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Information for Authors

THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY invites submission of clin-
ical and experimental papers. Cultural and historical topics pertinent to otolaryngology and related fields
are also publishable. Original articles are welcome from any part of the world and should be sent to the
Editor. They will be reviewed and either accepted for publication or returned. Authors should look carefully
through these notes and some articles in the Journal as guides. If these are followed, fewer problems will
arise and the publication of their articles will be facilitated. Manuscripts should be prepared as described

in the following instructions and mailed to editorthaientjournal@gmail.com

The intructions conform to the Uniform Requirements for Manuscripts submitted to Biomedical
Journals (Ann Int Med 1982;96:766-70.)

Preparation of manuscript Type manuscript on A4-sized page ,with all margins of at least 2.5 cm. Use
double spacing though out, including title page, abstract, text, acknowledgments, references, tables, and
legends for illutrations. Begin each of the following sections on separate pages:itle page,abstract and key
words, text, acknowledgement, references, individual tables, and legends. Number pages consecutively,

beginning with the title page. Type the page number in the upper middle of each page.

Title page The title page should contain (1) the title of the article, which should be concise but informative;
(2) a short running head or footline of no more than 40 characters (count lettera and spaces) placed at
the foot of the title page and identified; (3) first name,middle initial, and last name of each author (s),
with highest academic degree (s); (4) name of department (s) and institution (s) to which the work should
be attributed; (5) disclaimers, if any; (6) name and address of author reponsible for correspondence
regarding the manuscript; (7) name and address of author to whom requests for reprints should be
addressed, or statement that reprints wil not be available from the author; (8) the source (s) of support

in the form of grants, equipment, drugs,or all of these.

Abstract An informative abstract of not more than 200 words in both languages must accompany each
manuscript; it should be suitable for use by abstracting journals and include data on the problem, method
and meterials, results, conclusion. Emphasize new and important aspects of the study or observations.

Use only approved abbreviation, Uninformative abstracts (e.g. “the data will be discussed”)are unacceptable.

Key words Below the abstract, provide no more than ten key words or short phrases that may be published
with the abstract and that will assist indexers in cross- indexing your articles. Use terms from the Medical

Subject Headings list from Index Medicus whenever possible.

Introduction Acquaint the readers with the problem and with the findings of others. Quote the most
pertinent papers. It is not necessary to include all the background literature. State clearly the nature and

purpose of the work.

Materials and Methods Explain clearly yet concisely your clinical, technical or experimental procedures.

Previously published method should be cited only in appropriate references.
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Results Describe your findings without comment. Include a concise textual description of the date

presented in tables, charts and figures.

Discussion Comment on your results and relate them to those of other authors. Define their significance

for experimental research or clinical practice. Arguments must be well founded.

Reference Number references consecutively in the order in which they are first mentioned in the text.
Identify references in text, tables, and legends by arabic numerals (Vancouver reference). References cited
only in tables or in legends to figures should be numberd according to a sequence established by the

first identification in the text of the particular table or illustration.

Use the form of references adopted by the US National library of Medicine and used in Index Medicus.
The titles of journals should be abbreviated according to the style used in Index Medicus. Personal com-
munications,unpublished data or articles published without peer review, including materials appearing in
programs of meeting or in organizational publications,should not be included. Authors are responsible for

the accuracy of their references. Format and punctuation is shown in the following examples.

1) Standard journal article (list all authors when six or less; when seven or more , list only first three and

add et al.).

Sutherland DE, Simmons RL, Howard RJ, and Najarian JS. Intracapsular technique of transplant nephrectomy.
Surg Gynecol Obstet 1978;146:951-2.

2) Corporate author

International Streering Committee of Medical Editors. Uniform requirements for manuscripts submitted to
biomedical journal. Br Med J 1979;1:532-5.

O’Connor M, Woodford FP. Writing Scientific Papers in English ,an ELSE-Ciba Foundation Guide for Authors.
London; Pitmen Medical, 1978.

3) Chapter in book

Parks AG. The rectum. In Sabiston DC, ed. Davis- Christopher Textbook of Surgery, 10 th ed. Philadelphia:
WB Saunders, 1972;989-1002.

