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(FEE] B0 /AT IR &S B 2050 bk 1 45 5 B Witk 40 B8 A IR R4, BRI TS MG 2, AR
IR HMRYE . Jiik  [IBUE S AT R R 255 — B @ B2 5 2018 4F 9 H 28 2020 4F 12 A Wiy #Y 23 fil 5 &kt
AN B S0 ok L 45 A RS R IR A M R 2 BRI PR, DU . RS R IR R AL . SRR AR X
B, RN, P16+%EERTERR, SRAIAEHZERMEZHE Cox HIFSNIFE, AVTEmMBEHNZE. 858 HEk
Vit BIZ5 W, 19 B2EAE, 4 HI3ET-, BAEWEATUS S8 . . MRS . EBV+, IREEHB X, P16+,
EHUMRR R TCAHIENE, 2R YT L (P>0.05), .5 HBFHNERHEE(P=0.024<005), 7£ N5
Wi, NAMIRUE, AEAAREAL, FARMAUMAELRREM, AEKREX, HEFTLERITHEL(P>0.05),
g8 TR MR SR O A RS R A s SR B R R R, DAL MK 4E 2 B2 0, EBV &, P16
LR LA g X FHRIF L TG W B S B, POZRIE B R E B R ERIZIA T R, M
IR E K, SRR AR

(SRR JERM AR, SRS, Spkais; TE
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Clinical Analysis of Cervical Lymph Node Metastatic Squamous
Cell Carcinoma of Unknown Primary Site

LI Shizhou, HE Xiaoguang, LIN Yan, LI Yuxiao, YANG Xi, WANG Xiaoyu, YANG Shenghao
(Head and Neck Surgery, Second Department of Otolaryngology, The 1st Affiliated Hospital of
Kunming Medical University, Kunming Yunnan 650032, China)

[ Abstract ] Objective To analyze the clinical characteristics of squamous cell carcinoma with cervical
lymph node metastasis of unknown primary (CCUP) focus, explore the prognostic factors, and provide the basis for
clinical diagnosis and treatment. Methods The clinical data of 23 patients with CCUP who were admitted to our
hospital from September 2018 to December 2020 were reviewed. Lymph node metastasis area, tumor stage, P16+,
etc. were used as analysis indicators. Univariate analysis was used to establish Cox risk model to analyze prognostic
factors. Results  As of the end of follow—up, 19 patients survived and 4 died. There was no correlation between the
survival prognosis of patients and the gender, course of disease, history of smoking and alcohol, EBV+, lymph
node metastasis area, P16+, and whether the primary tumor was clear, and the difference was not statistically
significant (all P> 0.05), but it was related to the age of the patient. Correlation (P=0.024 <0.05). Inthe N stage,
the later the N stage, the lower the survival rate. The survival rate of patients with unknown primary tumor was lower
and clinically significant, but the difference was not statistically significant. Conclusion The patients with CCUP
have a short course of disease, and the level Il , Il neck lymph nodes are the most involved. EBV detection, P16
and other immunohistochemical staining are helpful for finding the primary site. The best diagnosis and treatment

plan should be selected according to the patient” s condition to reduce tumor recurrence and improve the quality of

life.

(K BHEA] 2022 -04-15

[(E£TH] omaRET- B ERK SN R ITIA L 13 4 8 Bh 0 H (2019FE001-007)
(EERIMN] ZE0FN(1993 ~), B, JARBTA, BE%mt, ERbEIf, £2ZAFESLS MG R T1E.
UBEIEE] 5%, E-mail: hexgl018@163.com


https://doi.org/10.12259/j.issn.2095-610X.S20220710

574

REM, A JEUR KA ISR O 25 A% BIRDR 40 M 988 B4 e PR 20 BT 81

[ Key words] Unknown primary tumor; Neck metastases; Squamous cell carcinoma; Prognosis

