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MAXILLARY MALIGNANT TUMORS : A RETROSPECTIVE STUDY

Jong-Myung Choi*, Se-Kyung Choit, Jae-Young Kim*, Hyung Jun Kim*?, In-Ho Cha*?, Woong Nam*?
'Department of Oral and Maxillofacial Surgery, *Oral Cancer Research Institute, College of Dentistry, Yonsei University, Seoul, Korea

Introduction: Maxillary malignant tumors are primary tumors of the maxillary gingiva, sinus, and palate. The purpose of this study was to research

the prognosis and treatment modalities of maxillary malignant tumors.

Materials & Methods: For this study, 52 patients, who were treated after being diagnosed for maxillary malignant tumors at the department of
OMFS at Yonsei University college of Dentistry from January 1997 till April 2008, were classified, then the prognoses of these patients were eval uat-
ed depending on their primary site, histopathology and treatment modalities. The results of this study showed that the most common primary site for
maxillary malignant tumors was the gingiva and for histopathology, squamous cell carcinoma.

Result & Conclusion: The average follow up period was 32.7 months. In determining prognosis, the most important factors were the control of
local site and metastasis of cervical lymph nodes. Therefore, for a better prognosis, a tumor free margin during surgery and a periodic follow up to
examine for metastasis to cervical lymph nodes and other organs are necessary.

Key words: Maxilla, Malignant tumor
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Table 1. Primary site, sex distribution and mean age.

Primary site No.* % M* :F*  Mean age(Y*)
Gingiva 33 63.5 27:1 54.1
Palate 13 25 23:1 54.3
Mx. Sinus 6 115 1:2 46.5
Total 52 100 2:1 54

*No. : number of patients, *M : male, *F : female, *Y : year

Table 2. Classification based on histopathology (N = 52
cases).
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Table 3. Stage and metastasis at initial diagnosis.

Epithelial origin ~ No.* %  Non-epithelial origin  No.* % LN Metastasis  Distant Metastasis
Stage (No.*)
Squamous cell 0 577 ‘ No.* % No.* %
carci n(?ma _ Sarcomal 6 116 Carcinoma (44) 1 (6) 0 0 0 0
Adenoid cystic 9 173 I (10) 0 0 0 0
carcinoma I (12) 3 25 0 0
Mucoepidermoid 58 IV (16) 8 50 1 6.3
carcinoma Mdlignant melanoma 2 3.8 Sarcoma (6) 0 0 0 0
Other carcinoma 2 38 Malignant melanoma (2) 2 100 0 0
Tota 44 846 Total 8 154 *No. : number of patients
*No. : number of patients
Table 4. Treatment modalities and follow-up period based on histopathology.
Stage (No*) o SR S e SHRAC e w
No.* % No.* % No.* % No.* %
1(6) 5 83.3 1 16.7 0 0 0 0 425
Carcinoma (44) 11(10) 9 90 1 10 0 0 0 0 43.6
11(12) 4 333 7 58.4 0 0 1 8.3 234
IV (16) 4 25 11 68.8 0 0 1 6.2 304
Sarcoma (6) 4 66.7 0 1 16.7 1 16.7 37
Malignant melanoma (2) 1 50 1 50 0 0 0 0 11
Total (52) 27 51.9 21 404 1 19 3 58 327

*No. : number of patients, *S: surgery, *R : radiotherapy, *C : chemotherapy, *f/u : follow-up, *M : month
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Table 5. Prognosis depending on the treatment modalities.

aote] op Bofof Tzt FH o7

Treatment modality (No)  /u* (M*) Local recurence Metastasis Local recurrence & Metastasis
No.* % No.* % No.* %

S (27) 34.4 2 74 2 74 2 74

St +R* (21) 278 0 0 7 333 1 48

S +C* (1) 61 0 0 0 0 0 0

S*+R*+C* (3) 34.7 1 333 0 0 1 333

flux (M*) 13 19.3 245

*No. : number of patients, *S: surgery, *R : radiotherapy, *C : chemotherapy, *f/u : follow-up, *M : month
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