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[ Abstract]  Radiotherapy is one of primary treatment for head and neck neoplasms especially for
nasopharyngeal carcinoma (NPC), the most common type of cancer in southern China. With the prolonged survival
of patients with NPC, more attentions were paid to delaying radiotherapy complications, especially the radiation-
induced encephalopathy (REP). REP is likely to impose more severe impact on the post-radiotherapy quality of life
than the NPC itself. We reviewed the literatures of radiation-induced REP in NPC patients, outlined the underlying
pathogenesis, discussed the clinical manifestations and imaging findings, and presented the treatment strategies in

detail.
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