Ji kb AN 50 bk L 45 5% B8 i ( cervical
metastatic carcinoma of unknow primary Site, CCUP),
R Rks R A . BBk A . BA . CT Al
B MRIUZ G e i ), TR s AL, HAaz Wy
PRUERLAE R S . RS A . MBI N
CT FI/el MRI G #2551 R 2 8 —TF IR A0 2
“RFNBY IR 7, AH R 2B el g A A
TR L PN BB A A RS AR S R A 0 S 1Y D
RS, HAXEMITMZ G, BEAREEEN
J5 kA BB 3058 7% F% 95 ( neck cancer with an
unknown primary , NCUP), NCUP &% Hik K &
WS, AR CCUPY, NN G &t % H
TR SR LR 2 0 R G F
A PR AR AT A 80 T 44 FE WIS Wy Sk SRR %
IR 48 i 9% (head and neck squamous cell carcinoma,
HNSCC), HIET-H4EIT 50%, NCUP 4 & Sk 2
FAL 1% ~ 7%, Bl - 4% 5 I g 1y 3 el iy
K, X—IHIFRES S EIACARB AR Rk i7)™
ZNER AR, AR L IhE R E S R R
3% LATR O Joik A s R A 1 Ji PR AT 45
FEVRTR/IN . 7 B B (1 e DA BRBS ) . A= Rl
FEGENG AN K g m RETH AR 45 . BR TL A TR
Gh, kSR BRAR A MR ) TR AR DA RS, =
1K 75% 1) MR R 90% (14 S W 88 77 12 W e 3
WRELZEFERS , SRS AY T H1bk 0 45 B 1 D & A A
o, SURERE WA 5 UG 2™ A BB
FPPAF R FRANE T B F AR, MW T Rk
SR AN B SRS IR 2 45 A % bR 20 e 8 A VT SR
R BEA

1 #AREFIE

1.1 fRGIER
a3 B B B R B K 2 55 — iR R B 2018 4R
9 H % 2020 4% 12 H B2 H iR 23 B )5 & kAR B 5
B L 235 5 A% Wi IR A0 98 £8 3 A I DRGSR, Rl U
%2020 4 12 A, BfViEE] A (20.04 +7.38) A,
JEgazini B T LUE MY . RIFRE
FL A R R R 245 — B 5 e £ P 2% B 241t v (f8 B
HOES . 2021 BB L5855 5), A REHEE
I R A .
1.2 SNEREFHERR AR E
PAARHEDT . (DAERR =18 %5 BEfE 0 &M

Jigeg s 5B 5 (2) DA STER bk L 45 b KR 12 R
(3) R TR L 45 T K T Sk O 25 e B Sl IR 20 A 5
() ABEJG Mk, w0 A A . B
W B P R R A L ST K M R A 5 CT/MRI, I8
T 75 AT RS A R R A R R ks (5) B IR
Vi A (R 3 1~ H ).

HEBRARE : (1)L RURNEAA,, s 2Wrh
HoA RV, AEBYE R () RAYRRIZH
SRk ELE s (3) IR R B AR FE T 5 (4) 9k
TR TR R s R Ui (5)IE4aE 2 MiE
BT
1.3 WEIEHR

PERERE ARIE L PR L D R A= A I
IR LA 5 AL X MR 40 . Ple+45 A R 43
Mrigbr, oHrsem s R, 456 HH SRk 5k
PRI R RS 8 38 TS B 52 )

1.4 SitFEaE

K H SPSS25.0 B AT B o b, SRR
KIrHr I Cox BIH5#T, Kaplan—Meier 7 2 il
HAEINE, Log—rank KBk f T 48124 o 2 ko0t
P<0.05 hZESAGIHE L

2 &R

2.1 BEIGKFILISH

BHERHE 186, LHEHESH, &5
78.26% . 21.74%, % (52.74+13.73) %, JiHFE
(3.69+3.66) H, H WIS BHELE N 156, &
65.22%, JCHHI L 8 fl, (i 34.78%, EBV FHM:
9%, 539.13%, MM 14 4], FEiHE R (20.04 +
7.38) H o #RZBE DT 8] 45 SR A7 % R 19 4,
hi 82.60%, FLT- 4%, 5 17.40%. TEJGE216 .
Bifi v B P R R R R kA, o &
W 5, b 21.74%, m MEIR O 30, b
13.05%, Wi 16, & 4.35%, BEies 1 m, &
4.35%, SRRLFEME LB, N 4.35%, W2 6,
hi 8.70%, B 20, & 8.70%, Ji &AW
8, WLFE 1,
22 HEZESWMRSEZERSH

