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Box 95.1

Benign and Malignant Tumors of the
Nasopharynx

Benign Tumors
Developmental

Thornwaldt cyst
Hairy polyp

Teratomas (varied origin)
Ectodermal

Papilloma
Adenomatous polyps

Mesodermal

Juvenile angiofibroma
Fibromyxomatous polyps
Choanal polyps
Osteomas

Fibrous dysplasia
Craniopharyngioma
Solitary fibrous tumor
Desmoid fibromatosis
Schwannoma

Benign Salivary Gland Tumors

Pleomorphic adenoma
Monomorphic adenoma
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Malignant Tumors
Epithelial

Nasopharyngeal cancer
Undifferentiated carcinoma
Squamous cell carcinoma

Embryonal
Chordoma

Lymphoid
Lymphoma

Mesodermal

Hemangiopericytoma
Malignant fibrous histiocytoma
Rhabdomyosarcoma

Malignant Salivary Gland Tumors

Adenoid cystic carcinoma
Mucoepidermoid carcinoma
Acinic cell carcinoma
Adenocarcinoma

Metastatic Tumors

Adenocarcinoma
Papillary carcinoma
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Malignant

Neoplasms of the
Oropharynx
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Pharyngeal
fossa
Pharyngeal (Rosenmiillers
tonsil fossa)

Salpingopharyngeal fold

Nasal septum
Torus of tube
Torus tubarius

Inferior concha

Hard palate

Soft palate
Oral cavity

Palatoglossal arch

!Nasopharynxl

Palatine tonsil

3
Palatopharyngeal 8
arch =%
]
Epiglottis 2

~ Hyoid bone — g I
Median hyoepiglottic ligament ‘ ;
Laryngeal aditus E
Transverse arytenoid muscle 3
True vocal cord :%

Thyroid cartilage | L
Cricoid cartilage W\
Thyroid gland —7[7(]

FIGURE 96-1. Surface anatomy of the oropharynx.

Pharyngobasilar
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retropharyngeal

antemal - CN IX, X, and XI

' Internal jugular v.
Palatopharynx m. in
palatopharyngeal arch

External carotid a.

Sternocleidomastoid m.

Parotid gland
Stylohyoid m.
Stylopharyngeus m.
Styloglossus m.

Inferior alveolar a., v., and n.
Masseter m.

Superior : .
constrictor m. &P ik Palatoglossus m. in palatoglossal arch

Palatine tonsil

Circumvallate
papillae

FIGURE 96-2. Cross-sectional anatomy of the oropharynx.
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Free flaps

Regional flap

Local flap

Skin graft

Primary closure

Healing by secondary intention

FIGURE 98-2. A reconstructive ladder is an organized method of working through the various options of
reconstructing a defect, starting with the simplest and working through to the most sophisticated. Routine
use of the ladder will ensure that no possible reconstructive modalities are overlooked.
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FIGURE 100-1. Lateral radiograph of the neck emphasizing soft tissues. The soft palate (s), tongue
base (b), hyoid bone (h), and epiglottis (arrowheads) are marked. The laryngeal ventricle is barely
visible as a dark wedge (arrow).
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FIGURE 100-3. Normal esophagogram. A, Full-column prone oblique image of the upper thoracic esophagus.
Note the featureless mucosa. B, Full-column prone oblique image of the distal esophagus. Contrast spills past the
gastroesophageal junction ( j) into the air-filled stomach. The diaphragm is marked by arrowheads. An air bubble
(arrow) can be distinguished from a true lesion because the air bubble moves during the examination. C, Normal air-
contrast upright oblique image of the distal esophagus.
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Registration
Tumor staging

Biopsy
Induction (CDDP/5FU or
Carboplatin/5FU)
ENDOSCOPY
<50% =50%
response response
Salvage XRT + chemotherapy
laryngectomy (CDDP or carboplatin
+ XRT days 1, 22, 43)
8 weeks y
ENDOSCOPY

ND alone* Salvage Adjuvant

laryngectomy* | | chemotherapy
. S

Follow up

FIGURE 103-1. Schema of University of Michigan Medical Center (UMMC) 9520, single-arm,
single-institution, phase II selection trial for the treatment of stage III and IV laryngeal cancer. The 5-
year survival was better than any arm in the UMMC 9111 study. The selection arm in 9520 used
concomitant chemoradiation therapy for responders and surgery with radiation therapy for
nonresponders. The goal was to customize therapy and avoid surgical salvage after chemoradiation
therapy. Note that the trial included patients with cartilage invasion.

salvage cogiS5,Y 1ol Codne (593l ST -
S paSanls iy ey o Srogils ¥ 3 ytas og Lol s oo S5,Y (s5elgily So-
YM



S0 9 o)l

Sebi Ghisel 5 hlanl s,
PSS ) B g gyl Wlasiice
YL postop _o,lsc ®
gus 51,5, @
Sbra s JhynS e

3l Slals o
($92y5255 YL le) 8L 5 JSI B rpae (VL 5uls @
[ ]

FdSie pley

o 31 b
D9 plol (Kb pilais g adad ¢ Jloys LS ojglie b Lei> @

(2l St (SS 0y 5 (peKwgail @
adgl joeg5 ShyS -
Sewd )95 b JUg2 3, sbewlie 3925 -
[ ]

1 (295w Byl

skip Slald 5 (ble pj 7S 5 (595 G0 65550 un T
(2555 36g5) JUs5 4 5L (550 )0 y3095 39275 (19,5 9,

el o3 @y 38 b)) e

855 FB lslie 2,a00 (55 o -

Sd Oleyo il 2550 ebae b Saews -

il o3,k

S 0 3-6emb -

Dols lem hils s 4y a5 Sl> B L -

YAY



