Thyroid gland

Surgical anatomy

Hyoid bone (&%)

(FRAREH)
Thyroid cartilage

Cricoid (BIRHE)
Thyroid gland (FF7RAR)
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High
Suspicion
>70-90%

Suspicion
10-20%

EEKER : -
PR RS 4 A0
AEHRSR

Very low
Suspicion
<3%

Benign
<1%
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TapLe 2. TNM CLASSIICATION SySTEM FOR DIFFERENTIATED THYROMD CARCINOMA

Definition
Tl Tumor diameter 2 cm or smaller
y T2 Primary tumor diameter = 2 to 4 cm
HEJ@ T3 Primary tumor diameter > 4 cm limited to the thyroid or with minimal extrathyroidal extension
T4, Tumor of any size extending beyond the thyroid capsule to invade subcutaneous soft tissues, larynx,
trachea, esophagus, or recurrent laryngeal nerve
Tdy Tumor invades prevertebral fascia or encases carotid artery or mediastinal vessels
> Primary tumor size unknown, but without extrathyroidal invasion
NO No metastatic nodes
M E * N]a Metastases to level VI (pretracheal, paratracheal, and prelaryngeal /Delphian lymph nodes)
! 3 NIy Metastasis to unilateral, bilateral, contralateral cervical or superior mediastinal mode metastases
NX Nodes not assessed at surgery
F MO No distant metastases
?5‘! ﬁi Ml Distant metastases
| | | J MX Distant not d
Hk H? | |Z EX Stages
Z Py Patient age < 45 yea Patient aged 45 years or olde;
( % H Stage 1 Any T, any N, MO T1, NO, MO
Stage I Any T, any N, M1 T2, NO, MO
VA ) Stage 11T T3, NO, MO
T1, N1, MO
T2, N1, MO
T3, N1, MO
BEER stage
VA T4,, NO, MO
T4, N1, MO
T1, N1, MO
T2, N1, MO
T3, N1, MO
T4, N1y, MO
Stage
VB T4p Any N, MO
Stage
wc

Any T, Any N, M1




- AERBEERTN
ERHBERMEEES XK/NRNUE - M E)D

Al B R ey R R

- SHLAE R FE—DRE - DAt

RERGEHEARLER  EERMEMN
&R - EEEKRg5%

CEEZREAE  SETEEFMUE - RYE

BERIE+E ‘JZ*Q@EEHKH?TI:,%

SN

BIEA

EHI S
BE

l—l—l

D=l 35
30 N e =
= Il%!l

A /REE
BMAEE

B Fiin
YIBRIa R

B malF
M tRRE B




End

el




B RIRE

R BB
MBBS, FRCR, FHKCR, FHKAM
K 28 5 e e

B PRI i N 28

K

L 5 T B B
PSR SE LE
o A ERabffigEE




AT RS S MR ) b 37 Aefi
Skewed geographic & ethnic distribution ®

Estimated age-standardised incidence rate per 100,000
Nasopharynx: both sexes, all ages

-5

Globocan 2008, IARC
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? Volatile nitrosamine
in salted fish

(ﬁﬁﬁ =5 mjﬁ%{igﬁﬁﬁﬂﬁ) ) J;v-|o, ’d.e:ln Regato Lect;J‘ré, IJI%OBP 1978

=] = ZAS
= R R R b R &
Association Factor
Consistent, Strong * Epstein-Barr Virus (\NJEE 2 ITR)

* Family history of NPC

Consistent, Moderate-Strong « Salt-preserved fish

* Genetic factor (HLA genotypes)
Fairly, Moderate * Other preserved foods

» Lack of fresh fruits/vegetables
Fairly, Weak-Moderate » Tobacco smoke
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“Avoid frequent consumption of
salted fish & preserved food,
especially to young children

Eat more fresh fruit & vegetables”

BRI EIERBA A METIRY)
AFBLNE - ZIERTREGR

Hong Kong Anti-Cancer Society ZZZ &

7 T S5 TR R T 35 R R T B
Age-standardized incidence & mortality rates
Hong Kong Cancer Registry 1980-2009

=e=Incidence
=Cm=l{lortality

=e=Incidence

=_=Mortality

Rate per 100,000

Calendar Year Calendar Year

Male Female




FREIRESEEARE

ST & R




SR FERR IR b

>50% N2 AH A%
>80% TR E R &
>30% EEIERL

o R T 9 S R R L A=A

. R UR BERA R

. BMERRK, SBREAREN

. WML WA B R, AR TRIR T

ik

. REARE

. BIg, EEHERRE

. 5 RE YR B 4 R A BRI MR I ARAR Ry, R E &R R
. AR R TR EE R SRR




SR L IS BHE 53 f

86% 2R &
E-IVER

No. of patients

985 patients treated at Pamela Youde Nethersole Eastern Hospital
from 1998 to 2007

SIREREZ BN e ZRAV R (%

Disease-specific Survival

Disease-specific survival rate (%)

@

985 patients treated at Pamela Youde Nethersole Eastern Hospital
from 1998 to 2007
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SRR © 1199 SURRETESA (1994-2005)
L ZAERE: 5.2 years

* Medical history & physical examination

« Annual Anti-EBV serology (EBJRZHEMERE)
ELISA test (EBNA1 & EBV VCA) and/or
Indirect IF test (IgA anti-VCA)

