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Case: M.E. 03.05.1948

cT4N2cM0 carcinoma of the oral cavity
CT scan: tumor infiltrates the lower jaw and 
half of the lateral tongue,
Midline of the tongue is touched

Risik: 20 pack years, 5 beer/d
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Case: F.D. 08.10.1948

cT4cN2bcM0 carcinoma of the oral cavity
CT scan: penetration of the lower jaw and lip

Risik: 20 pack years, 2 beer/d

Case: R.C. 04.12.1973

cT2N0M0 carcinoma of the oral cavity
CT scan: tumor touches the lower jaw (no 
infiltration)

Risik: 15 pack years, 6 beer/d
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Case: P.H. 03.07.1953

cT4N0M0 carcinoma of the oral cavity
CT scan: tumor infiltrates the lower jaw

Risik: 22 pack years, 5 beer/d
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Case: M.E. 04.06.1953

cT1N0M0 carcinoma of the oral cavity
CT scan: tumor reduced to floor of the 
mouth, no jaw infiltration

Risik: 10 pack years, 2 beer/d
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Case: F.E. 10.06.1958

cT4N0M0 carcinoma of the oral cavity
CT scan: tumor of floor of the mouth, no jaw 
infiltration

Risik: 10 pack years, 3 beer/d

Case: F.P. 12.07.1948

cT4N2bM0 carcinoma of the oral cavity
CT scan: tumor floor of the mouth, jaw 
infiltration

Risik: 20 pack years, 5 beer/d
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Case: Z.H. 18.12.24
T3N0M0 Larynx carcinoma
T2N0M0 Adeno carcinoma colon descendenc
Emergency tracheostomia at first visit in hospital

Risik:
Diabetes mellitus Typ II
Chronic ischemic heart disease

Risk: 25 pack years, 3 beer/d
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first CT scan

General surgery decision:

curative resection 
poor differentiated adeno carcinoma colon descendens G2
pT2pN0(0/17) cM0V0Pn0)
UICC-Stage 1, R0

No adjuvant chemotherapy
Pseudomembran. Colitis: vancomycin therapy
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How to treat the laryngeal cancer?How to treat the laryngeal cancer?

Case: K.D. 08.10.1948

cT4cN3cM0 Oro-Hypopharynx-Larynx-CA
Cartilage penetration
Infiltration of the thyroid gland

Risik: 24 pack years, 3 beer/d

Staging CT-scan
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recommendations ?

control-CT scan of the neck

primary chemoradiation: 
70 Gy, Cisplatin/5-FU

pre 06/06 post 09/06
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January 2007 (4 months later)

Dysphagiea after primary chemoradiation

Rosenthal DI, JCO 2006

Dysphagiea after primary chemoradiation

Rosenthal DI, JCO 2006
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Case: K.M. 01.08.1961

T1N3M1 Oropharynx carcinoma (tonsil)
unilateral infiltration parotid gland and external carotid artry
Singulary metastasis left lateral chest wallg y

Heavy smoker, drinker

Initial CT scan
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Thorax-CT

recommendations ?recommendations ?

therapy

Transoral resection (R0)
radical Neck dissection and right side parotidectomy (R0)g p y ( )
resection metastasis chest wall (R0)
adjuvant chemoradiation (CisPl./5FU)
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1 year later

recommendations ?

case: O.M. 26.11.1971

Alio loco
partial glossectomy, SND (Level2-4) right side
T1N1M0 right lateral tongue in 2005
no adjuvant treatmentj

Now: SND Level 1-2, stop of surgery because of advanced 
disease in the submandibulary area

Question to the board: what to do?

Heavy smoker, drinker
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Pretherapy CT scan

Pretherapy CT scan

recommendations ?
What is about treatment of the lower jaw ?
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Therapie

SND right, Periost lower jaw negative frozen section
– which caused no jaw resection
SND left

Resection recurrent submandibulary tumor R0?
Positive node, extracapsulary spread right sidep y p g
poor diff. Verh. Squamous cell carcinoma G2, infiltration of surrounding tissue 

Left neck negative

Adjuvant treatment?

Case: R.B. 10.02.1948
cT2N0cM0 Oropharynx carcinoma (base of tongue, 
vallecula)

Symptoms: recurrent hoarseness pain at the neckSymptoms: recurrent hoarseness, pain at the neck

Heavy smoker, drinker
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Pre CT scan

recommendations?recommendations?
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therapy

• Transoral laser surgery Oropharynx- und Larynx right side and SND bl. 
• postoperative TNM-classification: cT2pN0cM0, R0

Endoscopic surgery

Swallowing testing (1 bzw. 4 weeks postoperative)
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Adjuvant treatment?

Therapy

• Transoral laser surgery Oropharynx- und Larynx right side and SND bl. 
• postoperative TNM-classification: cT2pN0cM0, R0
• postoperative radiation (61,2 Gy)
• no PEG, no TT


