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1. Work-upi‘?g{ 4v+ Neck FNA, + Chest CT 1. Workup v ‘?j’jMUItldlSClpllnaI'y
2. Bz NTINOMO/sK E & > & AMI13|Any T, any N, consultation4c g 2N
Ml(ﬁ?‘%on‘& ~ ‘F'f’g) _ o Fertility/reproductive, smoking
3. &MIisf P #7H treatment to oligometastatic site cessation. ophthalmologic and
4. Follow up#7#i3-6 7 i B TSH(f neck irridiated) on, Ophthalmologlc ¢
5. Definite RT # £ + 2 3 2.2Gy/Fr. en@qcrlne ev.alua‘t’lon if indicated
6. # MNCCN guideline? #induction/ adjuvant 2. Clinical staging3§ 4 TO (EBV+)
recurrent/metastasis chemotherapy regimen”g 5 3. [Clinical TO(EBV+)- T1, N1-3 or
7. #v# induction C/T regimen: GP T2-4, any N, MO] e33R & > (&35
8. #I%% Recurrent/Met MEP, PEB regimen R 184 & CR > ¥ u/ﬁg adjuvant C/T
9.  ATH# metastatic regimen : immunotherapy 4. [Clinical TO(EBV+)- T1, N1-3 or
10. Adjuvant CT@ P5 ' L
@ N3, T3-4N1-2, or stage [V 12-4, any N% MP] Primary
treatment=13R 4 > #-induction CT
11. Induction CT + CCRT or RT :£1-3 P5 + CCRT or RT ehigg L B 45 3

(R 7 &, 4o EBV titer> 1000, bulky T3, advanced
N2%)
$ Diffuse LAP near the cricoid cartilage, big LAP = 5 cm
(2020/07/08 B 5 € &3 77)

CCRT + Adjuvant CT z_ = o
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WORK-UP

« History & PE & NPscopy

* NP biopsy * Neck FNA

* Image

- MRI* or CT* of H&N or PET/CT

- Chest X-ray * (if PET/CT not done

)
- Bone scan * (if PET/CT not done )

- Abd. Sono *

- T PET scan + Chest CT

» EBV status: viral load, £ EB-EA/NA,
* EB-VCA IgG/IgA

» Dental evaluation®

- Panorex * teeth extraction

» Hearing evaluation

- PTA, tympanogram

» Multidisciplinary consultation

(£ Fertility/reproductive, smoking

cessation, ophthalmologic and
endocrine evaluation if indicated)

(" SR Z AR 2 2 EinE)

STAGING &
TREATMENT

« [T1, NO, MO]
ot Page 2

« [TO(EBV+)-T1, N1-

3, MO] or

[T2-4, any N, MO]
£ H Page 3

* [M1]
=+, Page 4

FOLLOW-UP

* [Post-Tx within 6 months]

- Post-Tx baseline MRI
and/or CT, EBV viral load,

- Every 2-3 months: PE,
NPscopyt Neck Sono

* [0.5-3 years]

- Every 3-4 months: PE,
NPscopy+/- EBV viral load,

- Every 1 yr: £ EB-EA/NA £
EB-VCA IgG/IgA, MRI
and/or CT, CxR, WBBS &
Abd. Sono as indicated,
+TSH, free T4*

[ 3-5 years] - Every 4-6
months: PE, NPscopy
[ 5 years later]

- Every 6-12 months: PE,
NPscopy 3

(*if RT, 6-12 months)
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Clinical TINOMO

Primary treatment

Definitive RT to nasopharynx | Follow-up

And elective RT to neck
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Clinical TO(EBV+)- T1,

N1-3 or T2-4, any N, MO

Primary treatment Response and salvage treatment
Induction CT + CCRT or RT 13 L

2-3 cycles for locoregional advanced disease (cT4 or cN3 or 17iEE > Complete CllnlCa| > FO||OW-Up
=5k, 41: EBV titer> 1000, bulky T3, advanced N2%) : 7511571 response

cycle HEi%ECCRTHIfE/ NS 2 weeks » 17 ECCRT only -

CCRT = Adjuvant CT =13

High risk for distant failure (ex. cT4 or cN3 or #iFE{EEK)

AN 2-3 cycles of adjuvant CT - : :
Residual disease
or clinically Surgery if
Definitive RT & | | | suspicious residue operable* #
Poor medical condition or patient’s preference - :
Adjuvant CT
Clinical trials — 3

#Salvage neck dissection is indicated if residual neck disease.