* Nasopharyngoscopy (BIRFEEE)
Biopsy if suspicious growth or positive serology

Ng..... Lee, Familial Cancer 2009

SRR B G
1 R

Screening of family members of NPC patients
by EBV serology tests + endoscopy

— R R A ER R THRTE A
o 1% 41%
B PUHA 40% 6%

Significant Shift in Stage Distribution
P <0.001

N/

Lee, Familial Cancer 2009
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5-year Survival
92% vs 70%

EERHAYRA

— R R A P =0.07
Lead time
l adjustment

P=0.32

Overall survival rate (%)

Lee, Familial Cancer 2009

MIZEBRBET S

TUMOR

C = —
an \ iy Circulating normal DNA

[ .
bo%(/
x Circulating tumor DNA ‘m, m\)oOoO(

BLOODSTREAM o

BLOOD PLASMA
OR SERUM SAMPLE

University of Utah Health Sciences
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ﬁJiZIK (USD)

Leung, Clin Chemistry 2004

P X REE2M2017F R R
MIZEBREEE S RERMARRE

20174 REFRERAR2NEREELNEEST
EZm

1112 (5.5%) EBR&HE /K FERE

309 (1.5%) EBm=/KEHERS

300 #EZ R IRFEE

34tk 2 2 W=

KCA Chan, N Engl J Med 2017;377:513-22




A stage Distribution of Patients with Nasopharyngeal Carcinoma
1003 Stage |

90 m W Stage |

80 Stage Ill
70 M Stage IV
60

504
40-|
304

20+
104

Percentage of Patients
in Different Stages

Patients Identified  All Patients with Nasopharyngeal
by Screening Carcinoma in Hong Kong in 2013

B Progression-free Survival
100 Patients identified by screening
90-|
30-|
704
60-|
50-]
40-]
304
204
10-{ Hazard ratio, 0.10 (95% Cl, 0.05-0.18)

Patients in historical cohort

Probability of Survival (%)

20 40
Months since Start of Treatment

No. at Risk

Patients identified 34 28
by screening

Patients in historical 1278 902
cohort

S IR F=RIRZER,
ERn HANREER
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Magnetic Resonance Imaging & 3t#R

Lee, In: Head and Neck Cancer: Multimodality Management, Bernier (ed) 2010
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Imaging for distant metastases (chest, liver, bone)
particularly for stage IlI-1V disease

FDG-PET/CT 3
ERTIBH By
I RIRAE R

BHR TR TR TS

SAEET EBV-DNA =R

ey

"L_.L»E_SV DNA <1500 copies/ml Seen .
Lﬁ"l,_ : l.'._ <4000 copies/ml

-
EBV DNA 21500 copies/ml

Overall Survival (%)

R S O L/ L I
0 3 6 9 12151821242730333639424548

Study from Taiwan Study from Hong Kong
Lin, NEJM 2004 Leung, JCO 2006




EBV-DNA & SHEZMTER
90 Stage I-Il NPC with median FU 45m
(All except 3 treated by RT alone)

Distant failure

I 0]
A 0]
1B — EBV-DNA <4000 copies/mL 0)

1B — EBV-DNA 24000 copies/mL 37%

Leung, Cancer 2003




NPC - Invariably Lethal in pre-RT Era
_

“Thoroughness was not attainable
at the bottom of a deep pit

Surgery merely added to

anemia of cancerous cachexia”
TS 0T BEFE IR fb R T [
i B i RE 7 AR TR

Jackson 1901

SRR AR RS

Diagnosisl& Staging
T > '

2 -1V Hf

5 |1 81
| EBV-DNA |

=T
/- | PET-CT |
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Advent of Megavoltage RT (Jk{R#KETAE)
_

First Breakthrough

“HERFERTRHE 25%”

Moss 1965

{AIIREHIR (1916-2005) KD #AE K AIKBGHAERE
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2D Conventional 3D ConformaliZ§g Intensity-Modulated 58 B Fi{2

|2D Conventional |

?‘ A ” - Guidance
N: 0 : o
R a -~ -
P £ N £

Stereotactic ‘ -
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IMRT: & U &0 o

IMRT: {:€ Flis




Head & Shoulder Cast
Headrest on Alpha Cradle shoulder support
Head Extension (base-board)
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Image Fusion
Diagnostic MRl « Planning CT

ARG ML HIRFNIE E Fimta




12 Ef(Image Guidance)
e M%é%ﬁﬁri

| Simulator Verification Films
B




bt HE 40 B PR e Bis IMRT vs 2DRT

A

S R R 4 ) 0.046
SHPRIK 2 s ] R g 84  0.049
BRAER & 67 <0.001

Peng, R&O 2012

HURAT e RIS R ANERTER

2DRT — 3DRT — IMRT

Quality of life domains Head & neck symptoms

r— 3 o
N m3D
_ ®IMRT
Global  Physical  Social -

status function function

Fang, R&O 2010
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Taheri-Kadkhoda,
Radiat Onc 2008

Kong, J of Cancer 2016




& IR HD 52 9% 0 AR AN M e U6 I

B ABR R BRI Y

PD-L1/PD-1 binding inhibits T cell
killing of tumor cell

Tumor cell

PD-L1
Antigen

N\
% T cell receptor
D-1

P

Blocking PD-L1 or PD-1 allows
T cell killing of tumor cell

Tumor cell
death

PD-L1

il
Su R
Anti PD-L1 v
Anti__fa
A

PD-1

i

%
,m’gf UL T cell
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Lee: IMRT at PYNEH
Disease-Specific Survival 85%
Overall Survival 80%