Table Tables should be self-explanatory and should supplement, not duplicated, the text. Since the purpose
of a table is to compare and classify related, the data should be logically organized. Type each table
on a separate sheet; remember to double space. Do not submit tables as photographs. Number tables
consecutively and supply a brief title for each. Give each column a short or abbreviated heading. Place
explanatory matter in footnotes, not in the heading. Explain in footnotes, all nonstandard abbreviations
that are used in each table. Omit international horizontal and vertical rules.Cite each table in the text in
consecutive order.If you use data from another published or unpublished source , obtain permission and

acknowledge fully.
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lllustrations Use only those illustrations that clarify and increase understanding of the text. All illustrations
must be numbered and cited in the text. All illustrations must submission in separated files with figure

number. Typewritten of freehand lettering is not acceptable.

Legends for illustrations Type legends for illustrations double spaced, starting on a separate page with
arabic numerals corresponding to the illustrations. When symbols, arrows, numbers, or letters are used to
identify parts of the illustration, identify and explain each clearly in legend. Explain internal scale and

identify method of staining in photomicrographs.

Patient confidentiality Where illustrations must include recognizable individuals, living or dead and of
whatever age.great care muts be taken to ensure that consent for publication has been given. If identifiable
features are not essential to the illustration, please indicate where the illustraion can be cropped. In cases
where consent has not been obtained and recognisable features may appear,it will be necessary to retouch

the illustration to mask the eyes or otherwise render the individual officially unrecognisable.

Check list. Please check each item of the followimg check-list before mailing your manuscript.
1) Letter of submission.
2) Author's Declaration. (for article written in English only)
3) Manuscript arranged in the following order:
e Title page [title, running head,author (s) with highest academic degree (s), department
(s) or institution (s), disclaimer, name (s) and address (es) for correspond ence and
reprints, source (s) of support]
e Abstract and Key words
e Text (introduction, materials and methods, results, discussion)
e References listed consecutively
e Tables
e lllustrations (properly labeled)
e Legends for illutrations.
4) Statistical review.

5) Supplementary material (e.g. permission to reproduce published material).

Author's Declaration All manuscripts must be accompanied by the following statement, signed by each
author: in consideration of THAI JOURNAL OF OTOLARYNGOOLOGY HEAD AND NECK SURGERY taking
action in reviewing and editing my (our ) submission, the undesigned author(s) hereby transfers, assigns,
or otherwise conveys all copyright ownership to THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK
SURGERY in the event that the same work be published by THAI JOURNAL OF OTOLARYNGOLOGY
HEAD AND NECK SURGERY. The author (s) warrants that the articles is original, is not under consideration
by any other journal and has not previously been published. Furthermore, he (they) warrant (s) that all
investigations reported in his (their) publication were conducted in conformity with the Recommendations
from the Declaration of Helsinki and the International Guiding Principles for Biomedical Research Involving

Animals (Signed)
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FIBIUNTIHIAA nasopharyngeal angiofibroma lng endoscopic approach

Case report : JNA resection via endoscopic approach

Abstract

A 9-year old boy presented with right nasal obstruction and severe epistaxis. Telescopy
showed a mass in right nasal cavity. CT scan revealed a hypervascular mass extended to right
pterygopalatine fossa and diagnosis was nasopharyngeal angiofiboroma. He had preoperative
angiography and embolization prior to surgery. The excision was performed under endoscopic

approach and tumor was removed successfully without any complications.
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asenivhnssinga® qunsziissinist endoscopic
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nan1sEndaufiuiwels F95u5in1314 endoscopic
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FIBIUNTIHIAA nasopharyngeal angiofibroma lng endoscopic approach

A13197 1 Staging systems of nasopharyngeal angiofiboroma 14 Radkowski et al.

IA Limited to the nose or nasopharynx
1B Same as IA but with extension into one or more paranasal sinuses

A Minimal extension through the sphenopalatine foramen, into and including a minimal

part of the medialmost part of the pterygomaxillary fossa

1IB Full occupation of the pterygomaxillary fossa, displacing the posterior wall of maxillary
antrum forward. Lateral or anterior displacement of branches of the maxillary artery.

