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RINGKASAN

HUBUNGAN ANTARA RASIO TUMOR-STROMA DENGAN
STADIUM KLINIS KARSINOMA NASOFARING

Yudhistira Thriesnarsandhi Kartika Yudha

Karsinoma nasofaring (KNF) merupakan kanker yang sering terjadi di Indonesia.
Penentuan stadium klinis KNF ditegakkan berdasarkan anamnesis, pemeriksaan fisik dan
radiologi. Klasifikasi stadium klinis untuk KNF menurut International Union Against
Cancer/American Joint Committee on Cancer (UICC/AJCC) menjadi acuan akurat untuk
membuat stratifikasi terapi dan evaluasi hasil terapi. Rasio tumor-stroma (RTS) adalah
gambaran histologi yang menjelaskan nilai komponen stroma yang mengelilingi sel kanker
berdasarkan evaluasi morfologis dari jaringan yang diperiksa dengan pewarnaan
hematoksilin dan eosin. Penilaian rasio tumor-stroma dibagi menjadi dua dengan nilai cut
off 50% yaitu stroma rendah (stroma < 50% atau RTS rendah) dan stroma tinggi (stroma >
50%atau RTS tinggi). Hubungan antara rasio tumor-stroma dengan stadium klinis karsinoma
nasofaring di Rumah Sakit Umum Daerah (RSUD) Dr. Soetomo Surabaya sampai saat ini
belum diketahui. Penelitian ini bertujuan untuk membuktikan hubungan antara rasio tumor-
stroma dengan stadium klinis KNF.

Penelitian dilakukan di URJ THT-BKL dan Instalasi Patologi Anatomik RSUD Dr.
Soetomo Surabaya dengan mengambil data penderita mulai bulan Januari sampai Desember
2021. Rancangan penelitian yang digunakan adalah penelitian observasional analitik dengan
pendekatan cross sectional. Sampel diambil secara consecutive sampling. Sampel yang
sesuai kriteria inklusi dan eksklusi dilakukan penilaian RTS dan stadium klinis KNF.
Penilaian RTS dilakukan oleh dokter spesialis Patologi Anatomik konsultan dengan
menggunakan data nominal dan ordinal. Hasil analisis statistik menggunakan uji korelasi
Spearman didapatkan p = 0,012.

Total sampel yang diperoleh sebanyak 43 penderita terdiri dari laki-laki sebanyak 33
penderita (76,74 %) dan perempuan sebanyak 10 penderita (23,26 %). Kelompok usia
terbanyak adalah 51-60 tahun yaitu 21 penderita (48,83 %), kelompok usia 41-50 tahun
sebanyak 15 penderita (34,88 %), 61-70 tahun sebanyak 4 penderita (9,3 %), 71- 80 tahun
sebanyak 2 penderita (4,65 %) dan 31-40 tahun sebanyak 1 penderita (2,32 %). Hasil
histopatologi terbanyak adalah WHO tipeIll sebanyak 37 penderita (86,05 %) dan WHO tipe
IT sebanyak 6 penderita (13,95 %). Stadium klinis terbanyak stadium IVA yaitu sebanyak 24
penderita (55,8 %), stadium III sebanyak 13 penderita (30,24 %) dan stadium II sebanyak 2
penderita (13,96 %). Stadium I dan IVB tidak didapatkan penderita pada penelitian ini. Hasil
pemeriksaan RTS tinggi pada stadium II KNF didapatkan 2 penderita (4,65 %), RTS tinggi
pada stadium III didapatkan 1 penderita (2,32 %) sedangkan RTS tinggi pada stadium I, [VA
dan IVB tidak didapatkan penderita (0%). RTS rendah pada stadium II didapatkan 4
penderita (9,31 %), RTS rendah stadium III didapatkan 12 penderita (27,92 %), RTS rendah
stadium IVA didapatkan 24 penderita (55,8 %). Penelitian ini tidak didapatkan penderita
dengan RTS rendah pada stadium I dan IVB (0%).

