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TABLE 1

% nasal discharge 4
ﬂ
LB BB IALUASINA loss of weight 3
Ine :u 7191 loss of vision 2
e 10 16 26 pain in the neck 2
A 1 3 4 difficulty in swallowing 2
11 19 30 hoarseness of voice 2
= = = anesthesia of the face 2
TABLE 2 L
v pain in the ear 1
o1wAulY :
. R lock jaw 1
o e w lump in submandibular region 1
21 - 305 1 2 3 oral bleeding 1
31~ 402, 3 2 5 protrusion of eyeball 1
41- 505 3 6 9 sore throat 1
51 =
1 603, 2 7 9 neuralgia of face 1
61-1701 3 1 4 .
"y —_ paralysis of ocular muscle 1
nummt ‘:’_2, no history 2
4 &
mgmmi 47.8 5 TABLE 4
sIUUBUNGgN 22 1 Histological Classification
1 :sl ”
muymnnzfn 67 U 1. Keratinizing
TABLE 3 squamous cell carcinoma 4
mmmu‘l‘u’ 2. Non-keratinizing
carcinoma : 21
nasal obstruction 17
nose bleeding 14 anaplastic 10
tinnitus 12 syncytial 9
lump in the neck 7 spindle 1

headache 5 not classified 1
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3. Malignant lymphoma, TABLE 6
Duration of symptoms & classification
retiulum cell type 3 of cancer
4. Unclassified g Group1
30 2 months 2
= 2 years 1
TABLE 5 over 2 years 1
4 | ae v
ULHIMINULINMIATUMIMNY  Group 2
° [ A
nN21 6 INoY 16 114 below 6 months 7
A
6=12 N3 6 17U 6-—12 months 10
A 12—-24 months 3
12-24 N8N 3 Y
A X not known 1
o4 1nau auly 2 17y
! Group 3
3
Hn3Y 2 1-6 months 2
AR

r Y 2 "y not known 1
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