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ABSTRACT Objective: To evaluate the relative incidence of local control and toxicity in patients with
head and neck cancers who underwent external beam radiotherapy (EBRT) plus '*’1 seeds implantation.
Methods; Ten patients diagnosed as head and neck cancers at the department of oral and maxillofacial
surgery of Peking University School of Stomatology during the period of February 2008 to July 2010 were
collected. The histologic types included squamous cell carcinoma in 8 patients, poorly differentiated ade-
nocarcinoma of salivary gland in 2 patients. All patients could not receive surgical treatment due to poor
medical status or unresectable advanced-stage tumors and underwent EBRT plus '*1 seeds implantation.
Eight patients with squamous cell carcinoma had conventional fractionated EBRT with a total dose of 50
Gy; two patients with poorly differentiated adenocarcinoma had conventional fractionated EBRT with a to-
tal dose of 70 Gy. They all then had "I seeds implantation with matched peripheral dose of 60 Gy ( TNM
stage I — 1) or80 Gy (TNM stage Il — IV ). The apparent activity per seed ranged from 25.9 to0 29. 6
MBq. Follow-up of the patients was done to analyze acute and late toxicity, local control, and survival.
Results: After a median follow-up of 12 months (range 2 —28 months) , soft tissue necrosis was seen in
one patient, dysphagia and hemorrhage in another. No other serious side effects were observed. All the
tumor mass of 10 cases disappeared within 6 months, regional metastases was observed in one patient,
and distant metastases was observed in another. Seven of 10 patients survived till the date of investiga-
tion. Conclusion: External beam radiotherapy plus '*T seeds implantation is a safe and effective therapy
regimen for patients with unrectable head and neck cancers.
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Table 1 Patient characteristics of 10 cases

Case Sex/ Age ( year) Site Histologic types TNM stage Follow-up ( month)
1 M/62 Floor of mouth Squamous cell carcinoma T2NOMO, I 31
2 M/75 Gingiva Squamous cell carcinoma T2NOMO, Il 17
3 M/82 Base of tongue Squamous cell carcinoma TINOMO, I 18
4 M/83 Lateral wall of pharynx ~ Squamous cell carcinoma T3N2bMO, IVA 14
5 M/78 Oral tongue Squamous cell carcinoma T2NOMO, Il 9
6 M/70 Lateral wall of pharynx ~ Squamous cell carcinoma( recurrent) rT3N2bMO, IV 7
7 M/75 Buccal mucosa Squamous cell carcinoma T3NOMO, I 2
8 F/81 Buccal mucosa Squamous cell carcinoma T3NOMO, I 6
9 M/78 Submandibular gland Poorly differentiated adenocarcinoma T4aNOMO, IV A 10
10 M/60 Parotid gland Poorly differentiated adenocarcinoma T4aN2MO, IVA 9

M, male; F, female.
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Figure 1 The axial PET/CT images of squamous cell carcinoma
of the right side of base of tongue

A, before treatment; B, 6 months after treatment.
B2 ARSI AR CT R 5

Figure 2 The axial CT images of poorly differentiated adenocarcinoma
of right parotid gland
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