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ORIGINAL ARTICLE
Frequency of hypopharyngeal carcinoma in patients
presenting with dysphagia
Fazal I Wahid, Musarrat Hussain, Adil Khan, Iftikhar Ahmad Khan

Abstract
Objective: To determine the frequency of hypo pharyngeal carcinoma in patients presenting
with dysphagia.
Material and Methods: This descriptive study was conducted at the department of Ear, Nose,
Throat, Head and Neck Surgery, Postgraduate Medical Institute Lady Reading Hospital Peshawar from Jan. 2005 to Dec. 2010. It included 75 cases of hypopharyngeal carcinoma presented
with dysphagia. All the patients were thoroughly evaluated in terms of history, examination
and investigation. Rigid/ flexible endoscopy was performed and biopsy specimens were examined by same histopathologist and data was analyzed using SPSS version 17.
Results: Out of 75 patients 43 were male and 32 were female, with male: female ratio of 1.34:
1.The age of the patients ranged from 34-83 years with mean age of 57.26 + S.D 14.01years.
Most of the patients presented in 6th and 7th decade followed by the 5th and 4th decade
of life. The main clinical features of these patients were progressive dysphagia (92%) and
hoarseness (37.33%). Rigid hypopharyngoscopy was the commonest procedure of diagnosis
(70.66%). Squamous cell carcinoma was the commonest (97.33%) tumour in these patients.
Pyriform fossa was the commonest site of carcinoma hypopharynx (44%).
Conclusion: We can conclude that squamous cell carcinoma is the commonest tumour of hypopharynx. Pyriform fossa is the commonest site of affection in hypopharyngeal carcinoma.
Hypopharyngeal carcinoma should be suspected if a male patients aged between 40 to 60
years presented with dysphagia.
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Introduction:
Hypopharynx lies below and posterior to the
base of the tongue, and behind and on each side
of the larynx, extending from the level of the
hyoid bone superiorly down to the lower border
of the cricoid cartilage inferiorly consisting on
posterior pharyngeal wall, piriform sinus and
postcricoid cpace.1Tumours of the hypopharynx may be mesodermal or epithelial in origin,
and benign or malignant in nature. Malignant
tumours of the hypopharynx are almost exclusively squamous cell carcinoma. Only 4.3%
of head and neck cancers originate from the
hypopharynx.2 The incidence of carcinoma in
hypopharynx is that 5%-85% involve piriform
fossa, 10%-20% involve posterior pharyngeal

wall and 5%-15% involve postcricoid area.3
Hypopharyngeal cancer usually does not give
rise to symptoms until late in the course of the
disease.4 The clinical features of hypopharyngeal carcinoma include difficulty in swallowing, sore throat, constant coughing, sometime
difficulty in breathing, weight loss and lump in
the neck.5 The risk factors include tobacco, alcohol, poor nutrition, human papilloma virus,
weakened immune system, genetic syndromes
and gastro-esophageal reflux disease.5 Hypopharyngeal carcinoma can be diagnosed by detailed
clinical evaluation complemented by computed
tomography scan, Magnetic resonance imaging,
barium swallow, positron emission tomography
(PET) and endoscopic biopsy.1,3 Hypopha-

