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A Case of Multiple Complications after Treatment in Patients
with the Second Primary Nasopharyngeal Cancer
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ABSTRACT

Due to anatomic restrictions and presentation with advanced local-regional diseases, radiotherapy has provided the standard of care
for nasopharyngeal cancer. Although the local recurrence after curative radiation therapy has been often reported in the literature,
reports of changes in the histopathologic findings of the tumor in the nasopharyngeal carcinoma are rare. Due to limitation in surgi-
cal treatment of nasopharyngeal carcoma, radiotherapy has been standard treatment for nasopharyngeal carcinoma. We present a
case of multiple complications after radiotherapy in patients with the second primary nasopharyngeal cancer following a change
in the histopathologic findings. (Korean J Otorhinolaryngol-Head Neck Surg 2008;51:198-201)
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Fig. 1. Undifferentiated carcinoma : Intercellular boundaries are
indistinct and cells make syncytium. Some lymphoid cells are seen
(H&E, X100).

Fig. 2. Nonkeratinizng squamous cell carcinoma : Cells do not
make syncytium and no keratin materials are seen (H&E, *100).
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Fig. 3. Patient shows limitation in lateral gazing of right eyeball.
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Fig. 4. Serial MRI shows irregular en-
hancement in right infratemporal
fossa muscle and fascia plane.
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Fig. 5. Angiogram of pseudoaneurysm. A : Initial an-
giogram revealed pseudoaneurysm of left petrous
ICA. B : After stent insertion, pseudoaneurysm was
not visualized on right ICA angiogram.
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