*Salvage nasopharyngectomy is indicated for operable residual primary tumor. 5
$ Diffuse LAP near the cricoid cartilage, big LAP = 5 cm (2020/07/08 & €351 :5])

@ N3, T3-4N1-2, or stage IV (2020/07/08 Ex &5 zT)
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‘M1 \

Primary treatment

Adjuvant treatment

Platinum-based
combination CT#4
+ RT or CCRT., 5

T treatment to
oligometastatic sites

Complete clinical
response

y

y

Follow-up

* Residual disease

Palliative CT &3

Palliative CT or RT 4

Palliative care

Clinical trials

\ 4

Palliative RT =1

Best supportive
care

> Observation
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Principles of Radiotherapy

Definitive Radiotherapy

*Primary and gross adenopathy : 66 - 74 Gy (2.0-2.2 Gy/fraction)

*Neck uninvolved nodal stations : 44 - 58 Gy (1.6-2.0 Gy/fractions)

*Suspicious Neck lymph nodes : 59.4 Gy (2.2 Gy/fractions) (optional)
*Adaptive radiotherapy : direct CCRT, BW change more than 3-5 kg, high initial
stage etc (optional)

CCRT or RT
*RT alone if : Old age, Impaired renal function, Poor condition

Palliative RT
*Indicated in : Relieve local symptoms, Prevent debilitation such as spinal cord
compression and pathological fracture, Achieve durable locoregional control.
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Principles of Chemotherapy Concurrent with RT

Regimen 1: g3w CDDP * Cetuximab + RT 5

«Cisplatin (80-100mg/ m?) q3w during R/T

*Cetuximab(400mg/ m?) loading dose first week, then Cetuximab(250mg/ m?)
maintain dose D1 + Cisplatin (80-100mg/ m?) q3w D2 during R/T

Regimen 2: Weekly CDDP + Cetuximab + RT 5

«Cisplatin (30-40mg/ m?) weekly during R/T

«Cetuximab(400mg/ m?) loading dose first week, and then Cisplatin (30-40mg/
m?) weekly D1 + Cetuximab(250mg/ m?) maintain dose D2 during R/T

Regimen 3: g3w Carboplatin + Cetuximab + RT #5

«Carboplatin (AUC x 5mg) q3w during R/T

*Cetuximab(400mg/ m?) loading dose first week, then Cetuximab(250mg/ m?)
maintain dose D1 + Carboplatin (AUC x 5mg) q3w D2 during R/T

Regimen 4: Weekly Cetuximab + RT 5
«Cetuximab(400mg/ m?) loading dose first week, then Cetuximab(250mg/ m?)
maintain dose during RT

8
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Regimens of Chemotherapy Induction or adjuvant, #:#2-3cycles

Regimen 1 : gq3w G5 P
*Gemcitabine (1000mg/ m?) D1, 8
«Cisplatin (80mg/ m?) D1

Regimen 2 : g3w G5 Carboplatin
*Gemcitabine (1000mg/ m?2) D1, 8
«Carboplatin (AUC x 5mg) D1

Regimen 3 : q3-4 weeks T + P * F = weekly Cetuximab:t5

*Taxotere(60 mg/ m2) D1 5

«Cisplatin(60-75 mg/ m?) D1

Fluorouracil (5-FU)(600-750mg/ m?) D2-D5

«Cetuximab (400mg/ m?2) loading dose first week, then Cetuximab (250mg/ m?) maintain dose

Regimen 4 : q3-4 weeks T + Carboplatin + F + weekly Cetuximab:t5

*Taxotere(60 mg/ m2) D1 #5

«Carboplatin (AUC x 5mg) D1

Fluorouracil (5-FU)(600-750mg/ m?) D2-D5

«Cetuximab (400mg/ m?2) loading dose first week, then Cetuximab (250mg/ m?) maintain dose
9
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Regimens of Chemotherapy Induction or adjuvant, #:#2-3cycles

Regimen 5: q3-4 weeks CDDP * F £ weekly Cetuximab 5

«Cisplatin(80-100mg/ m?) D1 or Cisplatin (20mg/ m?) D1-D5

*Fluorouracil (5-FU) (1000mg/ m2) D1-D5

«Cetuximab(400mg/ m?) loading dose first week, then weekly Cetuximab (250mg/
m2)

Regimen 6: q3-4 weeks Carboplatin + F = weekly Cetuximab 5

«Carboplatin (AUC x 5mg) D1

*Fluorouracil (5-FU) (1000mg/ m2) D2-D5

«Cetuximab(400mg/ m?) loading dose first wk, then weekly Cetuximab (250mg/ m?)

Regimen 7: oral Fluorouracil
*Ufur cap (tegafur 100mg+uracil 224mg) 2# BID-TID
(TE B EUL IV form 5-FU > &t &E4))

10
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Regimens of Chemotherapy Recurrent or metastatic disease

Regimen 1 (First line): g3w G5+ P
*Gemcitabine (1000mg/ m?) D1, 8
«Cisplatin (80mg/ m?) D1

Regimen 2: g4w GGG 5 1P
*Gemcitabine (1000mg/ m?) D1, 8, 15
«Cisplatin (50-60mg/ m?) D22

Regimen 3: q3w G:> Carboplatin
*Gemcitabine (1000mg/ m?) D1, 8
«Carboplatin (AUC x 5mg) D1

Regimen 4: q3-4 weeks Pt F
Cisplatin(80-100mg/ m2) D1 or Cisplatin (20mg/ m2) D1-D5
*Fluorouracil (5-FU) (600-1000 mg/m2) D2-D5

11
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Regimens of Chemotherapy Recurrent or metastatic

Regimen 5: q3-4 weeks Carboplatin £ F
«Carboplatin (AUC x 5mg) D1
*Fluorouracil (5-FU) (1000mg/ m?) D2-D5

Regimen 6: q3-4 weeks T + P
Taxotere(60 mg/ m2) D1 5
«Cisplatin(60-75 mg/ m?) D1

Regimen 7: q3-4 weeks T + Carboplatin
*Taxotere(60 mg/ m2) D1 &5
«Carboplatin (AUC x 5mg) D1

Regimen 8: q3-4 weeks Carboplatin = weekly Cetuximab 5

«Carboplatin (AUC x 5mg) D1

«Cetuximab(400mg/ m?) loading dose first week, then weekly Cetuximab (250mg/
m?)

