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able 1 - Mlustration of the layer structure,

Layer Tumour Topography code Morphology code

1 Epithelial tumours of nasopharynx C11 8000-8001, 8004, 8010-8011, 8020-8022,
8032, 8050-8076, 8078, 8082-8084, 8123,
8260, 8560, 8980

2 Squamous cell carcinoma with variants of nasopharynx  C11 8004, 8020-8022, 8032, 8051-8076, 8078,
8082-8084, 8123, 8560, 8980

3 Squamous carcinoma C11 8070

3 Squamous cell carcinoma non-keratinizing, NOS C11 8072

3 Squamous cell carcinoma keratinizing, NOS C11 8071

3 Papillary squamous cell carcinoma C11 8052

3 Basaloid squamous cell carcinoma C11 8083

3 Squamous cell carcinoma, adenoid C11 8075

3 Lymphoepithelial carcinoma C11 8082

3 Undifferentiated carcinoma C11 8020-8022

2 Papillary adenocarcinoma of nasopharynx C11 8050, 8260
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Fable 3 - Incident cases (number and rates per million) by sex and age, and estimated number of cases arising in Burope per year.

Entity Overall Sex Age (year) Estimated
Male Female 0-24 2564 B5+ number of cases
ansing 1n Europe

Observed Rate SE Rate SE Rate SE PRate SE Rate SE Rate SE per year*
cases
1995-2002

Rare cancers of head and neck

1. Epithelial tumour of nasal cavity and 3555 442 007 58 012 30¢ 009 005 001 331 008 1677 036 219

SINUSEs

2. Squamous cell carcnoma and vanants 2498 31 006 417 01 209 007 o001 001 235 007 1173 03 1545

of nasal cavity and sinuses

2. lymphoepithelial carcinoma of nasal 19 002 001 003 001 001 001 00 001 003 001 005 002 12

cavity and sinuses

2. Undifferentiated carcinoma of nasal 139 017 o001 02 002 013 002 000 000 017 002 05 006 86

cavity and sinuses

2. Intestinal type adenocarcinoma nasal 20 002 001 o005 001 000 000 000 - 002 001 01 003 12

cavity and sinuses

1. Epithehal tumour of nasopharynx 3566 443 007 653 013 243 008 063 005 513 01 952 027 205

2, Squamous cell carcinoma and variants 2630 327 006 48 011 172 006 041 004 392 01 67 023 1626

of nasopharymx

2. Papillary adenocarcmoma of 7 001 000 o001 OO0 0001 OQO1 000 - 001 0m 001 o001 4

nasopharynx
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H&N tumours

incidence

EPITHELIAL TUMOURS OF THE HASAL CAVITY AND SINUSES
Squamous o2l canddnoma and varanis of e MNasal Cav and Sinuses
Lymphoepithelial carcinoma of the Nasal Cavlly and Sinuses
Ungiff carcinoma of the Nasal Cavity and SInusss
Intestingl tvpe adenccarcinoma the Masal Caviy and Sinusas 1
EPITHELIAL TUMOURS OF THE NASOPHARYNX
Sguamous o2l candnama and varanis of he Nasaphanym
Fapllary adenocardnoma of the Nasopharynx
EPITHELIAL TUMOURS MAJOR SAL GLANDS AND SAL GLAND
TYPE TUMOURS <1.5

Epithelial fum of major Salvary glands
Sallvary gland type tum af the Head and Medk
EPITHELIAL TUMODURS OF THE HYPOPHARYNX AND LARYHNX
Sguamous o2l cancinoma and varlanis of he Hypophanym <6
SgUamous o2l cancinoma and varants of the Lanynx
EPITHELIAL TUMOURS OF THE OROPHARYHNX
Sguamous o2l cancinoma and varlants of the Orophanynx <5
EPITHELIAL TUMOURE OF THE ORAL CAVITY &ND LIP
Sguamous o2l carcinoma and varlanis of Te Oral cavily
Sguamous o2l cancinoma and varlants of the Lip
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H&N tumours

5-year
survival (%)

