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Fig. 9.1. Taxas de sobrevida em cinco anos em pacientes com carcino-
ma espinocelular do trato aerodigestivo em relagdo 4 extensao da do- Fig. 9.7. Risco de metéstase nodal em relagao a localizagao do tumor
enca. primério.
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Memorial Sloan-Kettering Cancer Center
leveling system of cervical lymph nodes







Primary site
Oral cavity

First echelon lymph nodes

Levell
Levelll

Level Il

The first echelon lymph nodes at highest risk for
early dissemination by metastatic cancer, from
primary tumors in the oral cavity

Primary sites
Larymx
Pharynx

First echelon lymph nodes
Level i

Leyel Il
Leyel IV

The first echelon lymph nodes at highest risk for
micrometastasis in the clinically negative neck, |
from primary tumors of the hypopharynx and
larynx




Primary site
Thyroid

First Echelon Lymph Nodes

Tracheo-esophageal groove
Superior mediastinal
Level [/

The first echelon lymph nodes at highest risk for
micrometastasis in the clinically negative neck
from primary carcinoma of the thyroid gland

_ Primary site
Parotid

_ First Echelon Lymph Nodes
Pre-auricular
Periparotid & intraparotid
Lewel Il
Level Il

o Upper Accessory Chain
The first echelun lymph nodes at highest risk for
dissemination of metastatic cancer from
carcinoma of the parotid gland are in the
periparotid and upper cervical region
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caracteristicas histologicas







Caracteristicas

Idade
Duracéo
Lateralidade
Consisténcia
Conformacao
Dimenséao
Localizagao

Dor
Mobilidade
Ulceragao
Flutuagao
Supuragéao
Confluéncia

e P

Diagnosﬂco Dxferenciaf da Lin

Metastase

Acima de 40 anos
Mais de 15 dias
Unilateral
Endurecida
Esférica

Maior que 1,5cm

Fossa supraclavicular,

jugular, espinhal
Rara

Reduzida, fixa
Possivel

Possivel

Rara

Fregliente

| (-M_eta’sijét?_iéa

Lesao inflamatéria

Criancas e jovens
Menos de 15 dias
Bilateral

Eléstica (borracha)
Alongada

Menor que 1,5¢cm
Jugular, occipital,
submandibular
Frequente
Normal

Rara

Freqlente
Possivel

Rara
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The American Joint Committee on Cancer andthe

International Union Against Cancer (AJCCUICC)
staging system for. cervical lymph nodes




Cirurgia + Rtx |
*Risco de micrometastase:

JNETYOIE




s  Doenca N3
| Multiplas metastases macroscopicas
Envolvendo varios niveis

Doenca metastatica recorrente em
‘ pescoco previamente irradiado

Invasao do n. acessorio, v. jugular
interna, base do cranio

= Envolvimento de pele







B &

eCavidade oral: |, 11, 1l
eFaringe e Laringe: Ii, Il IV

_—
=3




Disseccao Cervical Jugular.
*Disseccao cervical do

SSEeCCA0 LLervical rFostero-i1atera
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Hematomas

eFistula Linfatica