A B M, R B AR A S S5
(P=0.194 >0.05), J5FE(P=0.895>0.05). 4
$(P=0.589>0.05), EBV+(P=1.000>0.05),
EL 25 53 X I (P = 0.660 > 0.05). P16+(P=0.194 >
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Tab. 1 Basic clinical data of patients [X + s/n(%) ]

Mg H HfH
P

B 18 (78.26)

8 5(21.74)
(%) 52.74 £ 13.73
() 3.69 + 3.66
SIS SR

f 15 (65.22)

Jo 8 (34.78)
EBVYii#

FHM: 9(39.13)

BA: 14 (60.87)
WRELgs o X

I X 1(4.35)

I ~ITKX 4(17.39)

[ ~ X 2(8.70)

X 2(8.70)

II~mx 9(39.13)

I~NVKX 1(4.35)

I~V 1(4.35)

VIX 3(13.04)
fgEdlfb_Pl6

FH 5(21.74)

BE 18 (78.26)
BT

i 19 (82.61)

AT 4(17.39)
JR R kL
BRI 5(21.74)
Vil e 3 (13.05)
[P 1 (4.35)
Ji s 1 (4.35)
R i 1 (4.35)
EE 2 (8.70)
B 2 (8.70)
JERR IS 8 (34.78)
T

0 8 (34.78)

1 13 (59.09)

2 2(9.09)
N

1 1 (4.35)

2a 2 (8.70)

2b 13 (56.52)

2¢ 7(30.43)

0.05). J& & kb J2& 75 B 6 31 IS AH % (P = 1.000 >
0.05), ZREGITFEX(P>0.05), H5BHEW
AERR A E(P=0.024 <0.05), W32, 2t Cox [A]
A58, PESI(P=0.197 >0.05), 4E#(P=0.062 >
0.05). JKFE(P=0.655>0.05). HHFH (P=0.519 >
0.05). EBV+(P=0.978 > 0.05). k455§ X I,
(P=1.000 >0.05), P16+(P=0.121 >0.05), J&%)
JE A AR TCA S E (P = 0.851 > 0.05), 22571

TGt X (P>0.05), W3,
23 EENEGFHE

iz Log-rank #3505 f & B PERI . 4RI . 4R
W . EBV+, Plo+, WEEHERE X . N,
B kRS T B A AT S B,
Kaplan—Meier 1522 il A£ P 2k . 4558 s otk B
B RMNF B EENIL, HERL5F
B X (P=0.167 >0.05), WK 1. EBV+, P16+,
JHI S 22 R TSI FE . WK 2~ K4, R
SRR e e e S S = I s W N RS R 2
FEAL, HEFLHRIFFE X (P=0.851>0.05),
ULE S, 7E N rp, NS, A7 SRR,
B2 751 FE X (P=0.749 > 0.05), WK 6,

3 itig

T b AN BT TS bk L 4 A B il R 2 e 9
(NCUP) S8, H5c i DL )i DR 3R 902 3038 T0 i 1
P, ATRLE R R R M SR ULk I A
BT o WX, XRPEL AR HE
S R N N s 598

HHTAT , AREA I NCUP J5UR KL AT RE Y 5t
A |5, MR Ry stk kN BBz e, 30
A RGBS BE UM 2 B s Kk,
TAWMPLH, MR LT 2HE,; o,
Rt TBOE PR Y, B2 B I N B AR BE 5
B R 2m AR, RN BiRZ. 2WE
BB bR R A IR B, B R R A 1)
TR (IR AN 0, IFHERR b e #e . 5kt
M E A B T8 5 B IR YY . NCUP H 2
—A RO GEAR L RTRESR IR S
e Be A | MRS, T X SRR AE B A AN R Y A
Vet o, HIRIr r ik A —HE

o YA A A 45 T 2 B B TR L AR
KA FAR EAG AR o BT IO A A0S A S
FUI . 0 K MBS G FBE, NBI AJHF B vy oA A A
AR . A MR CT & MRI 8% PET-CT
S5 JE NCUP I FE ARSI A kY, Ak
PR AT B R A ER A, S PR ATIE A, AN
25 i) 200 B 2 G A (FNA) B FF 0 I B 465 308 4G o
R R 32 SR L 4 R AT o R L T O A Y
RAM/IMEZ . FNA E%IEWIT .

