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Juvenile nasopharyngeal carcinoma:. 2 cases and literature review

LI Weiwei, ZHOU Jianbo
( Department of Otolaryngology Head and Neck Surgery ,the People’ s Hospital of Hunan Province, the First Affiliated Hospi-
tal of Hunan Normal University , Changsha 410005 , China )

Abstract: Objective
carcinoma ( NPC). Methods

to explore the clinical experience of diagnosis and treatment of juvenile nasopharyngeal
The clinical data of 2 cases of juvenile NPC were retrospectively analyzed. The clinical
characteristics, diagnosis and treatment of this kind of patients were reviewed and discussed. Results Both patients in this
paper were misdiagnosed at initial diagnosis. During the diagnosis and treatment of the patients, because the characteristics
of the disease were not consistent with common diseases, but similar to NPC, nasopharyngeal biopsy was performed.
Finally, the pathological report confirmed that the samples of nasopharyngeal biopsy were NPC. After diagnosis of NPC,
they were given comprehensive treatment based on radiotherapy. Conclusions Clinical juvenile NPC patients were rare and
develop rapidly. It is easy to be misdiagnosed at initial diagnosis. Clinicians should not only consider the diagnosis of

common diseases, but also be alert to the possibility of NPC. And clinical NPC should be detected, diagnosed and treated

early to improve the survival rate of patients.
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