
Int J Clin Exp Med 2016;9(2):4754-4758
www.ijcem.com /ISSN:1940-5901/IJCEM0016662
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Treatment of nasopharyngeal carcinoma with  
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Abstract: Nasopharyngeal carcinoma (NPC) with distant metastases has poor prognosis. Metastatic sites are usu-
ally multifocal and involve bones, lungs and live. Management of metastatic disease is essentially palliative and is 
based on chemoradiotherapy. A 48-year-old man with a solitary liver metastasis from a newly diagnosed NPC was 
treated by segmentectomy. Prior to radiotherapy, neoadjuvant chemotherapy and erbitux followed by concurrent 
chemoradiotherapy was administered. The liver metastatic site was resection by transcatheter arterial chemoem-
bolization (TACE). Complete remission of the primary disease was achieved, although the size of the hepatic lesion 
was increased. After resection of the liver metastasis lesion, no sign of local or distant recurrence was noted during 
the 6-month follow up. NPC with a liver metastasis responds at neoadjuvant or concurrent chemotherapy. Since 
we excluded extrahepatic lesions and disease was completely locoregionally controlled, the decision to surgically 
remove the hepatic lesion was justified with a reasonable outcome.

Keywords: Metastases, complete response, prognosis

Introduction

Nasopharyngeal carcinoma (NPC) is a squa-
mous cell carcinoma arising from the epitheli-
um of the NPC [1]. Most cases are reported 
from Southeast Asia, where the incidence of 
the disease is 20-30 per 100,000, while in 
Western countries it is less than one per 
100,000 [2, 3]. We report a case of NPC with 
lager live metastases that was successfully 
treated with radiotherapy and chemotherapy  
to the primary site. Informed consent was 
obtained from the patient. 

Case report

A 48-year-old man presented with a 1-year his-
tory of ear pus, nasal congestion, runny nose, 
and tears in the blood. Magnetic resonance 
imaging (MRI) showed nasopharyngeal tumor 
and bilateral enlargement of cervical lymph 
nodes. Abdominal B ultrasound showed multi-
ple liver cystic mass lesions. Positron Emission 

Tomography-computed tomography (PET-CT) 
showed NPC with multiple intrahepatic meta-
static cancers (Figure 1). On nasopharyngos-
copy, a fungating mass was found in his naso-
pharynx and was biopsied. Histopathological 
examination revealed a non-keratinizing carci-
noma of the nasopharynx (Figure 2). The chro-
mogenic in situ hybridization (CISH) examina-
tion showed EBER was positive expression 
(Figure 3). As depicted in Figure 3, CK, CK8/18, 
P63 and Ki-67 were positive expression. CD3, 
CD45, CD20, CD79a and EMA were negative 
expression. Genomic DNA was extracted and 
mutations of KRAS gene were detected by scor-
pions amplification refractory mutation system 
(Scorpions ARMS), and the result showed that 
the KRAS were wild-type in this patient (Figure 
4). According to the American Joint Committee 
on Cancer Staging it was a Stage IVb (T4N2M1) 
nasopharyngeal carcinoma. The patient under-
went neoadjuvant chemotherapy with taxol, cis-
platin and targeted therapy with erbitux every 
three weeks for two cycles. By the end of che-
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Figure 1. PET-CT showed nasopharyngeal carcinoma with multiple intrahepatic metastatic cancers.

Figure 2. A. Histopathological examination revealed a non-keratinizing carcinoma of the nasopharynx (HE×100); B. 
The chromogenic in situ hybridization (CISH) examination showed EBER was positive expression (HE×100).

Figure 3. A. Immunohistochemical examinations showed that P63 was positive expression (HE×100); B. Immuno-
histochemical examinations showed that CK was positive expression (HE×100); C. Immunohistochemical examina-
tions showed that Ki-67 was positive expression (HE×100).
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Figure 4. Genomic DNA was extracted and mutations of KRAS gene were detected by scorpions amplification refractory mutation system (Scorpions ARMS). A. KRAS 
was negative expression; B. Negative control; C. Positive control.
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motherapy, the diameter of cervical lymph 
nodes and hepatic lesion reduced significantly 
along with a remarkable reduction of the naso-
pharyngeal mass. Concurrent radiotherapy was 
the next step of treatment. During a two-month 
period, a total dose of 68 Gy was delivered to 
the primary tumor and 50 Gy to the neck lym- 
ph nodes, while concurrently an erbitux every 
week. In the subsequent 5 months of follow-up, 
no evidence of other organs metastatic was 
documented and transcatheter arterial chemo-
embolization (TACE, DDP70 mg, FUDR1000 
mg, THP40 mg, iodized oil 4 ml) resection of the 
liver metastatic site was decided. By the end of 
TACE, liver metastatic site was complete remis-
sion except right hepatic lobe. Adjuvant chemo-
therapy (Nedaplatin and Taxol) and erbitux was 
administered after TACE resection of the meta-
static site. The metastatic site of right hepatic 
lobe was resection by Gamma knife and 2 years 
later the patient remains with no evidence of 
local or distant recurrence of the disease 
(Figure 5).

Discussion

Liver is one of nasopharyngeal carcinoma the 
main sites of metastases, the median survival 
time was 5 months, which is the leading cause 
of death in patients [4]. Autopsy data show that 

a considerable number of NPC patients died of 
liver metastases. Combined chemotherapy is 
the standard treatment for metastatic naso-
pharyngeal carcinoma and is usually palliative. 
In this case, the neoadjuvant treatment with 
the targeted drugs erbitux and chemotherapy 
taxol and cisplatin was shown, and the diame-
ter of nasopharyngeal mass and hepatic lesion 
was partial remission.

TACE is an effective and potentially curative 
procedure for patients with liver metastases 
from colorectal malignancies, with a five-year 
survival rate of 30%-51%, according to various 
studies [5]. However, the role of TACE for the 
treatment of metastatic disease originating 
from other primaries, like nasopharynx, is not 
well established. There are very few studies 
define long-term outcome in patients undergo-
ing TACE for treatment of liver metastases from 
NPC carcinomas. The Memorial Sloan-Kettering 
group has reported two cases of liver resection 
for metastases from NPC carcinoma with long-
term outcome [6]. Similar results were reported 
by Elias and associates in five patients with 
head and neck tumors who had undergone liver 
resection [7]. In accordance with these rare 
reports, we present a single case of liver resec-
tion for NPC primary with reasonable outcome 
although the follow-up is limited.

Figure 5. A. Before the treatment of TACE, liver metastatic site was showed; B. After the treatment of Gamma knife, 
liver metastatic site was complete remission.
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In conclusion, our patient had a liver metasta-
sis from NPC at the time of diagnosis, which 
responds at concurrent chemotherapy. Since 
we excluded extrahepatic lesions and disease 
was completely locoregionally controlled, the 
decision to surgically remove the hepatic lesion 
was justified with a reasonable outcome.
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