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Surgery of Retromolar Trigone Cancer

Sei Young Lee, M.D.,* Young Choon Choi, M.D.,* Eui Sok Jung, M.D.,*
Soon Ho Kwon, M.D.,* Dae Hyun Lew, M.D.,**
Won Jae Lee, M.D.,** Eun Chang Choi, M.D.*
Department of Otorhinolaryngology,* Plastic Surgery,** Yonsei University College of Medicine, Seoul, Korea

Background and Objectives : Squamous cell carcinoma of retromolar tringone (RMT) is an uncommon head
and neck tumor. RMT cancer has unique clinical feature and specific considerations for surgical treatment are
needed but, reports on the treatment of RMT cancer are still lacking.

Patients and Methods : From May 1997 to July 2004, 8 patients with histologically proven squamous cell
carcinoma of the RMT were treated in Severance Hospital. Surgical excision of the primary lesion and neck
dissection were performed in all patients. Reconstruction was accomplishing using several methods. Charts

and other medical records were reviewed.

Results : In early cases, lower cheek flap was appropriate but, mandibular swing or madibulectomy approach
was appropriate in advanced cases. Reconstruction was needed in all patients and excision of mandible was
needed in majority of patients. 6 patients were disease free status and one died from recurrence and one was

lost to follow up.

Conclusion : In treatment of RMT cancer, several surgical approach methods and reconstruction should be
considered before treatment. Surgical treatment of RMT cancer may be one of a useful primary treatment

modality.
KEY WORDS :

N B

FTANS T3 &3 FEOR AAE Hoke st
QAct. 3Hete] A 3 iR|e] FHef|A] AlAbslo] Adete
illary tuberosity®] |2 ¥¥olv 32le] ascending ra-
mus o &3 glet o] ol R TG T
Aol &3l FARYG Tl =R 4F9 shvE 1

AT} T,

max-

WAAR  HLA, 120-752 A AT AEF 134
AAthetz ojsieyst ojalel st

3}k (02) 361-8470, 8481 - A 1 (02) 393—-0580
E—mail : eunchangmd@yumc.yonsei.ac.kr

Retromolar trigone - Squamous cell carcinoma - Surgical treatment.

FRARALE TG FINE S5S QWS 7
A5} A5l YoM ol A2 meislol T o) wo
AT ) ] Sl Azgel B B
=219 H%0] A 3ol g Hu 3] o3

=

AL FPANAY T2 BPor °o] F¥ 5
A doty ARE sMst] FF A5 Fustuxt
SHAT.

1997'd 5% Bl 20043 7TE7A ABRFEAEY oln]Ql
Ealoq Ao R 48 I AFE Wod

A

— 167 —



4
Y

*OJ ol 8ojo]ict. OI% o= 5‘«. ]Ei HARAR]
F A SRR FEiY Aol 7ee
SH0% e lemi HP‘W ﬂlomt}
717k 3ol 7304 = HF 28.370L0)0th
Aolgom X5 FAY vole 51A 734744 £
stk e 4£dE BF HIAEEFe|9oH 2002
JCC £74el we} W71 ARFSSth 984 T
£ T1o] 24, T27} 29, T47}F 4ofolglon P=de)
= NO7} 44, N1o] 20, N2b7} 2412 50%°14 ¢
How ZHRxzd Moyt #RHYh Mg A ¢
W7l 1, T717F 3ofoilen gkl M, V7)&
o}k (Table 1).

2. EAS| AE o A
A 8e19] S5 AN wR ATARAT A
B o= gglor SAARE ol8T A9t 4o, sjobz
Azolt st A ol 88 B97t ool s
L ol§3 o= QU THAZL BF Tloh} T2l 2
SepraaAEolt HRAYE olgH o TF T4
o, stekze] AL 8o & Tolold AW WA
AT AAF A7} Aol 2delNE BREAE A
Bageh £& F AR 8o ZEoP ARHAEY 2
F2ALGVARE AHEE A7) 6ol A1 Bgton 1

uy e,

i e

==

Fﬂ o

4»

i
=

A
&
1

i
A

k=
&
i
L=
e

b o

ok o L H:l
>

_‘Jél\.._l_u_.__.

\i‘

z o

A}

Table 1. Clinicopathological parameters of 8 patients with
retromolar frigone cancer

Case No. - Sex/age cTNM PTNM Tx modality

1 M/60 TAN2bMO  T4N2bMO RS
2 M/63 TANTMO T2N2bMO SR
3 M/69 T2NOMO TINOMO S

4 M/62 TINOMO TINTMO SR
5 M/54 TAN2bMO  TAN2aMO SR
6 M/73 TANOMO TAN2bMO SR
7 M/57 TINTMO TINTMO SR
8 M/51 T2NOMO T2NOMO SR

No : number, cTNM : clinical TNM stage, pTNM : pathologic
TNM stage, Tx : treatment, R : radiotherapy, S : surgery
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Fig. 1. Preoperative view of refromolar trigone cancer patient.
Ulcerative lesion was found in the refromolar trigone.

Table 2. Clinicopathological parameters of 8 patients with retromolar trigone cancer

Case No. Approach ND Recon Recurrence F/U(m) QOutcome
1 MS RND FFF Regional 9 DOD
2 MS MND FFF - 73 NED
3 LCF SOND FFF - 43 NED
4 LCF SOND FFF - 13 Loss
5 HM MND, SOND ALT, PMMC . - 22 NED
6 SM SOND ALT - 19 NED
7 LCF MND, SOND FFF - 4 NED
8 LCF SOND, SOND FFF - 3 NED

No : number, ND : neck dissection, Recon :

reconstruction, F/U : follow-up period, m : month, MS : mandible swing approach,

LCF : lower cheek flap approach, HM : hemimandibulectomy, SM : segmental mandibulectormy, FFF : forearm free flop, ALT :
anterolateral thigh flap, PMMC : pectoralis major myocutaneous flap, DOD : died of disease, NED : no evidence of disease
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Fig. 2. Infraoperative view of retromolar trigone cancer patient. A : Lower cheek flap approach. B : Wide excision of tumor and
marginal mandibulectomy. C : Primary lesion and ipsilateral supraomohyoid neck dissection specimen.

Fig. 3. Postoperative view of same patient at one year after
surgery. Defect of retromolar trigone was reconstructed
with radial forearm free fiap.
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