Superior extension may occur, eroding orbital bones

IIC Extension through the pterygomaxillary fossa into the cheek and temporal fossa or

posterior to pterygoid plates
IIIA Erosion of skull base — minimal intracranial extension

1B Erosion of skull base — extensive intracranial extension with or without cavernous sinus
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TI1114 ms y . Zoom : 139.84% Zoom : 107.55%
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31]17; 2 A9 CT scan u¥n axial Way coronal WU tumor extend U posterior choana LWRE posteri-
or oropharynx, involved right pterygopalatine fossa, right sphenopalatine foramen and right

foramen rotundum

MBUIETR BINTURZDINSUAAY  TINDY ewdhsuntarisia fihegnaenluisnmaian
Foyaa1n CT scan Fihedaldsumsiidadudiniu $985msnw amAnendsassaueiund Lievi
nasopharyngeal angiofibroma wazléSunnsadune angiography LA preoperative embolization
§93BMINeR Sandenatnofeeiianaasiintusiiu (31/1"7" 3)
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gﬂﬁ 3 LEAINIW angiography WU feeding ves-
sel 97N sphenopalatine branches of
distal internal maxillary artery LT su-
perior pharyngeal branches of right

ascending pharyngeal artery

HieidnFun1sidadie3s endoscopic
approach Useniewdn 1% tampon U vaso-
constrictor (adrenalin 1/100000) YW38L¢ isven
Wialilé blood less field mMuAFzas Mohammadi®
il monopolar cautery with suction Tuns
ARQALALTNLADA unfoutiiasensananiiiaiie
1L AENIUNTEIITINITOHGATY feeding vessel
nuhnMssiauas cauterize uiufauiiooan
11l oropharynx Wathiiasenssnmethn (31!;7'1' 4)
s lunssindiadszana 2 Falue Wiedensening

%
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31J°7'i 4 UaAY angiofibroma 2u1@ 45 x 5 o’

NavNAAE1N150YN nasal packing BNl
2 fu wazdthousulsonea 3 u lawbifing
dradeslag wamenendinenduiuindu angiofi-
broma (gﬂ‘ﬁ 5)

gﬂﬁ 5 pathological section W&AY abnormal
vessel LWNINILNIN bland ¥8Y fibrous

tissue
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Nasopharyngeal angiofibroma L‘i‘JuL‘f'Ia\‘ian
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n3KAALFN endoscope 8HluNSHER angio-
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endoscopic approach Wievad e vialddu
endoscopic-assisted fima ﬁy’aﬁﬁuﬁ’u staging 284
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FIBIUNTIHIAA nasopharyngeal angiofibroma lng endoscopic approach

NM5KHIFALNANNAIN endoscopic sinus procedure
waza31U91 angiofibroma ﬁagﬂu nasal cavity,
sinus LAY pterygopalatine fossa 81N130HNAAGE
endoscopy W7 Bouzifaiu \finenii extend 1
lateral infratemporal fossa, parasellar region,
orbital apex Waz cavernous sinus fiatdudadia

2839 endoscopic approach(s)
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angiofibroma fifizuiatdnuazauianailasls
endoscopic approach Iuﬁﬁﬂﬁﬂﬁfﬁuﬁu 15 978
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extensive involvement of infratemporal fossa
WAy cavernous sinus $9A3l% external approach
N1 wulReaiy Onerci vnsHndalae
endoscopic approach Tu§ile 12 118 WazuWTY
{4 minimal intracranial extension WU1 &14190
HAFAGIE endoscopy 1§ zausingedid extensive
intracranial extension Ul middle cranial fossa
%3p extend WM lateral fi9 cavernous sinus
%38 optic nerve AYINIAAAIBNTT combine
external and endoscopic approach ##383N#1
Freadsnsazinin® ddlasUnfudy 2uiaiou
Tailgidutlaselunisidanyin endoscopic approach
uiacld staging viseraunrastiauinnszanalyde
vinaln samisanudunyzesunwndiasalunsly

endoscopic approach
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Approach to cancer of unknown primary

uUpa A9 TUATALL, WL
Medlan @ wrdninen

ALEUWNEAEAT JRAINTAININEAY

Definition

Cancer of unknown primary (CUP) LﬂuﬁﬂL%'ﬂnﬂ@:N@'ﬂ’Jﬂﬁﬁ histology 8ufuiniu cancer Faiiin
INMSUNINIEEININEWLedug 9zii hematogenous %38 lymphatic Ald amfuwwndeislainuiian

284 cancer TUg ¥RINNIFINNIATIAMIIETNLED N9N13TNUTEIR NMIRT959NE 1aE NIATITesd
fanansavlg”