18

FI Wahid, M Hussain, A Khan, IA Khan

ryngeal squamous cell carcinomas require an
interdisciplinary approach to manage patients
appropriately.6 Tumor stage and histology, functional outcome, and patient comorbidities are
important factors to consider.7 The treatment
modality of hypopharyngeal carcinoma include
surgery, chemoradiotherapy and combination
of these depending upon the stage of the disease. The 5-year survival of patients after surgery
for hypopharyngeal carcinoma is 30% to 58%.8
The aim of this study was to give an insight to the
frequency of hypopharyngeal carcinoma in patients with dysphagia in this part of the country.
Material and Methods:
This descriptive study was conducted at the department of Ear, Nose, Throat & Head and Neck
Surgery, Postgraduate Medical Institute Lady
Reading Hospital Peshawar from Jan. 2005 to
Dec. 2010. It included 75 cases of hypopharyngeal carcinoma presented with dysphagia. The
patients of any age and either sex having dysphagia due to hypopharyngeal malignancy were
included in this study. The patients with dysphagia due to foreign body, paralytic dysphagia,
and recurrent carcinoma of hypopharynx were
excluded from the study. The diagnostic criteria for hypopharyngeal carcinoma were triple
assessment i.e. clinical, radiological and tissue
diagnosis. A detailed history was taken and thorough examination was performed. Mucosal lining of upper aero-digestive tract was examined
and systemic examination was also carried out.
Routine investigations were performed in all
cases. Ultrasonography, computed tomography
and MRI were done where indicated. An informed consent was taken explaining risk, benefits and associated complications of procedure.
Rigid oesophagoscopy was carried out under
general anesthesia and biopsy was taken while
those patients who were not fit for general anesthesia due to associated co-morbidities were
subjected to flexible endoscopy with subsequent
biopsy and the specimens were examined by the
same histopathologist. After getting the biopsy
report patients were treated according the stage
of the disease. The study was approved by hospital ethical committee and data was collected on
a pre-designed proforma. The statistical analysis

was performed using the statistical program for
social sciences (SPSS version 17). The frequencies and percentages were presented for qualitative variables and Mean + SD were presented for
quantitative variables.
Results:
This study of 6 years duration ( Jan. 2005 to Dec.
2010) included 75 cases of hypopharyngeal carcinoma constituting 43 male and 32 female,
with male: female ratio of 1.34: 1. The age of
the patients ranged from 34-83 years with mean
age of 57.26 + S.D 14.01years. Most of the patients presented in 6th and 7th decade followed
by the 5th and 4th decade of life (Figure No.1).
Sixty five patients (86.66%) were from low and
10 patients (13.33%) were from middle and
high socioeconomic strata of society. The main
clinical features of these patients were progressive dysphagia and hoarseness (Table 1). Rigid
hypopharyngoscopy was the commonest procedure of diagnosis (Table 2). Squamous cell carcinoma was the commonest (97.33%) tumour
in these patients (Table 3). Pyriform fossa was
the commonest site of carcinoma hypopharynx
(Table 4). Among these patients 54 cases (72%)
were referred for chemo radiotherapy, 4 cases
(5.33%) were subjected to total laryngopharyngoesophagectomy with stomach pull up and 17
cases(22.66%) were given palliative treatment in
form of tracheostomy and feeding jejunostomy.
Discussion:
Hypopharyngeal carcinomas are considered silent tumors. The silent nature of these tumors
unfortunately causes a high number of patients
to present with advanced disease. Important
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Figure 1: Age-wise distribution of the patients (n=75)
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Table 1: Clinical Features of patients with carcinoma hypopharynx
Clinical Features

Frequency

Percentage

Dysphagia

69

92%

Mass in hypopharynx on Indirect Laryngoscopy

56

74.66%

Hoarseness

28

37.33%

Pooling of Saliva on Indirect Laryngoscopy

18

24%

Throat Pain

14

18.66%

Cervical Lymphadenopathy

11

14%

Weight Loss

9

12%

Procedure performed

Frequency

Percentage

Rigid Hypopharyngoscopy

53

70.66%

Table 2: Procedures performed in this study.