Kesimpulan penelitian ini terdapat hubungan antara rasio tumor-stroma dengan
stadium klinis karsinoma nasofaring.
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SUMMARY

CORRELATION BETWEEN TUMOR-STROMA RATIO WITH CLINICAL
STADIUM OF NASOPHARINAL CARCINOMA

Yudhistira Thriesnarsandhi Kartika Yudha

Nasopharyngeal carcinoma (NPC) is a cancer that often occurs in Indonesia.
Clinical staging of NPC is based on history, physical examination and radiology. Clinical
staging for NPC according to the International Union Against Cancer/American Joint
Committee on Cancer (UICC/AJCC) is an accurate reference for stratifying therapy and
evaluating therapeutic outcomes. The tumor-stroma ratio (TSR) is a histologic feature
that describes the value of the stromal components surrounding the cells based on the
morphological evaluation of the tissue examined by hematoxylin and eosin staining. The
assessment of the tumor-stroma ratio was divided into two with a cut off value of 50%,
which is low stroma (stroma < 50% or TSR low) and high stroma (stromal > 50% or TSR
high). Between the tumor-stromal ratio and the clinical stage of nasopharyngeal
carcinoma at Dr. Soetomo Hospital Surabaya is not yet known. This study aims to prove
the relationship between tumor-stroma ratio and the clinical stage of NPC.

The research was conducted at ORL-HNS outpatient department and Anatomic
Pathology Installation at Dr. Soetomo Hospital Surabaya by taking patient data from
January until December 2021. The research design used was an analytical observational
study with a cross sectional approach. Samples were taken by consecutive sampling.
Samples that matched the inclusion and exclusion criteria were assessed for TSR and
clinical stage of NPC. The TSR assessment was carried out by an Anatomical Pathology
specialist using nominal and ordinal data. The results of statistical analysis using the
Spearman correlation test is p = 0.012.

The total sample was 43 patients, consisting of 33 male patients (76.74%) and 10
female patients (23.26%). The highest age group was 51-60 years old, for total 21 patients
(48.83%), the age group 41-50 years old as many as 15 patients (34.88%), 61-70 years
old as many as 4 patients (9.3%), 71- 80 years old as many as 2 patients (4.65%) and 31-
40 years old as many as 1 patient (2.32%). The most histopathological results were WHO
type III with 37 patients (86.05%) and WHO type II with 6 patients (13.95%). The most
clinical stages were stage [IVA as many as 24 patients (55.8%), stage III as many as 13
patients (30.24%) and stage II as many as 2 patients (13.96%). Stages [ and [VB were not
found in this study. The results of the high TSR examination at stage I NPC was 2
patients (4.65%), high TSR at stage III was 1 patient (2.32%) while high TSR at stage I,
IVA and IVB had no patients (0%). There were 4 patients (9.31 %) for Low TSR at stage
I1, 12 patients (27.92 %) for low TSR stage III, and 24 patients (55.8 %) for low TSR
stage IVA. This study did not find patients with low TSR at stage I and IVB (0%).

The conclusion, there is a correlation between the tumor-stroma ratio and the
clinical stage of nasopharyngeal carcinoma
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ABSTRAK

HUBUNGAN ANTARA RASIO TUMOR-STROMA DENGAN STADIUM
KLINIS KARSINOMANASOFARING

Yudhistira Thriesnarsandhi Kartika Yudha

Latar belakang : Karsinoma nasofaring (KNF) merupakan kanker yang sering terjadi di
Indonesia. Penentuan stadium klinis KNF ditegakkan berdasarkan anamnesis,
pemeriksaan fisik dan radiologi. Klasifikasi stadium klinis untuk KNF menurut
International Union Against Cancer/American Joint Committee on Cancer
(UICC/AJCC) menjadi acuan akurat untuk membuat stratifikasi terapi dan evaluasi hasil
terapi. Rasio tumor-stroma (RTS) adalah gambaran histologi yang menjelaskan nilai
komponen stroma yang mengelilingi sel kanker berdasarkan evaluasi morfologis dari
jaringan yang diperiksa dengan pewarnaan hematoksilin dan eosin. Penilaian rasio tumor-
stroma dibagi menjadi dua dengan nilai cut off 50% yaitu stroma rendah (stroma <50%
atau RTS rendah) dan stroma tinggi (stroma > 50% atau RTS tinggi). Hubungan antara
rasio tumor-stroma dengan stadium klinis karsinoma nasofaring sampai saat ini belum
diketahui

