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Abstract: Objective To investigate the characteristics and related influencing factors of cervical lymph node metastasis in hypopharyn-
geal cancer. Methods The clinical data of 91 patients with hypopharyngeal carcinoma diagnosed by pathology in our hospital were retrospec-
tively analyzed. The diagnosis of metastatic lymph nodes was based on the postoperative pathological and imaging diagnostic criteria. The y test
was used to analyze the regularity of lymph node metastasis and its relationship with clinical characteristics. Results A total of 82 patients
suffered lymph node metastasis. The lymph node metastatic rate of hypopharyngeal carcinoma originating in the postcricoid area was the highest
(100% ) ,followed by the piriform sinus (94.3% ) and the posterior pharyngeal wall (72.2% ). T stage of primary lesion had no effect on the
metastasis rate (P =0.275). The metastatic rate in the ipsilateral neck region II and Il was the highest, while that in the contralateral neck
region [[ was the highest. The invasion of the posterior pharyngeal wall was significantly correlated with the lymph node metastasis in region VI
(P =0.000) ,and the invasion of cervical esophagus was significantly correlated with the lymph node metastasis in region VIb (P =0.000).
There was a significant correlation between the number of cervical lymph node metastases and the distribution of cervical lymph nodes; when
there was only 1 lymph node metastasis, it only metastasized to the ipsilateral region Il and region Ill ; when there were 2 to 3 lymph node
metastases, lymph node metastasis in the ipsilateral region IV ,region VI and contralateral region I could also occur;when there were more than
4 metastatic lymph nodes ,besides the above-mentioned regions,lymph node metastasis in region V,region VIb and region Ib could also occur.
Conclusion Cervical lymph node metastasis of hypopharyngeal carcinoma still follows a regularity of station-by-station metastasis,and the most
common are ipsilateral region [ and region III, followed by ipsilateral region IV and region VI, and the region Il is the most common in the
contralateral neck. The lymph node metastasis rate varies in different primary sites. The lymph node metastasis in region Vb is related to the
invasion of cervical esophagus,and the risk of metastasis in region VI is increased when the posterior pharyngeal wall is invaded.

Keywords: hypopharyngeal carcinoma;cervical lymph node metastasis ;cervical lymph node division ; computed tomography ; delineation
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