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Fig. 1. Analysis of degree of tumor extension using the concept of anatomic subsites

A. T2 supraglottic cancer with 4 involved anatomic subsites. Spiral CT scan shows tumor mass in bilateral suprahyoid
epiglottis(1, 2), right infrahyoid epiglottis (3) and right aryepiglottic fold(4).

B. T3 glottic cancer with 3 involved anatomic subsites. Spiral CT scan shows tumor mass in right false cord(1), right
true cord(2), and right subglottis (3).
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Fig. 2. Comparison of number of involved subsites be-
tween T2 and T3 supraglottic cancer
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Fig. 3. Comparison of number of involved subsites be-
tween T2 and T3 glottic cancer
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Table 1. CTG by the Degree of Tumor Extension in
Supraglottic Cancer

CTG Degree of Tumor Extension T-staging of AJCC

I 1 subsite Tl
Il 2—6 subsites T2
Il 7 or more subsites T3
IV invasion of thyroid cartilage T4

or extralaryngeal tissue

CTG : CT grade
AJCC : American Joint Committee for Cancer Staging
(1992)
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CT Grading of Laryngeal Cancer According to the Degree of its Extension :
Emphasis on T2 and T3 Tumors'

Doo Young Jung, M.D., Sang Hwa Nam, M.D.? Hak Jin Kim, M.D.
Seong Youb Lim, M.D., Sung Gab Lee, M.D., Jun Woo Lee, M.D., Byung Soo Kim, M.D.

IDepartmenz of Diagnostic Radiology, College of Medicine, Pusan National University
2Department of Diagnostic Radiology, Hae Dong Hospital

Purpose: To analyze the degree of tumor extension in T2 and T3 laryngeal cancer, independently
of vocal cord fixation, and to introduce a new CT grading system for use in preoperative T-stage
assessment

Materials and Methods: Retrospective analysis of degree of tumor extension was performed in 36
patients with laryngeal cancer(T2 glottic, 4; T2 supraglottic, 12; T3 glottic, 12;and T3 supraglottic,
8). T-stage was determined according to clinical and pathologic findings, and based on the TNM
classification of AJCC(1992). The degree of tumor extension seen on CT was determined by the
number of involved anatomic subsites and compared with T-stage and lymph node metastasis. On
the basis of statistical analysis(Fisher's exact test) of those results, we suggest a new CT grading
system for laryngeal cancer.

Results : Fifteen of 20 supraglottic cancer patients showed six or less involved anatomic subsites;
twelve of these 15(80%) were at stage T2 and three(20%) were T3. Four of the 15 showed lymph
node metastasis. The five patients whose number of involved anatomic subsites was seven or more
were all T3; four(80%) of these showed lymph node metastasis. The difference in the number of
involved anatomic subsites in T2 and T3 tumor was statistically significantly different (p {0.05); the
incidence of LN metastasis was more prevalent in the group with seven or more involved subsites.
In glottic cancer, however, no statistically significant difference was observed between T2 and T3
tumors in the number of involved subsites.

Conclusion:In supraglottic cancer, Tl and T4 stages are determined by degree of tumor exten-
sion, irrespective of vocal cord mobility ; T2 and T3 stages are suggested by the number of involved
anatomic subsites, without reference to vocal cord mobility. A new CT grading system may thus be
made, based on degree of tumor extension. In glottic cancer, however, laryngoscopy or dynamic
study with spiral CT are needed for T-stage assessment.

Index Words: Larynx, CT
Larynx, neoplasms
Head and neck neoplasms, staging
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