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(Abstract)

Analysis of Histopathological Types of the Transitional Area
from Normal Oral Mucosa to Squamous Cell Carcinoma

Seon Hui Han, Jin Kim’

Department of Oral Pathology, Oral Cancer Research Institute, Yonsei University College of Dentistry, Seoul,
Korea

Oral squamous cell carcinoma (OSCC) develops through multistep process, that is, from normal mucosa to hyperplastic area and
progressed to dysplasia, carcinoma in situ, and finally to invasive carcinoma. The purpose of this study is to investigate the histo-
logical types of the transitional area from normal oral mucosa to invasive carcinoma for the baseline data to search intermediate end
point markers for early detection of OSCC. For this purpose, we reviewed the 85 patients who were diagnosed as OSCC in the
Department of Oral Pathology, Yonsei University College of Dentistry, from 2002 to 2008. We classified these histopathologic findings
by light-microscopy, according to the histologic pattern of transitional areas. As results, stepwise transformation from normal oral mu-
cosa, to dysplasia and to OSCC was shown in 47 patients. Intermittent lesions were seen in 16 patients, in which normal oral mu-
cosa, dysplasia, and OSCC were alternately arranged. Twenty two patients showed abruptly transformed to OSCC from normal oral
mucosa, These preliminary data will be used for searching biomarkers for early detection of OSCC.
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Table 1, Clinical features of oral squamous cell carcinomas

Primary site Total samples Male Female Mean age (years)  Median age (years)
Gingiva & retromolar trigone 35 23 12 61.3 535
Tongue 30 18 12 58.6 55.0
Buccal cheek 11 8 3 612 605
Floor of mouth 4 3 1 59.0 61.0
Tonsil 2 2 0 64.0 64.0
Oropharynx 1 1 0 57.0 57.0
Hard palate 1 1 0 290 29.0
Upper lip 1 1 0 540 540
Total 85 57 28 59.8 545
Fig. 1.
A B Fig. 1. Transitional lesions showing

stepwise  transformation, A:  Normal
tissue transits to epithelial dysplasia, and
then penetrates the basement mem-
brane (B). N: normal mucosa, D:
dysplasia, C: cancer, marker: transi-
tional area, H&E, x40, Fig, 2. Tran-
sitional lesions showing alternative
transformation, A and B: Multiple dys-
plastic and cancer lesions are alter-
natively arranged, N: normal mucosa,
D: dysplasia, C: cancer, marker: tran-
sitional area, H&E, x40, Fig, 3,
Transitional lesions showing abrupt
transformation. A: The abrupt demar-
cation line(arrow) between normal
mucosa and invasive cancer is shown
(H&E, x40). B: The higher magni-
fication(H&E, »%100), N: normal mucosa,
D: dysplasia, C: cancer, arrow: the
demarcation line between normal
mucosa and invasive cancer,
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Table 2, features according to the types of transitional lesions
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Tongue 23 3 4 30

Gingiva & retromolar trigone 13 8 14 35
Buccal cheek 6 3 2 11

Floor of mouth 3 1 0 4
Oropharynx 1 0 0 1

Tonsil 1 0 1 2
Hard palate 0 1 0 1
Upper lip 0 0 1 1

Total 47 16 22 85
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