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Section 95

Benign and Malignant Tumors of
the Nasopharynx
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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
Monomeorphic 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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Section 96

Malignant Neoplasms of the Oropharynx
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FIGURE 96-1. Surface anatomy of the oropharynx.
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FIGURE 96-2. Cross-sectional anatomy of the oropharynx.
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Section 98

Reconstruction of the Oropharynx
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LS

Local flap

Skin graft

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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Section 100

Diagnostic Imaging of the Pharynx
and Esophagus
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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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FIGURE 100-4. Normal air-contrast pharyngogram, frontal projection. Barium outlines the valleculae (v) and piriform sinuses (p).
The piriform sinuses are connected by the smooth, arcuate postcricoid line (arrowheads).
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Section 102

Chemo Radiotherapy of SCC of
the Hypopharynx and Esophagus
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Section 103

Reconstruction of the Hypopharynx
and Esophagus
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Registration
Tumor staging

Biopsy
Induction (CDDP/5FU or
Carboplatin/s5FU)
ENDOSCOPY
<50% =50%
response response
Y Y
Salvage XRT + chemotherapy
laryngectomy (CDDP or carboplatin
+ XRT days 1, 22, 43)
& 8 weeks y
VT
ENDOSCOPY
ND alone* Salvage Adjuvant
laryngectomy” | | chemotherapy
o J
W
Follow up

FIGURE 103-1. Schema of University of Michigan Medical Center (UMMC) 9520, single-arm, single-institution, phase Il selection
trial for the treatment of stage Il 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.
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