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RADIOGRAPHIC AND HISTOLOGIC STUDY OF THE MANDIBULAR INVASION
BY GINGIVAL SQUAMOUS CELL CARCINOMA
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The route of bony invasion and spread pattern of tumor in the mandible are important in management of gingi-
val cancer. Ten patients with gingival cancer involving mandibular body region were operated by composite resec-
tion. The radiographic and histopathologic features of the mandibular invasion and spread were analysed and com-
pared. Our results showed that histopathologic extent of tumor invasion were greater than the radiographic predic-
tion, especially in width of the tumor. And the pattern of bony invasion in the body area was mostly found in trans-
medullary spread rather than perineural spread. The vertical involvement in the mandibular body with tumor was
evaluated. It indicated that if a oncologic surgeon was to ensure an adequate safety margin for extirpation of tumor,
in most cases, the maintenance of the mandibular continuity is difficult. If the mandibular involvement by gingival
cancer was identified radiographically and clinically, segmental mandibulectomy was required for the adequate
safety margin, in consideration of the spread pattern in the body area.
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Table 1. Cases of Segmental Mandibulect

1 53M HM

2 SIM  HM  TINZOMO E@-,
3oem s w0 (s «'

4 66GM SM

TANOMO m -y

5 8F  SM T4NOMO g
6  6O/M SM T4ANOMO M
7 6M  SM  TANZBMO k}'

3
T4N2bMO k_,}‘
TANOMO %, -N‘“

TANOMO

8 5IM M

9 68M M

10 30M SM

*HM : Hemimandibulectomy, SM : Segmental Mandibulectomy
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Table 2. Radiologic and Histopathologic Classification

ofMandIanaslon

T Arrosive Infltrative
2 Infiltrative nfiltrative
3 Infiltrative Infiltrative
4 Arrosive Arrosive

5 Infiltrative Infiltrative
6 Arrosive Mixed

7 Infiltrative Infiltrative
8 Arrosive Arrosive

9 Arrosive Infiltrative
10 Arrosive Arrosive
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Fig 4-A. Arrosive typeQ] BUME AP UA2 HAZT
=oH0l= A,

t Tumor tissue, arrow head: Fibrous border between tumor tissue
and normal tissue. H&E stain, x10

rir

Table 3. Radlologlc'PredlctIon of Extent of Tumor
invasion and Histopathologic Extent of Tumor
o+ .

s 5 8 2

1
2 45 55 34 35
3 2 25 19 . 12
4 16 20 10 10
5 35 55 12 12
6 20 25 9 11
7 2 30 10 12
8 29 25 7 6
9 33 40 17 16
10 21 30 8 12

3 24 HAE /HAHAM PAMERY g9 271} §
7 £97 2 2 <l infiltrative typeo] 4] §T}. 0] % WAL &7
22 infilrative type 2 BHE RS BF Z2AGHOEE
infiltrative type®. 2 U3t G o, WALMEA O 2 amrosive
typel. 2 F78 605 £ 8202 anosive type B2l A
& 39j], infiltrative type 2¢]], mixed type 1¢] 3 tHTable 2).

2. Tumor Width(TW) and Tumor Depth (TD)
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Fig 4-B. infiltrative typeQ] ZUMTE AE UME HYZE XX
£2H0|= 27, H&E stain, x40

1 05mm  Posterior Body & Retromolar Trigone
2 510 mm Posterior Body & Retromolar Trigone
3 0mm Posterior Body

4 0 mm Posterior Body

5 0mm Posterior Body

6 0-5 mm Posterior Body

7 510 mm Posterior Body

8 0 mm Posterior Body

9 0 mm Posterior Body

10 0 mm Posterior Body

3. Pure inframedullary spread(PIS) (Fig 5)
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Fig 5. Pure intramedullary spread. S4Z W TiIgE ZSUMES}
Keratin pear(t)0] Zt&ET|T QCM, Agtol X|0F XKIZ2MOILE T
ES WMILAUC By AAE H0|D ULE HE stain, x10

Table 5. Relationship between Mandibular Invasion
and Inferior Alveolar Canal

g DO Pommid v
1 0 im Y no altemﬁon
2 110 ym N no alteration
3 900 im N no alteration
4 1100 um N no alteration
5 550 um N no alteration
6 900 ym N no alteration
7 300 ym N no alteration
8 650 um N no alteration
9 0 un Y no alteration
10 6500 m N no alteration

(Table 5). €A 9% AV 3¢ A7 ol T4 2

FaldlA AU
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5. Unaffected to Total bone height
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Fig 6. Perineural space invasion. BHAIZR MNZACHETH MNZ Q20
L AEE BUTIO0] THEE. o nerve, arrow head: tumor tissue,
H&E stain, X100

Table 6. Unaffected to Total bone height

Pallent  Unaffciediotolll % of Itact % of Vertica
1 1/30 mm £% 9% %
2 1/36 mm 3% 97 %
3 18/30 mm 60 % 40 %
4 22/32 mm 69 % 31 %
5 18/30 mm 60 % 40 %
6 27/38 mm 71% 29%
7 21/34 mm 62 % 38 %
8 12/18 mm 67 % 33 %
9 9/25 mm 36 % 64%
10 1527mm 56 % 4%
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