Flexible Endoscopy

22

29.33%

Tracheostomy

17

22.66%

Feeding Jejunostomy

11

14.66%

Type of tumour

Frequency

Percentage

Squamous Cell Carcinoma

73

97.33%

Table 3: Types of hypopharyngeal tumours (n=75)

Chondrosarcoma

1

1.33%

Neurofibroma

1

1.33%

Table 4: Site-wise distribution of carcinoma hypopharynx (n=75)
Site of hypopharynx

Frequency

Percentage

Right side

18

24%

Left Side

Pyriform fossa
15

20%

Postcricoid area

23

30.66%

Posterior pharyngeal wall

14

18.66%

Multiple sites involvements

5

6.66%

neighboring structures, such as the larynx and
pre-vertebral muscles are readily invaded, and
the rich lymphatic drainage allows early metastatic spread to jugular, retropharyngeal, paratracheal and mediastinal nodes.9 Hypopharyngeal carcinoma (HPC) most often affects men in
their fifth and sixth decade of life, with a consistently reported peak incidence at the age of 5060 years. The male to female ratio is overwhelmingly unfavorable for males. But postcricoid
carcinoma is common in women than men, and
with wide geographical variation in its frequency. In our study male were predominantly affected by hypopharyngeal carcinoma which is in accordance to the literature.5,8 Most of the patients
were presented in 5th to 7th decade of life which
Pak J Surg 2012; 28(1):17-20

is similar to study of Kamruzzaman who reported that commonest age of presentation was 5060 years.10 Multiple risk factors are considered
in development of hypopharyngeal carcinoma.
Majority of patients (86.66%) were from lower
socioeconomic group which simulates to study
of Stefani and Halim.11, 12 As hypopharynx is a
capacious site, its cancer may present late. In this
study the main complaints of patients were dysphagia (92%) and hoarseness (37.33%). Mendenhall carried out a retrospective study of 78
cases of hypopharyngeal cancer and observed
that clinical features of the patients were a neck
mass (25.6%), dysphagia (46.1%), odynophagia
(44.8%), voice change (16.3%), and otalgia
(14.2%).13 A voice change due to pyriform sinus or postcricoid lesions is a late symptom
that usually indicates invasion into the larynx or
the recurrent laryngeal nerve. Similarly in Hall
study the most common presenting symptoms
of patients with hypopharyngeal cancer were
dysphagia (53%), hoarseness (39%), neck mass
(37%), weight loss (36%), sore throat (34%),
otalgia (30%), and hemoptysis (5.5%).14 In this
study squamous cell carcinoma was the commonest (97.33%) tumour which is in accordance
to the study of Kyung who found squamous cell
carcinoma of hypopharynx in 98.8%.15 Kamruzzaman reported that histopathologically proved
growth in hypopharynx was squamous cell carcinoma in 100 percent.10 Similarly Mendenhall
reported that almost all hypopharyngeal cancers are mucosal squamous cell carcinomas.13
Regarding the subsites involvement, pyriform
fossa was the predominant (44%) site followed
by postcricoid area (30.66%) affected by cancer.
In Milisavljevic study pyriform sinus was the
most common site of origin of hypopharyngeal
carcinoma (84.3%).16 Similarly Bensadoun disclosed that most hypopharyngeal cancer (65%80%) originates in the pyriform sinus.17 The
treatment of head and neck cancer requires a
multidisciplinary approach with an experienced
team that includes a head and neck surgeon, a
radiation oncologist, and a medical oncologist.
At presentation, it is important to determine the
stage and resectability of the tumor. In this study
54 cases (72%) were referred for chemo radio-
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therapy, 4 cases (5.33%) were subjected to total
laryngopharyngoesophagectomy with stomach
transposition and 17 cases (22.66%) were given palliative treatment.18 No single therapeutic
regimen offers a clear-cut superior survival advantage over other regimens. The ultimate therapeutic choice will depend on a careful review
of each individual case, paying attention to the
staging of the neoplasm, the general physical
condition of the patient, the emotional status of
the patient, the experience of the treating team,
and the available treatment facilities.19
Conclusion:
We can conclude that people with lower socioeconomic condition are mostly susceptible
to develop hypopharyngeal carcinoma and
squamous cell carcinoma is the commonest
tumour of hypopharynx. Pyriform fossa is the
commonest site of affection in hypopharyngeal
carcinoma. Hypopharyngeal carcinoma should
be suspected if a male patients aged between 40
to 60 years presented with dysphagia.
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