Epidemiology

giiAinsaisesnnizdanan wolddeuas 3-5 vasgileuziioionn® uazsusawuldlunassiiumis
Waresene 13J'j'1fu)zu‘flu17'isiamfwmﬁmﬁ%muamm, lung, bone, brain, liver, etc. ynansauawzlusu
P89 cervical lymph node metastasis %ﬁqﬁﬁmiﬂﬁaﬂa: 3-5 989 overall head neck malignancies(s)
wuReaiu wusnnlugweny 50-60 U uardewas 80 ugthuwmanis A1ndiaaIn higher exposure
Aun1suslaa alcohol & tobacco anmauLNIY histology NnNnin¥asay 70 1u squamous cell carcinoma
’E’iu’%’fﬂagﬂlunﬁjuﬁﬁ favorable prognostic classification [Table 1] \fiawSsuifivuiy CUP Viavn @
agalsfimnn @mnsany cell type Bu L§EIe il adenocarcinoma, undifferentiated carcinoma (the
overall CUP adenocarcinoma axwuldtissiign aiinsaiszanmdosas 60) iiings lineage Aue Ly
sarcoma, melanoma 38 lymphoma lasxnnazlitiuiniu cup

foudfaeldifumatnlse i avaesmelasunndfifizimag samivasiaideduiiaiuimatasiigg

fteiiss 1 Tu 3 winlufisewy primary®”

nMAdlan Ao UIBNINEN AUSULWNEANEAS JRaINIaluInendl
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Figure 1: Overall Survival by CUP Subgroups(g)

Table 1: Prognostic factor of Carcinoma Unknown Primary(4)

11

Favorable subset

o Women with papillary adenocarcinoma of the peritoneal cavity

o Women with adenocarcinoma involving the axillary lymph nodes

o Poorly differentiated carcinoma with midline distribution

o Poorly differentiated neuroendocrine carcinoma

o Squamous-cell carcinoma involving cervical lymph nodes

o Adenocarcinoma with a colon-cancer profile (CK20+, CK7—-, CDX2+)

o Men with blastic bone metastases and elevated prostate-specific antigen
(adenocarcinoma)

o |solated inguinal adenopathy (squamous carcinoma)

o Patients with one small, potentially resectable tumor
Unfavorable subset

o Adenocarcinoma metastatic to the liver or other organs

o Non-papillary malignant ascites (adenocarcinoma)

o Multiple cerebral metastases (adenocarcinoma or squamous carcinoma)
o Several lung or pleural metastases (adenocarcinoma)

o Multiple metastatic lytic bone disease (adenocarcinoma)

o Squamous-cell carcinoma of the abdomino-pelvic cavity
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Approach to Cancer of Unknown Primary

Biology of CUP

wAnTay CUP tfu flagiiuuisléeanifiu
RRNOLEY najuLLsnﬂ'\‘imuaadﬂLﬂumwﬁ’nﬁﬂiﬂmaa
zi59 7 regional/distant metastasis Wi (e
£9M9ANT primary Tainpwiniu (primary tumor
p1RfiIunaEn wazasanuldenn Faun presentation
fine CUP) Fslunalnd & tumor biology-natural
history W&t pathogenesis aziniflauiuglsaialy
sauBnuuidanty sedesededn cuP dusaiiu
TsmBnngamilsBousnaanlusmin femauaiiin
o M7l metastasis cell Wuind genetic
instability 13U aneuploidy, oncogene
VED) suppressor gene mutation LU ras/
bel-2/P53/EGFR Tuawiitsiveaniuan
malignancies 17i"Jsi Ty

o 197 primary tumor fafiauiaidn way
i non-aggressive ¥Hlatneg uazd
mlsiny ualdiin event uWUTENT Aivi b
fisadngumilsluiuil mutation Tufludievna
i more aggressive in metastasis
phenotype WLazd early metastasis D&

520157 J9n1 present #e CUPY®
e Primary tumor @n negative feedback
loop 31N metastasis tumor ynlilalle
%30 21aLfinns involution 14U ¥i{slaidl
primary site vagwisaglurofiga’®')
o dnBauzUsrTAfinndae duration Aiau
# incidence multiple metastasis ﬁgoél:\‘]l,wi
WSNWY S9N pattern metastasis 71l

widaudni?

