Prognostic Value of FDG PET in Laryngeal Cancer

Table 4. Univariate analysis of clinicopathological factors associated with clinical outcome in the surgery group (n=21).

Characteristics n p-value (log-rank)

Age at diagnosis (years)

T1-2 6 0.56 0.1 0.56 0.87

Stage I-1I 9 0.29 0.25 041 o2

n: number of patients.

PFS: progression-free survival,

LC: local control.

NPFS: nodal progression-free survival,

DMFS: distant metastasis-free survival,
SUVmaximum: maximum standardized uptake value.
AJCC: American Joint Committee on Cancer.
doi:10.1371/journal.pone.0096999.t004
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Safety profile and efficacy of Chemotherapy with Docetaxel and Cisplatin (DC) for Recurrent or Metastatic
Head and Neck Cancer—A Retrospective Analysis in a Single Institution:
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Summary

Purpose: To assess the safety profile and efficacy of chemotherapy with docetaxel plus cisplatin (DC) for
recurrent or metastalic head and neck cancer, we retrospeclively reviewed the medical chart of the patients in
our institution.

Patients and methods: From July 2008 to October 2012, twenty-four patients with recurrent or metastatic
head and neck cancer were treated with chemotherapy with DC. DC was administered until disease progres-
sion or unacceptable toxicities. DC consisted of decetaxel (DTX) 60~70 mg/m?® d1 and cisplatin (CDDP) 75~
80 mg/m? dl.

Results: We identified 17 patients with recurrent or metastatic squamous cell carcinoma of head and neck
excluding 3 patients with nasopharyngeal carcinoma. We included these 17 patients in efficacy analysis. DC
achieved response rate of 47 % (complete response 18 %, parlial response 29 %) and median overall survival
and progression [ree survival were 390 days and 188 days, respectively. All of the 24 patients were included in
safety analysis. Following grade 3/4 adverse events, including neutropenia (79%), anemia (17%). febrile neu-
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tropenia (FN, 33%), nausca (4%), anorexia (21%), stomatitis (4%) and diarrhea (17%) were observed. Of the
eight patients complicated with FN, five patients suffered from FN at first course of DC. Twelve patients (50%)
needed dose reduction of DC due to toxicities and 2 patients (8%) had to discontinue DC due to unacceptable

toxicities. No treatment related death was observed.

Conclusion: Considering that this study was small sample sized retrospective analysis, chemotherapy with DC
appeared to have at least similar efficacy to those reported previously. Because of the high incidence of FN, we

have to take care of prevention and management of FN.

Key words : Docetaxel, Cisplatin, Palliative chemotherapy, Febrile neutropenia
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Table 1 Patient Characteristics

Number of patients (%)

Gender
Male 21 (88%)
Female 3 (12%)
Age
Median 64
Range 36~173
Histology
Squamous Cell Carcinoma 20 (83%)
Adenoid Cystic Carcinoma 1 (4%)
Acinic cell Carcinoma 1 (4%)
Mucoepidermoid Carcinoma 1 (4%)
Unclassified 1 (4%)
Primary site
Sinonasal 1 (4%)
Oral Cavity 5 (21%)
Nasopharynx 3 (13%)
Oropharynx 4 (17%)
Hypopharynx 6 (25%)
Larynx 1 (4%)
Salivary gland 3 (13%)
Others 1 (4%)
Timing of Diagnosis
Newly diagnosed 8 (33%)
Recurrent 16 (67%)
Metastasis
MO 7 (29%)
Ml 17 (71%)
Prior Treatment
Surgery 15 (63%)
Definitive 10 (42%)
Salvage 5 (21%)
Radiotherapy/CRT 17 (71%)
Definitive/Preoperative 7 (29%)
Adjuvant 7 (29%)
Palliative 3 (13%)
Chemotherapy 11 (46%)
Platinum-based 10 (42%)
PFI < 6 months 1 (4%)
PFI = 6 months 9 (38%)
Others 4 (17%)
Complicated malignancy
Synchronous 5 (21%)
Metachronous 3 (13%)

PFI: Platinum Free Interval, m: Month

100



UBRICHITHER - EBRAERMACHTA XLl - YATIF VHE (DC) kDM RIS

493

Table 2 Adverse events (AEs)

All grades (%) Grade 3~4 (%)

Hematological AEs
Neutropenia
Anemia
Thrombocytopenia
Non-hematological AEs
Nausea
Anorexia
Diarrhea
Constipation
Peripheral neuropathy
Creatinin increase
Stomatitis
Infusion reaction

Febrile neutropenia

96 79
92 17
13 0
88 4
88 21
38 17
33 0
25 0
21 0
17 4

8 0
33 33

Median OS
1y—0S

13.0 M
51%

@® 0

200

IR
(days)

0 3 1000

1300

Median PFS
1y-PFS

6.2 M
6%

eno

-Data for 17 patients with R/M SCCHN excluding nasopharyngeal cancer (NPC).
»Median follow-up period was 12.6 M (Range 9.5-25.0 M)

Fig. 1

Survival of RM-SCCHN treated with DC

0OS : Overall Survival, PFS: Progression-Free Survival,
R/M SCCHN : Recurrent or Metastatic Squamous Cell Carcinoma of Head and

Neck, M : months, y: year
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