

• Both recognise a special place for NPC within 
H&N area  

• ESMO: edu  

• “Local”  evidence has an impact  

• Similar approach but:  

• ESMO is including the EBV related tumors 
(approx 40%).  

• In lack of evidences: Asian expertise has 
played a role  

 

 

 