¥ @
A o

waiviofl Salsifl evidence iiawaiiazagula
FuRAlaRTInNINNINY

Diagnostic work-up

fvhesinawuuwnddie painless growing
neck mass mmsﬁuq %uﬁ'uﬁ%mﬂamaa primary
\9U dysphagia, odynophagia, epistaxis Uiy
Toexnn iy unilateral cervical lymphadenopathy
winglafimn wudrfesar 10 vesfinacd
bilateral neck node enlargement Laz3paas 15
209§189zd multiple unilateral neck node

enlargement 16"?  wumwnsguasnsgielu

[
o

n@:m:f fdunpudsenavdin

1. Histopathology diagnosis

2. Primary identification (+ metastasis
evaluation)

3. Treatment options

Tuill &vfinsnaniadudoyazes cell type

CUP #1ia Squamous cell carcinoma ¥#nn30599

wudndlu cell type Au U adenocarcinoma,
small cell cancer, etc. LUINWNIT approach
TmiemsSnmensazaeeenluld THRasandu
e W

Histology Diagnosis

Toeflsnwn nsazaiaduindu cuP Fu Hes
fmaasremenendinendusuiniu  malignancy
Tuﬂﬂﬁuﬁﬂﬂﬁmﬂﬁﬂ Fine needle aspiration %Y
TiAmusiuggeuas minimal invasive laagie
1628 palpable cervical lymphadenopathy
pgud yhldnssiliielasilisndudooi
ultrasound-guided aspiration WwdauUNIl thyroid
nodule tiuussifaufidnwusiidu cystic-solid

mass p1asdudpaldduiilalugiuzes cystic wall
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%38 solid part N3% open biopsy flaiuuzii
Toviniu first-line uusinsdifilallénaann multiple
FNA w3assdtlsalungs lymphoma winfu Uszifiu
Tui3osve9natfeainn1s open biopsy fisise
survival 3D recurrence rate 1 oRATHIUN

Mecguirt et al (13)

Wu’i’lﬁ‘ﬁ open biopsy L&A
¢t neck dissection azinIzUNINFAUINNNTHIAR
\Hu Flap necrosis finnn3n §i local recurrence
& distant metastasis ﬁgx‘m’j’l %ﬂﬂﬁ’lﬂﬂﬁjﬂﬁdﬂ'ﬂ’;ﬂ?}ﬂd
lkeda et al'®, Mack et af'® Feuuzilvivinnng
MR uazaadIpaIBuEInIBIRLE 95%
neck disease control agNl3finn HaTILTIN
ﬁ;ﬁﬂwmﬂﬁu Eliis et al'® s1e91ufhe 508 318
fivi1 open biopsy fausUNMTSNEIEIE radical
radiation WU71 open biopsy lNfiwasa disease
control, survival LLar distant metastasis ; Robbins
et af'” Te9ugie 102 387 open biopsy fiai
Lﬁﬂgmﬁnuﬂummm 10 U wud1 nMzunantiou
NMIEAR gUiAin1I0ize9 neck recurrence &
distant metastasis ﬁ?u\l&iﬁi’l\‘lﬁ'uﬁ'unﬁjumu@u;
Colletier et af'® retrospective @"L'I’JEJ 136 918
WRTWUIN excisional biopsy lsiflnafe relapse
Lﬁuﬁuwmlfﬁ%’umimﬂLLaasiaaemgnﬁm sy
mn"il’agaﬁﬁ LLﬁ'jwQﬂaﬂ‘lﬁ%’umﬁﬁadﬂﬁwmiﬁw
open biopsy WAYNLESUNSNBNT neck B89
windzay  (Masdunisatsuaanianisknda
neck dissection) fAlifiaiiu bad prognostic

factor

Histology fiwuyasiigada squamous cell
carcinoma, adenocarcinoma, undifferentiated

carcinoma, uaz cell type duq muaeu’® 20

UBNLULDINNNIFINITYURY ANBAUZNY

histology 9z teluMINBIMImLALYY primary
e TapRarsanain

Histological characters

e Human papilloma virus (HPV): wualtin
289 HPV-related head and neck cancer
Juiinanfivegreannlugedindinumn
v;iﬁ'sﬂmmmmﬁ’mmmmamﬁm”ﬂﬁﬁ’u
CcUP Taaianne oropharyngeal cancer
flazdl cystic 38 cystic-solid cervical
node metastasis ¥nl#iiUse TRfaudinsln
Tunadudu Wifvss Bnavslnaueanesesd
wazlsiguyn3 samifunisasieil Base of
tongue waz Tonsil fifaidadinilrinTa
Tsiwe dafumswy evidence HPV infection
Tu neck specimen U HPV+ #8 In-situ
hybridization agifinANU1az A
primary 131204 oropharyngeal area®" %

