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A small percentage of all head and neck cancers, or about 3%, are hypo pharyngeal malignancies. 
With a reported 5-year overall survival rate of about 30–35%, hypo pharyngeal carcinoma has 
one of the worst prognoses of all head and neck malignancies. Therapy-related toxicity and the 
requirement for surgical salvage continue to rule this disease's landscape. With an emphasis 
on the development of an organ sparing paradigm, we set out to present a thorough overview 
of the existing management concepts, recent literature, and evidence-based therapeutic choices 
surrounding treatment for hypo pharyngeal squamous cell carcinoma in this.
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Introduction
Hypopharyngeal carcinoma makes up about 3% of all 
head and neck cancers, making it a relatively uncommon 
disease. Unfortunately, of all head and neck malignancies, 
hypopharyngeal carcinoma has one of the worst prognoses, 
with a reported 5-year overall survival rate of about 30–35%. 
Anatomically, the lateral pharynx, posterior pharyngeal 
wall, piriform sinuses, and post-cricoid region leading to 
the esophageal entrance are the subsites of the hypopharynx 
that are frequently used to characterise it. Hypopharyngeal 
malignancies frequently emerge at an advanced stage in 
clinical practise, necessitating rigorous treatment plans that 
have a significant negative impact on a patient's quality of 
life. Despite improvements in head and neck cancer treatment 
overall, prognosis for hypopharyngeal carcinoma have 
remained subpar and have shown just a small gain in survival 
over time. Nearly 50% of patients experience recurrence within 
the first year after diagnosis, and many of them are found 
to have distant metastases. Treatment for hypopharyngeal 
carcinoma is still difficult, and creating the best treatment plan 
calls for a multidisciplinary approach. From an oncological 
perspective, the main objective is to maximise survival and 
enable functional organ preservation wherever possible.

Clinical and physiological epidemiology
The vast majority of malignancies in the hypopharynx are 
squamous cell carcinomas. Most Hypopharyngeal Squamous 
Cell Carcinoma (HSCC) patients are male, and 90% of them 
have a history of smoking or drinking heavily. According to 
epidemiologic data from the National Carcinoma Database 
(NCDB), patients with hypopharyngeal cancer are typically 
over 70 percent Caucasian, 75% male and average age 63. 
Until laryngeal invasion or nodal metastases, hypopharyngeal 

tumours may not show any symptoms. Early illness 
symptoms are vague and can mimic harmless disorders like 
laryngopharyngeal reflux or Globus feeling. Flexible fiberoptic 
laryngoscopy exams struggle to detect tumours located 
within the piriform sinus, and regular imaging methods like 
Computed Tomography (CT) or magnetic resonance imaging 
can miss them.

Accurate staging and early identification are crucial for 
managing hypopharyngeal cancer. As with other head 
and neck malignancies, a thorough history and physical 
examination, as well as a head and neck exam that includes 
a flexible fiberoptic laryngoscopy, are recommended. As 
was already indicated, if there is a clinical suspicion of 
hypopharyngeal cancer, a fiberoptic laryngoscopy exam 
may not be sufficient. Depending on the clinical stage and 
co-morbid disorders, surgery, Radiation Therapy (RT), 
or chemotherapy may be used as possible treatments for 
HSCC. The current NCCN recommendations include a 
variety of surgical and non-surgical treatment options and 
are classified by the viability of surgical resection for the 
main tumour. There isn't a clear favourite primary treatment 
modality, though. Single modality therapy is often saved 
for certain early stage diseases.

Conclusion
High-quality evidence is available to support a number of non-
surgical chemo radiotherapy regimens that allow for laryngeal 
preservation in advanced stages hypopharyngeal squamous 
cell carcinoma. It is important to note that the bulk of evidence-
based medicine trials on laryngeal preservation involve a 
diverse patient population with primary malignancies of the 
larynx and hypopharynx. As a result, clinical studies tailored 
specifically for hypopharyngeal carcinoma.
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