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Abstract

Hypopharyngeal cancers has the worst prognosis and distant metastasis at presentation

is more common than in other head and neck cancers. The main risks are smoking and

alcohol use. Unfortunately, 5-year survival rate remains poor despite recent improvements

in diagnostic imaging, radiation and chemotherapy, and improved surgical techniques.

Presenting symptoms include dysphagia, sore throat, odynophagia, hoarseness, otalgia,

dyspnea/stridor, and neck mass. Historically, radiotherapy and surgery are usually used to

treat Hypopharyngeal cancers. Recently, the main goals of therapy are ablation of the cancer

while minimizing morbidity » preserving function and cosmesis. Organ preservation in

hypopharyngeal carcinoma also been a major target for clinical research in the last years.

Concurrent chemoradiation therapy (CCRT) seems a better option to us since it gives a better

chance of organ preservation.
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