Tasiawizniawy HPYV #du high risk

type (type 16 & 18) &aun3ld surrogate

marker P16 ﬁuﬁaa&aﬁaﬁmuﬁaﬁu VNIRRT

@3 5937198

wuanuulugdeladiieone
FIBUINTINITONY positive P16 marker
Tu branchial cleft cyst %138 tumor Bu¢
Iunﬁ\ju small cell carcinoma, sinonasal
undifferentiated carcinoma LLaL aggres-
sive basaloid SCCA 1éin suunemseu
n&UWLR correlation fifszwing P16 uas
HPV in-situ-hybridization®® Tutseimelne
p16 surrogate marker ﬁu@%hiﬁiﬂaﬁ
AMNENAUSTY HPV infection twillauiy

Anvluddscing nsunanldFeidasin
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Table 2: HPV and p16 in different subsites®
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HPV+ HPV-
p16+ p16- p16+ p16-
Oral cavity 0 0 0 35
Oropharynx 22 0 4 6
Larynx/Hypopharynx 1 0 1 24

o Epstein-Barr Virus (EBV); \ufidniau 31

EBV slufiudiusiu nasopharyngeal
cancer laglamIe non-keratinizing &
undifferentiated type®® Uszinalnedniiu
endemic area ﬁﬁqﬁ’ﬁmmﬁmm NPC oiin
AINENIEY NIATIAINY EBV Tu cervical
lymph node liiazifumsasasemedla
PCR Lilavn EBV DNA %38 EBV-Encoded
small RNA (EBER) ISH® azifinain
Huldlsaas primary nasopharyngeal

cancer

IHC

o Thyroid Transcription Factor-1
(TTF-1) ; wulélu primary 10 thyroid
gland s Lung

o Estrogen Receptor ; Breast cancer

o Thyroglobulin ;Thyroid gland

o Alpha fetoprotein Hepatocellular
carcinoma

o Prostate-specific antigen (PSA) ;

prostate

e Adenocarcinoma; 8uNINazidunTUng
NTEBNIRINFTLIDU Téisianazgn
clavicle Tusupes head & neck area 14
8194 primary 8131ng4 salivary gland,
thyroid 39 parathyroid gland

Locations

ALVUNID level of neck MU3ING Astin

Tolaw

e Upper neck (level II-lll or above) ; #n

’«J:agﬁiu upper aerodigestive tract

e Parotid region ; scalp %138 temporal bone

area

e Lower neck (supraclavicular) ; distant
metastasis #1311 organ ﬁuf[ LU lung,

breast, liver, colon

gatiulaesialy n1sfl adenopathy 9 upper
neck ain1sneNIailsafinin lower neck!'® vi3p
supraclavicular area (LWi’]:ﬁﬂQtLﬂu regional

metastasis A% distant metastasis 1iui8v)
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Figure 2: Survival and neck node subsites (levels Il and Ill, * P <0.05 vs. level V)

Primary identification

@’ﬂuﬂﬁmﬁmﬁauﬁﬂamﬂﬁ%’umﬁmwmo
Tan fe w1dn arwazlBEn LAzATOLARNIY skin
Tuu5iinu scalp 5lUEs mucosal baring area
ﬁawumm upper aero-digestive tract Toafdmane
iaveuvisiiasidy primary $eazyinliinissnmn
fanumzuasvsnsantusilIafiuiiade Issing
et af'd Wu’jﬂnéjuﬁﬂ’m‘ﬁlwu primary site szl
manensoilsauaz overall survival fiwgndngi
wilsiwy s Davis et af®® findnainga
{thuitwy primary site tuazfinswennsailsauaz
overall survival ifn1 fdadeinadn primary i
wuInTeusanansulvaidu HPV positive

oropharyngeal cancer Fufinnsngnsailsaifnia

squamous cell carcinoma fisiuitivdue agusi®”