12
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Regimens of Chemotherapy Recurrent or metastatic

Regimen 9: weekly Methotrexate
*Methotrexate (40-60mg/ m?)

Regimen 10: weekly Cetuximab 5
«Cetuximab (400mg/ m?) loading dose
first week, then Cetuximab (250mg/ m?)
maintain dose

Regimen 11: oral Fluorouracil
*Ufur cap (tegafur 100mg+uracil 224mg)
2# BID-TID

(fF A HUT IV form 5-FU 2 {{&E17))

Regimen 12: q3 weeks
Pembrolizumab
*Pembrolizumab(200mg) D1

13
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Regimens of Chemotherapy Recurrent or metastatic

Regimen 13: q2 weeks Nivolumab
*Nivolumab(3mg/kg) D1

Regimen 14: FL
*Leucovorin (250 mg/ m2) D1
*Fluorouracil (5-FU) (2500 mg/ m?) D1

Regimen 15: P-FL

«Cisplatin (60mg/ m?) week 1, 3, 5,7

* Fluorouracil (5-FU)(2500mg/ m?) + Leucovorin (250mg/ m?) mixed
week 2,4, 6, 8

14
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Taxotere

« SHSEENE > RS EGI H e amisiis 2 SRS S SR AR H A T IkR= -
- BiCisplatin f:5-FU 5t - 1RSI aREATHYS [Z0aHRE > FR{EEH VU{EFRE -

Cetuximab

o [REAF ST 4R A e O A N B EPRe A 2 IR ~ IR R FE 2 - (5 AR RE DA
P28 KignFE B EIR - R ERIEEXERMER -

& MEE— -

1.8 = 70 5%

2.Ccr <50ml/min

3Byl (B IfEmE £ ¥ F5500Hz ~ 1000Hz - 2000Hz ~EH9 51185 K0225 77 H)
4 41457 platinum-based {HEZ )& -

 [REE AT R El G 2 18 88 b/ s M SHSH SR R At R e > HoAR Y Hi¥ cetuximab
ZIREMH - JBEEFIEEXEREH - (EHEFEL8HE IR » FOFEHEE— X
i LEE T eEEE FH - (106/4/1)

Carboplatin

- [RETHRE R (4 (CCr < 60) B ER ML F B I S ER e - 1°
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PR F gk iR S AR T
Pembrolizumab - Nivolumab
« SCATEE A platinum SEEERAIR » AR EALIVE 28 BOE RS M4 BESH AR @k iR 4Rtz
NGBS o ARHHZELEL cetuximab {EREE—[ER] > HOGRAMIG A o] G # -

~FE NI

WA S RGN B (ECOG=1)

NYHA (the New York Heart Association) Functional Class | = Il

GOT<60U/L 5zGPT<60U/L » HT-bilirubin<1.5mg/dL ; Creatinine<1.5mg/dL >
H eGFR>60mL/min/1.73m2

4. PD-L1 F£IH= TPS=50%

WN o

* FIXEEE A2 B HIR » eI R L NER s s - AVt (PD-L) R R
s ~ i A RGIRT BH(ECOG = 1) fu DB E DisE Z s &L ~ 775 FRECIST E&R Z s/ 8m & S il
H( Rt Gt E 2 SATHEEAETEPET) ~ JoRiCREzm 2GR BSe B S k] ~ [0 et R HIE 2
e st E (treatment protocol) ©

- FlgBi&R 12 HEFE—X > DL I-RECIST B¢ mRECIST AERFE S8 - R T HIFRATGE (T -

| FEBEEE (PR ke CRSAEGEH

I R L (PD) st ~ EE sl fe A Z SEP) A B A BN > IR (AT

. Bip RS ERREE/(SD) - mIFF4E T FHEE 4 4 - Wt 4 BEIREREHE - &HIEHEE & PR CR % - 15/
E@fEA 12 - =115 SD 2B PD % - JE{EIE(EH - 16
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VSR T YRS

Gemcitabine

PRAFRS -

1 WA EE A Fila UIER 2 I/ N R A B R bt e s A&

2. MRS R AR -

3.GemcitabineEidpaclitaxelt ] - =] {5 FH 5> & X5 F #EBanthracycline ” f5E){8 2% H A Ffi b &
SR AT R o

4. FBS B &L A & R EEY) (platinum-based) a5 & {25 HEMRZE/V6(E A Z 0 - (ER5S
7?/!:[)%

S AT UIER B B8 3 2 B 18 (B I IIE R )R /&

fat © BHSREASIAE H AT AR (]
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