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Oropharynx- Anatomy 



Extent of Oropharynx

Extent 



Ca tonsil -Routes of spread 



Circular & Longitudinal muscles 



Fibrous band of the buccopharyngeal fascia 

Pterygoid hamulus 

Posterior end of the mylohyoid line.



Superior constrictor muscle 

• the lower third of the posterior 
margin of the medial pterygoid 
plate and 
its hamulus (Pterygopharynge
al part)
- from the pterygomandibular 
raphe (Buccopharyngeal part)
- from the alveolar process of 
the mandible above the 
posterior end of the mylohyoid 
line (Mylopharyngeal part)
- and by a few fibers from the 
side of 
the tongue (Glossopharyngeal 
part)

▪Medial pterygoid plate 

▪Pterygo mandibular raphae

▪Mandible

Pharyngeal tubercle 

Median raphae 





Palatoglossus & Palatopharyngeus



Oropharynx

Anterior pillar

posterior pillar

Tonsillar fossa

Posterior pharyngeal 
wall

Soft palate



Axial view 





Coronal view



T4a

T4b

Up T3 - Size criteria- HPV +Ve/-Ve 



Anterior tonsillar pillar 



Ca Tonsil 



T4a disease 



Clinical examination 

Check list- Ca Tonsil

Base of tongue  

RMT

Soft palate 

Anterior 2/3 tongue

Floor of mouth  

Medial pterygoid 

Mandible 

Buccinator 

Carotid sheath 

Post pharyngeal wall



Advanced disease



Soft palate 

▪Ant. 1/3rd is fibrous 

▪ Middle 1/3rd is muscular 

▪ Post.1/3rd is glandular 

Upper border :Attached to post. Margins of the 

hard palate

Lower border: Free & presents a conical 

projection in midline 

Palatine Aponeurosis fibrous framework of soft palate where all 

palatal muscles are attached  . In front – to post. Margin and under 

surface of hard palate



Spread of  Ca Soft palate 



Palatine aponeurosis

Tensor  veli palatini –

1. Spine of sphenoid 

2. Scaphoid fossa of medial 

pterygoid plate

3. Lateral fibrous lamina of 

Auditory tube 



Soft palate muscles 

Levator veli palatini –

1. Under surface of apex of petrous

temporal  bone 

2. From carotid sheath

3. Medial cartilaginous part of Auditory 

tube

Insertion 

Palatine aponeurosis





MRI  



Ca Soft palate 



Soft palate- routes of spread 



Cross sectional Anatomy

Stage?



Tongue – Routes of spread 



Base of tongue- Routes of spread  

Inferiorly – Vallecula, PES

Laterally- Pterygo mandibular raphae

Anteriorly – Ant2/3 of tongue and FOM

Posteriorly – Parapharyngeal space 

&Carotid sheath

Superiorly – Tonsils  



Base of tongue 





Sublingual space 



Floor of mouth 



Various muscles attached ...



Vallecula



Hyoid level 





T2 & T3 Base of tongue 



BOT & Vallecula



T2 or T4a?



PPW



HPV positive 



Small Primary

Large necrotic node 

HPV +Ve



PNI- Pterygopalatine fossa 



Referred otalgia from Oropharynx



To summarise…



HPV-ve T2?T4aN1 HPV+ve T2N1- Stage I 

Ipsilateral 

Node/nodes  less than 6 cm

Ipsilateral 

Node less than 3cm

Single  

No ECS 



Nodal stage –N1 (Single or 

Multiple,Ipsilateral,if not more than 6 cm)- up 

to T-T2, Stage I(Lower border of cricoid is 

not included)

HPV positive                                     HPV -Ve  

Minimum  Stage III

5x4cm

Stage III

Stage I



HPV positive- Nodal stage –N1 (Single or 

Multiple,Ipsilateral,if not more than 6 cm)- Stage I 

Nodal Staging 

Nasopharynx–N3(Any node below lower border of 

cricoid cartilage) – Stage IVa

HPV negative Oropharynx,Oral vaity,Larynx or 

Hypopharynx -N2b 

Stage IVa

HPV negative Oropharynx,Oral 

vaity,Larynx or Hypopharynx  –

N2c Stage IVa

Ca Nasopharynx–N2  Bilateral (if not more than 6 cm )

Stage III

HPV positive – N2. Bilateral (Single or 

multiple).No sub classification for N2. (if not 

more than 6 cm) – Stage II



Stage -T2N2c-Stage IVa p16 positive T2N2M0- Stage II 

Bilateral or C/L node , none more than 6 cm 



Nodal  Staging HNSCC HPV positive Nasopharynx

N3 Stage IVb

N3a & N3b

Stage III Stage IVa

N3 



Composite  Group

Stage 

HPV +Ve  Ca Oropharynx HPV -Ve  Ca Oropharynx

Stage I T-T2 ,N0-N1 T1N0

Stage II T3 or N2 T2N0

Stage III T4or N3 T3 or N1

Stage IVa Only Stage –IV, M1 T4a or N2

Stage IVb NA T4b or N3

Stage IVc NA M1





Conclusions – ChemoRT

▪ Induction chemo followed by RT- No OS &LCR, better OP

▪ Concurrent Chemo RT- Standard of care

▪ Induction chemo followed by Chemo RT- No benefit

▪ Cetuximab + RT- If not suitable for platinum

▪ Chemo RT  along with Targeted therapy- No improvement in OS 

▪ Altered fractionation – Reasonable alternative 

▪ Immunotherapy along with Chemo RT – No benefit 

▪ Best induction chemo-TPF



Conclusions

▪ Replace Cisplatin with Cetuximab – 3 Negative  Phase III trials 

▪ NACT →Decreased RT doses – Positive  Phase II, Phase III underway

▪ CTRT with decreased RT and chemo doses- Positive  Phase II study 

▪ Omitting Chemotherapy- HN002 Phase II Trial – Same OS, Phase III needed 

▪ Protons instead of Photons- Phase II/III trial underway

▪ Less invasive surgery (TORS)- Phase III trials underway 





CTV- T2 N0 Tonsil 



T2N0 BOT 



T3N0 BOT 



Check list –BOT 

▪ Ant2/3 tongue 

▪ FOM

▪ TLS

▪ Tonsil

▪ Soft palate

▪ Vallecula 

▪ SGL and PES

▪ Posterior pharyngeal wall 

▪ Parapharyngeal space 

▪ Medial pterygoid 

▪ Node – Levels , U/L or Bilateral , Any ECS 



CT scan 



CT scan 



CT scan 



CT scan 



CT scan 



CT scan 



CT scan 



MRI



Ca BOT  - MRI 



MRI



MRI



Stage of the disease?



GTVp and GTVn



GTVp and GTVn



GTVp and GTVn



GTVp



GTVp and GTVn



CTVp1



CTVp1



CTVp1



CTV66



CTV66



CTV66



CTV66



CTVp2



CTVp2



CTVp2



CTVp2



Ca Oropharynx – P16 Negative 



CTV n2-60Gy
Right Left 

Level II Level II

CTV n3-54 Gy

Right Left 

Level III,IV& Va Level III,IV& Va



CTVn2



CTV 60



N3 node





66Gy             6468cGy           6270cGy



CTV60-5880cGy



CTV60-5700cGy
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