Aot (P BZAR L) 201845285531
216 WK FERFARS CHINA ONCOLOGY 2018 Vol.28 No.3

W 3R AT A oy SRR HA R R IR AR
KA I P 6 o )
B B, TR, BBH, T2/, & 8, @SS

L S BRI PR B v Rk, S B Bl DRse e g < &, 196 200032 ;
2. 2 BRCF It m i EEBe Sk sl B2 By BB w R M= 25, B 200032

2 4

(HBE] LTE588: WTREMSLEE (poorly differentiated thyroid carcinoma, PDTC) & —fhZE I, %
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[ Abstract] Background and purpose: Poorly differentiated thyroid carcinoma (PDTC) is a rare malignant
tumor with high rates of invasion and distant metastasis, and there is no effective treatment. This study aimed to
investigate the efficacy and adverse effects of intensity-modulated radiotherapy (IMRT) for locoregionally advanced
and recurrent PDTC. Methods: From February 2011 to September 2014, eight patients with biopsy-proven T,,, PDTC
who underwent IMRT at our center were enrolled. The prescribed dose was 60 Gy/30 F to high-risk areas for one
patient with extracapsular invasion after radical surgery, and 66 Gy/33 F to primary lesion and positive lymph nodes
for the rest patients who also received cisplatin-based chemotherapy. Results: After completion of treatment, 2 patients
had complete response (CR) to the locoregional disease, 1 patient had partial response (PR) and 5 patients had stable
disease (SD). By the last follow-up, the overall locoregional control rate was 87.5% (5 CR+1 PR+1 SD). Four patients
(50%) finally died of locoregional disease progress (12.5%) and lung metastasis (37.5%). Most of the treatment-related
toxicities were grade 1-2. Conclusion: IMRT-based therapy was effective and safe for locoregionally advanced and
recurrent PDTC, with improved locoregional control and overall survival, as well as acceptable toxicities.
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DASU FRCT A 3R Ry o 0 B, BRI R B¢
BHRRIE LR,

F1BE—MRBER

Tab.1 Patients’ characteristics

Patient no. Age/gender Status Stage

Metastasis Tracheal Esophageal Prevertebral Vessel

Mediastinum

site invasion invasion fascia encasement
1 64/Female Biopsy TN ,M, + + + + +
2 43/Male Biopsy TN M, + + + + +
3 76/Female Biopsy TN M, Lung + + + + +
4 55/Male Biopsy TN M, Lung + + +
5 49/Female Relapse TN ,M, + + +
6 62/Female Relapse TN ,M, + + +
7 48/Female  Microscopic residual T, N,,M, + + + +
8 59/Male  Extracapsular invasion  T,,NoM, + +
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Iy SR BN 7 R AEE . 3 VA IR IR G A
( gemcitabine+cisplatin, GP) /7%, 7 PfthiE
1 000 mg/m’2F 1, SKAEI2S me/m 5 1~3 K

ki s EAZERCE A ( paclitaxel+cisplatin,
TP) HE, LEFEE135 mg/m*5 1 K AT
25 mg/ m* 5 1 ~3KH K T . 507 R Bh 1k
ST MR, H BT AR T 45 A28
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Tab.2 Treatment procedures and regimens

Patient no. Neoadjuvant chemotherapy IMRT Concurrent chemotherapy Adjuvant chemotherapy

1 GPx1 64 Gy/32 F/42 D Cisplatinx3 GPx1

2 66 Gy/33 F/41 D TPx2 TPx2

3 TPx4 66 Gy/33 F/51 D

4 66 Gy/33 F/58 D TPx2 TPx2

5 TPx2 66 Gy/33 F/A5D TPx1 TPx2

6 TPx1 62 Gy/31 F/44 D" TPx1 TPx2

7 66 Gy/33 F/A5D TPx1

8

60 Gy/30 F/45 D"

a: Patient 1 was given GP regimen for diabetes; Others were given TP regimen. b: Patient 1 discontinued IMRT for esophagitis (grade 2); Patient 6

discontinued IMRT for dermatitis (grade 3); Patient 8 was prescribed 60 Gy/30 F since there was no residual tumor after surgery

122 #%57
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Tab.3 Locoregional control and treatment outcome

At 18 At 48

Patient no. IMRT=chemotherapy months months

1 SD PR CR

2 SD PR CR

3 SD PR PR

4 SD

5 SD PR

6 PR CR CR

7 CR CR CR

8 CR CR CR

Progression/month ~ Follow up/month State Cause of death

71 Alive
72 Alive
59 Dead DM
8 Dead DM

21 30 Dead LPD
68 Alive
23 Dead DM
67 Alive

DM: Distant metastasis; LPD: Locoregional progression disease

B 1 #EEREIMELRCTEWL
Fig. 1 The changes of the tumor in CT of a typical case

A: Baseline; B: After treatment (SD); C: Six months (PR); D: Twenty-six months (CR)
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