Seenaviliiuaniieenusiei, ndayalusdn
ALY ﬁﬁqﬂﬁmitﬁqﬁm:nauﬁw Nasopharynx,
Base of tongue, Palatine tonsil LLaz Hypopharynx
Foduspaisidlusmunieiananunniduiiey
Tutlegiiu anafandmessuy optic vl
Lﬂ%"mﬁa'lumim'm’?i@mmwﬁﬁu FIANRARY LLATH
Tunsnansandu shlsumisfireseediuldonn
Tusfinu nasopharynx / hypopharynx acf3Iany
primary Iid1eniniy seandesivgifinisnizes
unknown primary Tutimdsiilassnaziiu Base
of tongue %38 Tonsil ¥NNIFIwTINATDY
dnsousmunedney Aduzen way flsafiuuili

9l submucosal disease
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Table 3 : Scope of history taking in CUP

History

Epistaxis
Trismus

Dysphagia

Dysarthria

Hoarseness

Dyspnea

Hemoptysis

Clinical | Otalgia (possibly referred)

Odynophagia

Globus sensation

Weight loss or other constitutional symptoms

Past medical | Previous malignancies

Previous radiation exposure

Betel nuts

Social | Alcohol and Tobacco consumption

Family | Malignancies in family

UBNWIDIINNTANBAULTBY mucosa Wi
wnndiasldnisasilusuisiidngoléss Ueanss
7 lesion fwiflu submucosal lesion Fearmy
ﬂ’)’]ﬁ\lﬁﬁﬂﬁﬁﬂﬂﬁlﬁmﬂmiﬂﬁ’] WarmumisfinTandn
§i easy contact bleeding ¥1an31Unf Tifinaw
sulalushunisdonsnafufiauiing seiin1snsaa
FMELALN19ATI3 Evaluation under anesthesia
(28)

(EUA) a=telsiwy primary lédseanu¥asas 50

MIaTaLiininn1esedinenly cup fqmaj
NNAD

1. Ye1dU extension 799 disease i neck

2. Primary site identification

3. Distant metastasis evaluation

Tuﬁﬁﬂ’uﬂ’o‘la\iﬁmsmaﬁﬂﬂﬁwaﬁLﬁﬂﬁy’omu

[

U523 siell FouuzilagiluAanisnsiaiisdis
AT lHLaSa sy dauﬁauﬁ%ﬁy’umaums EUA
wnwusuisiissds  windazldvnissaduile
WEDOLEITIA UMDY Sasvanlons
flaziin false positive fiLina N local tissue
inflammation/tissue trauma ‘mﬂﬁmiﬁm%mﬁa

nauATIININSIEINaLEde

Ultrasonography : Lﬁaﬁmsmﬂmnagmg\mmﬂ
289N1IATINEBINITAEWLI  ultra-sonography
elifiuselowhin eneaztludseifiu character
gaviouldting udlisnansatslglududug e
izlisansalidayalusiuzes musical disease
Taqld arafilldantioeluwdiva yield 289 diagnostic

FNA flafowiiu cystic, cystic-solid mass
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Chest Radiography 2eluns screening
. ¥ o <

pulmonary lesion 1§ lagildazusafiuauia
lesion dafoulaseinetios 9 fadwms® wuzih
Thdaliafinnuynazifuses lung cancer (13u
d pulmonary symptom, #1523 heavy smoking,
cell type ¥nl#, fian positive TTF-1, lower neck
lymphadenopathy) #*#38699n13 rule out lung

metastasis

CT / MRI with contrast : \Ju structural
imaging Vi@mamquﬁommﬁﬂﬂﬂﬁmﬂﬂﬂiaﬁ%ﬂa
at9tiaE39A23 cover HILLA nasopharynx A9NE
clavicle 38 skull base 3ufly upper chest Ll
Winaufioanidu primary liionun T defie
Junanidasanmldie szeziailunisnsiasy
uazT1IANgNNI1 MRI fifgawsunindntiaslunisnes
mucosal/infiltrative lesion, Muraki et alf*® s1e71u
Tomalun1snsaawudie CT scan agiisouas 15-20
Foidadanain sample size ey 17 ity
way Ju study aousll 1984 #iFiAIeseali

Table 4 : FDG-PET Detection rate

A aesgUsieanluilaatu Regelink et af*"
vimafnsiul 2002 funguipgw 50 318 WU
CT 158 MRI 1% detection rate E]Fijﬁ%'aﬂa:: 29
Yasui et af*® na123nNswu cystic node meta-
stasis 9199z HwUINTIU HPV-related primary
(tonsil or base of tongue) Tae cystic node
2¢dl odd ratio (OR) = 62 fl9zfi HPV positive
WawSeudisuiy necrotic/solid node, vnwu
abnormal retropharyngeal node 31608 THLngL&e

¥ primary 71 Nasopharynx (fufivau?

