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AGENDA

A Our Patient: Clinical Presentation

Clinicopathological Features of Nasopharyngeal Carcinoma
Role of Radiology in NPC

Systematic Approach to CT/MR in NPC
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Review of Relevant Anatomy i The Foramina, The Fossa, &
The Bones
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Our Patient: Radiological findings

A CT Sinus w/o contrast
A MR Skull Base w/ contrast

A Applying the Systematic Approach




OUR PATIENT:
CLINICAL PRESENTATION

A 61yo Chinese gentleman from Guangdong province,
Southern China.

A He presented with intermittent R nasal bleeding for 6-7
months, on a background of nasal congestiono f 1
duration, which was Iinitiallyattributed to seasonal
allergies.

A No pain, hearing loss, change in smell, or neck swelling.

A Slight decrease in appetite, and lost 5-6lbs in the last 20
days.

A Ex-smoker of 20 pack-years. No family history of cancers.

A Physical exam was unremarkable.




OUR PATIENT:
CLINICAL PRESENTATION

A Nasoendoscopy was done.

A Aright large, obstructive mass obstructing the
posterior choanae was found.

A CT and MR were done, which found a large right
nasopharyngeal mass suggestive of nasopharyngeal
cancer.

A Mass was biopsied, which confirmed
histopathologically the diagnosis of nasopharyngeal
cancer (non-keratinizing, EBER+).




CLINICOPATHOLOGICAL FEATURES
OF NPC




NASOPHARYNGEAL CA

A 70% of NPCs are advanced (Stage Ill or IV) at diagnosis.

AOccurs in the posterior nasal space, with symptoms only
occurring with advanced and locally invasive disease.

A Unique epidemiological distribution.
AHighest incidence in Southern China, Hong Kong, Singapore,
and Southeast Asia (up to 25 cases per 100,000 people).

ACommon in ethnic Chinese from the south of China (e.qg.
Cantonese, Hokkiens).

ARare in the United States (<1 case per 100,000 people).




EPIDEMIOLOGY

A Most commonly occurs among 311 60yo (80%).

A Bimodal age distribution

ASecond decade of life
ASixth decade of life.

A M:F=3:1




ETIOLOGY

NPC expresses Epstein

FromTan KSLohKS. (2015). Cummings Otolaryngology, 6E: Chapter 96
Benign and Malignantumoursof the Nasopharynx.

15.5% of NPC patients had a
first-degree relative who had the
same condition.

HLA-A2, HLA-Bw46,
HLA-B17, HLA-Bw38,
HLA-DR3, HLA-DR9 are

Barr encoded ribonucleic Genetic factors significantly more

acids (EBERSs) within
NPC cells.

It is believed that
EBYV is not the
Initiating event in
NPC, butrather = EBV/ jnfection
potentiates

tumorigenesis via

latent infection of a

predisposed

nasopharyngeal

epithelial cell.

prevalent in NPC patients.

Diets high in
nitrosamines or
Environmental preservatives, such a
factors salted fish, eggs, and
vegetables.




FromLohKS. f.d). Nasopharyngeal Carcinoma. National University

C L I N I CAL Health System, Department of Otolaryngoldtgad & Neck Surgery.
PRESENTATION

A Most common presentation in NPC is the presence of a neck
lump (60%), due to metastatic disease in the cervical lymph nodes.

A Typically Level V and Level II.

A Second most common presenting symptom is blood in saliva or
sputum (40%).

A Third most common presenting symptom is deafness (30%), due to
conductive hearing loss from OME secondary to Eustachian tube
dysfunction.

A Fourth-most common presenting symptom is epistaxis (23%). Not
as common as the tumor is located in the postnasal space.

A Other symptoms include: nasal obstruction (17%), tinnitus (14%),
and cranial nerve palsies (9.5%).

A Of cranial n. palsies, most common nerves affected in descending
order of frequency are the 6, 5t 12th and 9t"/10™" nerves.




CORRELATING
CLINICAL PRESENTATION TO
ANATOMY
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RELATING ANATOMY TO
CLINICAL PRESENTATION
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