[ W 92 (oropharyngeal cancer, OPC)5 A\F3k
J84 9 7 (human papilloma virus, HPV) B YL A5 &5 %
DIRYHE & 1Y, HPV MG OPC Y &2 2 A X T
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R2 BERDWNER X+ 5/m(%)]
Tab.2 Results of single factor analysis [ X+ s/n(%) ]

E] BE (n=23) i (n=19) BT (n=4) t/Fisher P
el 0.194
% 18 (78.26) 16 (84.21) 2 (50.00)
8 5(21.74) 3(15.79) 2 (50.00)
AEHS (%) 52.74 £ 13.73 49.84 +11.50 66.50 + 16.78 —2.443 0.024
RRE(H) 3.69 +3.66 3.64+3.39 3.92+542 -0.133 0.895
SR 0.589
f 15 (65.22) 13 (68.42) 2 (50.00)
Jo 8 (34.78) 6 (31.58) 2 (50.00)
EBV 1.000
FHM: 9(39.13) 7 (36.84) 2 (50.00)
B 14 (60.87) 12 (63.16) 2 (50.00)
eSS X 0.660
I X 1(4.35) 1(5.26) 0 (0.00)
[ ~-TKX 4(17.39) 2(10.53) 2 (50.00)
[ ~MX 2(8.70) 2(10.53) 0 (0.00)
X 2(8.70) 2(10.53) 0 (0.00)
I-~MIK 9(39.13) 8 (42.11) 1 (25.00)
I~NVKX 1(4.35) 1(5.26) 0 (0.00)
I~V 1(4.35) 1(5.26) 0 (0.00)
VIX 3 (13.04) 2(10.53) 1 (25.00)
HeEd1{kP16 0.194
FHM: 5(21.74) 3(15.79) 2 (50.00)
B 18 (78.26) 16 (84.21) 2 (50.00)
JRE L 1.000
AH 8 (34.78) 7 (36.84) 1 (25.00)
AN 15 (65.22) 12 (63.16) 3 (75.00)

% 3 Cox @MPAFER

Tab.3 Results of Cox regression analysis

I H Estimate Se Z Wald P HR (95%CI)
5]
B ref
I 1.299 1.006 1.291 1.667 0.197 3.666(0.510, 26.351)
A 0.099 0.053 1.866 3.482 0.062 1.104(0.995, 1.224)
SR 0.062 0.139 0.447 0.200 0.655 1.064(0.811, 1.396)
JRT s
A ref
g 0.648 1.006 0.645 0.416 0.519 1.912(0.266, 13.729)
EBV
[H: ref
BH: —0.029 1.035 —0.028 0.001 0.978 0.972(0.128, 7.386)
WRELE S X
I'x ref
[ ~TK 20.902 49432.740 0.000 0.000 1.000 1195881363.001 (0.000, Inf)
[ ~MK 0.067 57045.931 0.000 0.000 1.000 1.069(0.000, Inf)
X 0.013 62995.075 0.000 0.000 1.000 1.013(0.000, Inf)
M~ T 19.301 49432.740 0.000 0.000 1.000 241229183.935 (0.000, Inf)
M~IVIX 0.034 80616.865 0.000 0.000 1.000 1.034(0.000, Inf)
M~ VIX 0.000 69908.442 0.000 0.000 1.000 1.000(0.000, Inf)
VIX 20.523 49432.740 0.000 0.000 1.000 818550438.604 (0.000, Inf)
s 1kP16
[H: ref
BH: -1.904 1.228 -1.551 2.405 0.121 0.149(0.013, 1.653)
JE &k
ANHH ref