EPITHELIAL TUMIURS OF THE NASAL CAVITY AND SINUSES

Squamous o2l cardnoma and varlants of Tie Nasal Cav and Sinusss 50
Lymighospithelial carsnoma of the Nasal Caully and Shnuses 27
Uinglit carddnoma of the Nasal Caviy and SInus2s 34
Infestinal type adenocarcinoma the Masal Cavity and Sinusss 50
EPITHELIAL TUMOURS OF THE HASOPHARYHNX
Squamous call cardnoma and varants of e Nasophanm 50
Fapllary adenocardnoma of the Nasopnarynx 59
ERPITHELIAL TUMODURS MAJOR SAL GLANMDS AND S4L GLAND
TYPE TUMOURS 66
Epitheiial tum of majar Salivary glands 69
Sallvary gland type tum of the Head and Necx
EPITHELIAL TUMODURS OF THE HYPOPHARYNX AND LARYHX 26
Sguamous o2l carcinoma and varlants of Tie Hypophanmx 65
Sguamous o2l cancinoma and varants of the Lanm
EPITHELIAL TUMOURS OF THE ORCOPHARYNX
Sguamous o2l cancinoma and variants of the Crophanynx 39
EPITHELIAL TUMOURS OF THE ORAL CAVITY AND LIP
Sguamous o2l carcinoma and varlanss of Tie Oral cavity gg

aguamaus 2l carclnoma and varlants of the Lip
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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
 NcoN | Common recomendations | ___ESMO

MRI Nasopharyngoscopy + MRI preferred (I1IB)
biopsy No neck biopsy!

PET for distant M detection
based on HR clinical
features

EBV DNA viral load is
prognostic (111B)
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Treatment
. NCCN | Common recomendations | ESMO

MDT
IMRT or 3D (lIA) RT mainstay IMRT (lIA) 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

MDT
IMRT or 3D RT mainstay IMRT (llA) 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

Stage | RT
I, 11, IVA; IVB CT/RT + adjuvant I, 111, IVA; IVB CT/RT +
CT (Cat 1) or Induction > CT/RT adjuvant CT (lA)
(Cat Ill) Induction only in selected pts
(tumor response to prevent
If RP on nodes > neck dissection chiasm tox)
M+: CT > RT or CT/RT M+: CT
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No adverse Follow-up
— Observe —*
features® See FOLL-A}
Surgery Extracapsular be
spread andor |» ChemORT
positive margin (category 1)
Adverse
Locoregional Resectable or features® < RTC
recurrence Other risk or
#:.':;'tr ChemolRTbE features Consider chemo/RT?¢
resect —, See Treatment of Very Advanced Salvage therapy for
Unresectable Head and Neck Cancer (ADV-1) P disease
Surgeryd £ reirradiation as indicated
L - Resectable * + chemotherapy, clinical trial preferred
or recurrence or
Persistent Second primary)|
Reimadiation * chemotherapy, clinical trial preferred
disease with prior RT Un table ‘or
Cl apy (see distant pathway)
Clinical trial preferred
P :rlatlnum + 5-FU + cetuximab (category 1) Chemotherapy,
PS 0-1 — | Combination chemotherapy® — Elrlnlcal trial prefarred
e or Best supportive care
metastases Single-agent chemotherapy® ppo
Standard Single-agent apy"® Best supportive care
therapy® PS2 —|or
Best supportive care
®See Principles of Systemic Therapy (CHEM-A) PS3 — Best supportive care | PS = Performance Status (ECOG)

©

“See Principles of Surgery (SURG-A).
#Adverse features: extracapsular nodal spread, positive margins, pT3 or pT4 primary, N2 or N3 nodal disease, perineural invasion, vascular embolism (Sgg Discussion).

Mote: All recommendations are categery 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient fs in a elinieal tial. Participation in elinical trials is especially encouraged.
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Treatment for recurrent disease

NCCN Common
recomendations

Same for very advanced H&N Potentially curable if small
cancer 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
CONSEeNsuUs

e 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

e 1. RCT
e 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

* |. Insufficient data
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COMMENTS

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

e ESMO: edu
* “Local” evidence has an impact
* Similar approach but:

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

* |n lack of evidences: Asian expertise has
played a role
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