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Case Report

A 60-year-old man with ¢cT2NOMO hypopharyngeal squamous
cell carcinoma received definitive chemoradiotherapy. FDG PET-
CT at 4 weeks showed complete metabolic response at primary
site (Figure 1). At 6 months, contrasted CT showed no evidence
of disease with soft tissue air indicating radiation necrosis and
ulceration (Figure 2). The patient had symptom of dysphagia.
Laryngoscopy and  esophagogastroduodenoscopy  showed
inflammation without other severe findings. He had conservative
care as a treatment option. At 12 months, contrasted CT showed
improved nonenhancing ulceration without disease progression
(Figure 3).

Figure 1: A 60-year-old man, T2NOMO hypopharyngeal squamous
cell carcinoma (SCCA).

PET-CT (A) showed intensely hypermetabolic hypopharyngeal
primary (T2), no neck nodal involvement (NO), no evidence for
metastatic disease (MO).

Four weeks after completion of concurrent chemoradiation, PET-
CT (B) showed complete metabolic response.

Figure 2: Contrasted neck CT at 6 months postchemoradiotherapy
demonstrated no evidence of disease with soft tissue air indicating
radiation necrosis and ulceration.
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Nonenhancing ulceration of contrasted CT predicts radiation
necrosis with no viable tumor [4,6,8]. Biopsy of lesion could help
distinguish radiation necrosis with no viable tumor from residual
viable tumor and necrotic tumor.

References

1. Debnam JM, Garden AS, Ginsberg LE (2008) Benign
ulceration as a manifestation of soft tissue radiation necrosis:
imaging findings. AJNR Am J Neuroradiol 29:558-562.

2. Korchi AM, Garibotto V, Lovblad KO, et al.(2013) Radiologic
patterns of necrosis after proton therapy of skull base tumors.
Can J Neurol Sci 40:800-806.

3. Belcher R, Boyette J, Pierson T, et al. (2014) What is the role
of positron emission tomography in osteonecrosis of the jaws?
J Oral Maxillofac Surg 72:306-310.

4. Varoquaux A, Rager O, Dulguerov P, et al. (2015) Diffusion-
weighted and PET/MR imaging after radiation therapy for
malignant head and neck tumors. Radiographics 35:1502-
1527.

5. Chen J, Dassarath M,Yin Z, et al. (2011) Radiation induced
temporal lobe necrosis in patients with nasopharyngeal
carcinoma: a review of new avenues in its management.
Radiat Oncol Lond Engl 6:128.

6. Som PM, Lawson W, Genden EM (2011) The Posttreatment

Figure 3: Contrasted neck CT at 12 months postchemoradiotherapy Neck: Clinical and Imaging Considerations. Head Neck
showed improved nonenhancing ulceration without disease Imaging. 5th ed. St Louis, MO: Elsevier Mosby 2771-2822.
progression. 7. Mathes SJ, Alexander J (1996) Radiation injury. Surg Oncol

Clin N Am 5:809-824.
Radiation necrosis in head and neck cancer can occur in bone, 8. Hermans R (2004) Post-treatment imaging of head and neck
cartilage, soft tissue, or brain [1-7]. Soft tissue necrosis results cancer. Cancer Imaging 4 A:S6-S15
from radiation-induced vascular and lymphatic damage [7,8].

Copyright: ©2021 Jihoon Choi. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium,
provided the original author and source are credited.

J Clin Rev Case Rep, 2021 www.opastonline.com Volume 6 | Issue 11| 764



