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[Abstract] Nasopharyngeal carcinoma (NPC) is a malignant tumor of nasopharyngeal mucosa,which is
accompanied by obvious regional distribution characteristic and is common in the south of our country. With
the application of intensity modulated radiation therapy (IMRT) technology,the overall survival rate of NPC
has increased significantly,but about 20% of the patients still have local or regional recurrence, moreover the
prognosis of the patient with recurrence is poor. Although the Chinese Anti-Cancer Association formulated the
Consensus of Experts in the Treatment of Recurrent NPC in 2018, various treatment centers are still exploring
different treatment methods. So,this article reviews the treatment of recurrent NPC.
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