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Background and Objectives The aim of this study was to determine the efficacy of in-
duction chemotherapy with docetaxel and platinum in patients with hypopharyngeal carci-
noma.
Subjects and Method The medical records of 66 patients who were diagnosed with hy-
popharyngeal carcinoma at our department from January 1996 to December 2008 were re-
viewed and retrospectively analyzed. The patients were divided into four groups according
to treatment method: Group I was treated with radiation and induction chemotherapy con-
sist of docetaxel and platinum (27); Group II was treated with surgery and induction chemo-
therapy consist of docetaxel and platinum (28), Group III was treated with radiation and in-
duction chemotherapy consist of 5-FU and platinum (9) and Group IV was treated with
surgery and induction chemotherapy consist of 5-FU and platinum (2). A total of 186 che-
motherapy cycles were administered to patients and most of the patients received at least 2
cycles.
Results The T-stage distribution at diagnosis was 7.5%, 42.4%, 28.8%, and 21.2% for T1,
T2, T3, and T4, respectively. The N-stage distribution at diagnosis was 48.5%, 22.7%,
10.6%, 15.2%, and 9.1% for NO, N1, N2a, N2b, and N2c, respectively. The overall 3-year
survival rate was 44.3%. The 3-year survival rate of each group was 42.6% in Group I,
54.8% in Group II, and 11.1% in Group III. There was no significant difference in survival
between Groups I and III (p=0.074). There was no difference in sex, age, and N stage for
3-year survival rate.
Conclusion Although any valid conclusions could not be drawn because of the small
number of patients examined here, induction chemotherapy consisting of docetaxel and
platinum may improve the outcome of patients with hypopharyngeal carcinoma.
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Table 1. TNM staging of hypopharyngeal carcinoma (n=66)

Tl 12 13 T4 Total (%)

NO 4 17 7 4 32 (48.5)
N1 2 4 5 11 (22.7)
N2a 1 2 3 1 7 (10.6)
N2b 5 3 2 10(15.2)
N2c 2 2 2 6(9.1)
Total (%) 5(7.5) 28(42.4) 19 (28.8) 14(21.2) 66 (100)

TNM: tumor node metastasis
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Table 2. Treatment modalities of hypopharyngeal carcinoma
(n=66)

Treatment modalities pgleLs

(%)
Induction chemotherapy (5-FU+Platinum)+RT 9(13.6)
Induction chemotherapy (5-FU+Platinum)+Surgery 2 ( 3.0)
Induction chemotherapy (Taxotere+Platinum)+RT 27 (40.9)
Induction chemotherapy (Taxotere+Platinum) 28 (42.4)

+Surgery
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Fig. 1. Overall cumulative survival rate of 66 patients with hypo-
pharyngeal carcinoma.
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Fig. 2. The comparison of overall survival rate of hypopharyngeal
carcinoma patients treated with organ preservation therapy ac-
cording to induction chemotherapy regimen. There was no statis-
tically significant difference in 3-year survival rates between the
two groups (p=0.074).



Table 3. TNM staging of hypopharyngeal carcinoma treated with
induction chemotherapy (5-FU+Platinum)(n=11)

Tl 12 3 T4 Total (%)

NO 2 2 4(36.4)

N1 1 3 4(36.4)

N2a 1 1(9.1)

N2b 1 1 2(18.2)
N2c

Total (%) 2(18.2) 2(182) 7(63.6)  11(100)

TNM: tumor node metastasis

Table 4. TNM staging of hypopharyngeal carcinoma treated with
induction chemotherapy (Taxotere+Platinum)(n=55)

T 12 73 T4 Total (%)

NO 4 15 7 28 (50.9)

N1 2 3 7 (12.7)
N2a 1 2 3 6(10.9)
N2b 5 2 1 8 (14.5)
N2c 2 2 2 6(10.9)
Total (%) 5(9.1) 26(47.3) 17 (30.9) 7(12.7)  55(100)

TNM: tumor node metastasis
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Fig. 3. The comparison of overall survival rate of hypopharyngeal
carcinoma patients by induction chemotherapy regimen. There
was no statistically significant difference in 3-year survival rates
between the two groups (p=0.222).
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