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Fig.1 Carcinoma of right maxillary antrum

(a) At the time of delivery of 10Gray
(1000rad) by ¢9Co teletherapy, Extent of
bone desruction and tumor configuration
are visualized
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(b) After irradiation of 60Gray (6000 rad),
tumor regression and ossification are observed.
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Fig. 2

(a) Before beginning of radiotherapy, CT reveals

in soft tissue.
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Adenocarcinoma arising at the right muscular process of mandible

bone destruction and tumor configuration

(b) Two months after completion of radiotherapy, CT demonstrates ossification of soft

tissue tumor.
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(a)

Fig. 3 Carcinoma of the hypopharynx

(a) Before the beiginning of radiotherapy,

tumor configuration is estimated from asso-

ciation of neighboring structures.

(b) After delivery of 71.5 Gray (7150 rad)
by 6°Co teletherapy, tumor has regressed
almost completely.
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(a) (b)
Fig. 4 Carcinoma of the oral tongue with right neck lymph node metastasis.

(a) Non-enhanced CT. It is difficult to (b) CT with contrast enhancement. Right

grasp the tumor configuration. neck lymph node metastasis is well visual-
ized.
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The clinical usefullness of computed tomography ( CT ) was evaluated in 20 patients with
carcinoma of the head and neck before, during and after radiotherapy. The role of CT in the
radiotherapy of head and neck cancer was studied.

In case of carcinoma of nasopharynx and maxillary antrum, bone destruction and tumor
configuration in soft tissue were well delineated and usefull for clinical staging and radiotherapy
planning.

Neck lymph node involvement was also well detected, especially by using contrast en-
hancement. CT revealed also the structure of metastatic lesion to neck lymph node, for example
central necrosis.

Many authors have reported the usefullness of CT for radiotherapy planning. But we would
emphasize the contribution in the observation of tumor regression by radiotherapy, and follow-

up after the therapy.



