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[ Abstract]
geal carcinoma (NPC) in high-risk areas for NPC in China, and to explore a relatively accurate method for early diagno-
sis of NPC. Methods
nosed as NPC from January 2010 to January 2018 in the Department of Otolaryngology, Head and Neck Surgery, Shen-

Objective To analyze the causes of misdiagnosis and missed diagnosis of ultra-early nasopharyn-
The clinical data of 1 225 in-patients (excluding out-patients with NPC) who were first diag-

zhen Hospital, University of Chinese Academy of Sciences, were retrospectively analyzed. Most patients were born or re-
side in Guangdong, some in Guangxi, Hunan, and Sichuan. Among them, there were 374 cases of super-early NPC, ac-
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counting for only 30.5%. Results
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ryngeal electronic endoscopy were not in accordance in 97 cases (25.9%), of which 85 (22.7%) suffered missed diagno-

sis by nasopharyngeal electronic endoscopy and 12 cases by nasopharyngeal CT. For the patients with generally normal

imaging and nasopharyngeal electronic endoscopy results and cervical mass, 11 were diagnosed as cancer by nasopharyn-

geal biopsy. A total of 23 cases (6.1%, 23/374) were misdiagnosed by CT. The rate of missed diagnosis was reduced to

2.9% (11/374) by both nasopharyngeal electronic endoscopy and imaging examination. Conclusion Ultra-early naso-

pharyngeal cancer is still the weakness of nasopharyngeal electronic endoscopy, and the discovery of ultra-early nasopha-

ryngeal cancer is largely attributed to nasopharyngeal CT or MRI examination. The best way to screen NPC in high-risk

areas is nasopharyngeal CT or MRI examination combined with nasopharyngeal electronic endoscopy, which can reduce

the rate of misdiagnosis and missed diagnosis.
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