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Association between lymphopenia and treatment outcome in head and
neck cancer patients treated with chemoradiotherapy
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[Abstract] The association between radiotherapy-induced lymphocytopenia (RIL) and prognosis has recently gained
attention, however, the prognostic impact of changes in lymphocyte counts during chemoradiotherapy (CCRT) for patients
with head and neck cancer remains unclear. In this study, we analyzed lymphocyte counts during CCRT for head and
neck cancer patients and their impact on prognostic prediction. Eighty-six head and neck cancer patients who underwent
CCRT were monitored through twice weekly blood tests during the treatment period. The relationship of lymphocyte
counts to irradiation field size and chemotherapy intensity, as well as the relationship between lymphocyte depletion and
recurrence, were analyzed. The results showed significantly lower recurrence-free survival in the group with the lowest
lymphocyte counts of Grade 4 during the entire treatment period and in the group with low lymphocyte counts (< 939/ u L)
in the first week immediately after the first course of CDDP. To our knowledge, no other study has focused on lymphocyte
counts in the first week after the start of treatment. This study suggests that variations in lymphocyte counts during
CCRT may be useful in predicting treatment outcomes and individualizing treatment.
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