PET/CT : fnaviann13uay functional imaging
Fefimathan el metabolic activity
geTuniung agelsimalumslfifenaazion
289 PET/CT agj‘ﬁmummnn'jw 5 mm waznIis
physiologic activity Ui urLseeATHTLaABT
Waldayer’s ring 3999 salivary gland ¢7g Vil
mﬁﬂiuﬁugmﬁﬁmms fp Base of tongue WAy

(33)

Palatine tonsil ¥l&a1n®? Svatesseuninanib

detection rate 594919 Meta-analysis f9A1319

Authors Year Detection rate (%)
Safa et a®? 1999 21
Greven et al®® 1999 8
Bohuslavizki et al®® 2000 38
Jungehulsing et al®” 2000 26
Rades et al®® 2001 43
Regelink et al®” 2002 32
Johansen et al®® 2002 24
Stoeckli et al*” 2003 28
Rusthoven et al*"* 2004 245
Kwee et al*¥* 2009 37
Al-Ibraheem®~ 2009 283
* = Meta-Analysis
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NFIWU EFINALFITATINTATIINY
primary 989 FDG-PET i lsi\l@ig\‘m’i’] conven-
tional imaging (CT or MRI) 0w fuwriedisin
9:§l false positive liun Ap Base of tongue
w3 Tonsil®” yiFdeldanusarinldnauwnu
M3y EUA 16 49 aeinglsfinna aliselamiann
mM3¥ FDG-PET Tusunsuszifiu whole body
1§l distant metastasis Ul organ Bu w3y
distant primary 33 nfuLaEUY ﬁ‘lsﬂéﬁag?u field
289 conventional imaging mm@jnﬁﬁuﬂizlﬁu
AINEN LLWV]ETE«”’@u,aaﬁLﬂuﬁmﬁmsmﬁﬁmmmu
fugihedusiey T sambdlunsdiil more advance
disease iU N3 n13¥1 PET/CT 8199 kuANA
(46)

\ilagan worse prognosis“® vhudlaldiasu

management Wazlaitfin survival 1Tugiu

Examination under anesthesia (EUA)
ﬁagmg\‘mmmﬁam primary @14 mucosa 83
aerodigestive tract Tuaimiuasysznaudinsi
nasopharyngoscope, laryngoscope, bronchoscope
LA esophagoscope LﬁﬂTﬁﬂiﬂUﬂun%Lamﬁ
gifinnsalzey cancer QGLL@ZGIS’Wlﬁﬁ’]U’mﬁ’JEI
Lﬂ%‘ladﬁa‘[uuwun@’ﬂmuan ety gunsnldne
flanmfmtiandu mades nasopharyngoscope
fsavlErous out-patient clinic LLAZN1I&ADY
bronchoscope dunuilaifdanusndu win chest
radiography eglutnaiunfuaslsifiornsiiaeds
bronchogenic cancer dlavnaznulgianie tumor
fiufiu intraluminal Wiy wasldassa total
exclusion lung cancer af vilWiinazmAniiiey
laryngoscope WAz esophagoscope Wi Tanit
ATRITUFLUIFBIRIFBTINUAINNITATIIN
F98Aw WuImNA suspicious imaging finding
+ suspicious positive examination qeillana
AS1ANL primary lusuvlssenaldfedouas
50-70% 47

Transnasal esophagoscope (TNE) Hunns
I%Lﬂ%ﬂ\‘iﬁﬁ?lu']ﬂLﬁﬂﬁ'm']‘i'ﬂla\‘imi?@ﬂﬂﬂﬂﬂqﬂqiﬁ\hu
nwayn ldnaslaslifosneasy ldie
WAz success rate iy 100% axsarhanlHliums
screening ¥i1 second primary Tu esophagus(48)
flunax head neck cancer 165 awnsaldsniy
image processing 639 30 wavelength absorp-
tion (narrow band imaging) LB lFNINAILTLY
fifeemedulddaauinndy  sansoaldnauny
n15¥ standard panendoscope M“*® &wsu
