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Abstract

Nasopharyngeal carcinoma (NPC) is a highly regional malignant head and neck tumor, predominantly
endemic to Guangdong and Guangxi provinces in southern China. Distant metastasis and locore-
gional relapse remain the principal causes of treatment failure. Early-stage NPC is managed primarily
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with radical radiotherapy, whereas advanced disease is treated with comprehensive treatment, fo-
cusing on the individualized therapy. Recent breakthroughs in immunotherapy and targeted agents
have reshaped therapeutic strategies for late-stage NPC. This review provides a concise update on
five key modalities: concurrent chemoradiotherapy, immunotherapy, targeted therapy, locoregional
treatment, and maintenance therapy.
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