B 0.216 1.156 0.187 0.035 0.851 1.242(0.129, 11.957)




84 B W1 IS B K % 2 it 4 43 %
AT R He A5 AT R ER 23X 0
1.0 P51 1.0} Sa——. S—— 1
1 ||
-2 11
0.8 — 1-KeBE 0.8 | - 10
= —+ 2K B = 1I-111
R0.6 K06} -V
& % -V
H S -1V
=04 04} + K SG
B B S LIRSS
02k 02 -+ L-I-R 55
' = R
-T-K 5
(o ~ 0 ] ] ] I+ II-IV%/%%I}E
' ' 0 10 20 30 40 U-V-Fa b5
0 10 20 30 40 P g
B i1 i) Bt ] ~+ VRS

1 518 K-M g2k
Fig.1 The K-M curve of gender

HEAF AT L
1.0 I i RIS
1
|_| -2
08 | + 1-BH5
= —+ 2K
R0.6F
N
g 0.4
Bk
02+
U I ]
0 10 20 30 40
it 17 st )

2 MEESEH K-M i 2k
Fig.2 K-M Curve of alcohol and tobacco history

HEA7 S h IR 5 1145
1.0} (EBV+)
-1
___T%:t::éa 2
081 ' o LG
= — -+ 2-K 55
R0.6}
s
g 041
Bk
0.2
U I I I ]
0 10 20 30 40
W]

B3 EBV+H) K-M B4k
Fig. 3 K-M for EBV

SHEEA G OPC N, J& & 4 0 R BRI R
PRAEA WEYE R, Bk 90% AY 5 1] fe 40 B
5 HPV o EBV A X, WL, FEFBMRE LS
MIE] EBV 3% HPV 1] G845 B 6 FLR IR F A 127,
P16 TE Ik B 25 5 6 v (1) 22 35 5 iy e s 6 5
A, P16 AT LIV HPV A SIAE AR IiC Y,
BT RE= A B B PELE SR, 7EAIZ% 1, HPV HHK
(R RERE FE AR SR AN A, T p 16 BRI B4 93 i 3 5
RYER, EE S pS3 RAEA K, 1 ple BATEAH
HRAEFE R ST, X 0T BE R AR LA R 9T

El4 BEHEESXEBH K-M M

Fig.4 K-M curve of regional lymph node metastasis

HEAE BT R
1.0} \_‘ ik kAR
0
' 2
0.8} 1 N S R T e
= -+ 2-Ki5E
R 0.6}
& L.
£
= 04+
B
02+
0 i 1 1 1 1 1
0 10 20 30 40
Fitiigi st ]

Bs5 REMSTHBH K-M H%
Fig. 5 Whether the primary focus is clear K-M curve

EREZ TR N
1o} . — -1
— 2a
| o
0.8 ! -2
= -+ 1R 5
< N + 2K Hli5
S06 , - -+ 2b-Bdil5
-‘-\H_ —+ 2c-Kuisl e
0.4
R
02+
0 . ; .
0 10 20 30 40
Bt i)

6 N&THIR K-M ik
Fig. 6 K-M Curve of N stage

PEIRTT ), SEFERT pl6 BV AR A W] 2 BLAY AH
KeFse™, fEFER T, EBV KN L HPV & &
B TEXFMBOLT, BUF = ol S Ik EL 2 ok
g R — R R, (HA ] GE B AY 11 X
g5, RN 1Dk EL 25 02 s R i bk L 5 5 R P 2 —
W ILAFRAL (70%), LR FHRJEHRELZE Y, Hit,
P AT B R AN B ) SRk L 2 e B, R &R D
K H ple Gyl 28U M EBV IR 2258 .

R, & kb AN B 30050k 0 485 4 B bR 4
I B VR YT B O 8 MR i A A (AR &



574 SR

A R AN W SR Ik L 25 e R IR A0 88 ) e R 3B 85

). NLL K HPV/EBV IR A, MEFR 45 i
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