Tujuan : Untuk membuktikan hubungan antara RTS dengan stadium klinis KNF.
Metode : Rancangan penelitian yang digunakan adalah penelitian observasional analitik
dengan pendekatan cross sectional. Sampel diambil secara consecutive sampling. Sampel
yang sesuai kriteria inklusi dan eksklusi dilakukan penilaian RTS dan stadium klinis
KNF. Penilaian RTS dilakukan oleh dokter spesialis Patologi Anatomik konsultan dengan
menggunakan data nominal dan ordinal. Uji korelasi Spearman untuk mengetahui
hubungan antara RTS dengan stadium klinis KNF, dengan tingkat kemaknaan p<0,05.
Hasil : Hasil pemeriksaan RTS tinggi pada stadium II KNF didapatkan 2 penderita (4,65
%), RTS tinggi pada stadium III didapatkan 1 penderita (2,32 %) sedangkan RTS tinggi
pada stadium I, IVA dan IVB tidak didapatkan penderita (0%). RTS rendah pada stadium
II didapatkan 4 penderita (9,31 %), RTS rendah stadium III didapatkan 12 penderita
(27,92 %), RTS rendah stadium IVA didapatkan 24 penderita (55,8 %). Penelitian ini
tidak didapatkan penderita dengan RTS rendah pada stadium I dan IVB (0%). Hasil
analisis statistik menggunakan uji korelasi Spearman didapatkan p = 0,012.
Kesimpulan : terdapat hubungan antara rasio tumor-stroma dengan stadium klinis
karsinoma nasofaring.

Kata kunci: karsinoma nasofaring, rasio tumor-stroma, stadium klinis, kanker
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ABSTRACT

CORRELATION BETWEEN TUMOR-STROMA RATIO WITH CLINICAL
STADIUM OF NASOPHARINAL CARCINOMA

Yudhistira Thriesnarsandhi Kartika Yudha

Background: Nasopharyngeal carcinoma (NPC) is a cancer that often occurs in
Indonesia. The clinical staging of NPC is based on history, physical and radiological
examination. The clinical staging classification for NPC according to the International
Union Against Cancer/American Joint Committee on Cancer (UICC/AJCC) is an
accurate reference for stratifying therapy and evaluating therapeutic outcomes. Tumor-
stromal ratio (TSR) is a histologic feature that describes the value of the stromal
components surrounding cancer cells based on morphological evaluation of the tissue
examined by hematoxylin and eosin staining. The assessment of the tumor-stroma ratio
was divided into two with a cut off value of 50%, namely low stroma (stromal < 50% or
TSR low) and high stroma (stromal > 50% or TSR high). The correlation between the
tumor-stromal ratio and the clinical stage of nasopharyngeal carcinoma is not yet known
Purpose: To prove the relationship between TSR and the clinical stage of NPC
Method: The research design that was used was an analytical observational study with a
cross sectional approach. Samples were taken by consecutive sampling. Samples that
matched the inclusion and exclusion criteria were assessed for TSR and clinical stage of
NPC. The TSR assessment was carried out by an Anatomical Pathology specialist using
nominal and ordinal data. Spearman correlation test was used to determine the
relationship between TSR and the clinical stage of NPC, with a significance level of
p<0.05.

Result: The results of the high TSR examination at stage Il NPC was 2 patients (4.65%),
high TSR at stage III was 1 patient (2.32%) while high TSR at stage I, IVA and IVB had
no patients (0%). The resuls of Low TSR at stage Il was 4 patients (9.31 %), low TSR
stage III was 12 patients (27.92 %), low TSR stage IVA was 24 patients (55.8 %). This
study did not find patients with low TSR at stage [ and IVB (0%). The results of statistical
analysis using the Spearman correlation test is p = 0.012.

Conclusion: There is a correlation between the tumor-stroma ratio and the clinical stage
of nasopharyngeal carcinoma

Keyword: nasopharyngeal carcinoma, tumor-stroma ratio, clinical stage, cancer
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