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[ Abstract ]

Neck recurrence is a common type of recurrent nasopharyngeal carcinoma({ NPC) , and its diagno-

sis and re-treatment is an indispensable part of NPC treatment. It is of great significance to identify neck recurrence

because it can affect the quality of life and survival of NPC patients. Here is to make a review of factors, diagnosis,

treatment status and research progress of neck recurrence.
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