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Abstract

Objectives: Narrow band imaging combined with magnifying endoscopy
(NBI-ME) is useful for the detection superficial cancer in the oropharynx
and hypopharynx, and esophagus. We used NBI-ME to evaluate the
frequency of superficial cancer spread (SCS) contiguous with advanced
oropharyngeal and hypopharyngeal cancers and esophageal cancers.
Methods: We retrospectively studied 45 patients with oropharyngeal and
hypopharyngeal cancer and 44 with esophageal cancer who underwent NBI-
ME from October 2006 through April 2009. The following variables were
evaluated: 1) the frequency of SCS contiguous with advanced oropharyngeal
and hypopharyngeal cancer and esophageal cancer, and 2) the influence of
SCS contiguous with advanced oropharyngeal and hypopharyngeal cancer
on clinical T category and clinical stage.

Results: SCS contiguous with the primary tumor was found in 49% (22/45)
of the patients with advanced oropharyngeal and hypopharyngeal cancer
and in 52% (23/44) of those with advanced esophageal cancer. When SCS
contiguous with primary tumor was included in the evaluation of tumor size
in advanced oropharyngeal and hypopharyngeal cancer, the clinical T
category and clinical stage were revised in 20% (9/45) and 4% (2/45) of
patients, respectively ; SCS was =2cm in 64% of cases (14/22) and between
>2cm and =4cm in 36% (8/22).

Conclusion: NBI-ME should be included in the pretreatment diagnostic

work-up to evaluate lesion extent and decide optimal surgical margins and
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radiation fields in patients with advanced oropharyngeal and

hypopharyngeal cancer.
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Table 1. Patient and lesion demographics (n=89)

Gender, n (%)

Male 78 (88%)

Female 11 (12%)
Age, mean=SD, years 66+8.7

Range 45 - 89
Site of primary cancer, n (%)

Oropharynx 6 (7%)
Anterior wall 4 (5%)
Lateral wall 1 (1%)
Posterior wall 1 (1%)

Hypopharynx 39 (44%)
Pyriform sinus 22 (25%)
Postcricoid area 9 (10%)
Posterior wall 8 (9%)

Esophagus 44 (49%)

*SD, standard deviation
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Table 2. Frequency of superficial cancer spread contiguous with primary tumor
and effects on clinical T category and clinical stage

Advanced Advanced
oropharyngeal/hyp  esophageal
o pharyngeal cancer
n=45 n=44
Frequency of superficial cancer spread, n (%)
NBI-ME 22 (49%) 23 (52%)
Lugol chromoendoscopy N.E. 23 (52%)
Frequency of changes in clinical T category, n (%, 9 (20%) 0 (0%)
From clinical T1 to T2 2 (4%)
From clinical T2 to T3 7 (16%)
Frequency of changes in clinical stage, n (%o) 2 (4%) 0 (0%)
From clinical stage I to II 1 (2%)
From clinical stage II to 111 1 (2%)

*NBI denotes narrow band imaging; ME, magnifying endoscopy; N.E., not evaluated.
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SWCABEIA LN DT (P=0.237),

Table 3. Dimensions of superficial cancer spread

Advanced

Advanced
oropharyngeal/hypo
esophageal cancer
pharyngeal cancer
n=22 n=23 p-value
0cmto =2 cm 14 (64%) 12 (52%)
>2 cmto=4cm 8 (36%) 7 (30%)
>4 cm 0 (0%) 4 (17%) 0.237

* P value was calculated using Mann-Whitney's U-test.
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