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Abstract (J Korean Assoc Oral Maxillofac Surg 2011:37:15-20)
The characteristics and treatment results of squamous cell carcinomas of oral tongue

Ki-Ho Kim*, Eun-Joo Choi*, Hyung-Jun Kim**, Woong Nam*?, In-Ho Cha*?
'Department of Oral and Maxillofacial Surgery, *Oral Cancer Research Institute,
Research Center for Orofacial Hard Tissue Regeneration, College of Dentistry, Yonsei University, Seoul, Korea

Introduction: The characteristics of oral tongue squamous cell carcinomas (SCC) and the treatment results were reviewed to deterionie the appr
ate treatment strategies.

Materials and Methods: The medical records of 140 patients diagnosed and treated for oral tongue SCC at Yonsei University Health System from
January 1995 to December 2004 were reviewed. For statistic analysis, the survival rate was determined using the Kapl#moieigh IBESS
version 12.0, and the difference in survival rates was evaluated using a log-rank test.

Results: The mean age of the patients with oral tongue SCC patients was 55 (19-85 years old). According to the T, N and pathotbgic stage
patients were distributed from a higher to a lower incidence of cases, as follows: T2 (46.4%), T1 (37.9%), T4 (8.5%), E¥J; N®(®5%), N1
(20.7%), N2 (13.6%), and N3 (0.7%); and stdg¢31.4%), stagdl (25.7%), stagdV (22.2%), and stag#l (20.7%). Local and regional recurrence

and distant metastasis was present in 13.6%, 5% and 4.2% of patients, respectively. The five-year survival rate wastfi@.geogaastic factors

for oral tongue SCC included neck metastasis, pathologic stage of the disease, cell differentiation, treatment modadisgctienkad part of the
treatment plan, and neck node recurrence.

Discussion: It is suggested that ipsilateral neck dissection or bilateral neck dissection should be selected as a treatment of tatguesS@M p
advanced stage.

Key words: Squamous cell carcinoma, Tongue neoplasms, Mouth neoplasms, Neoplasm staging, Retrospective studies, Survival rate
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Table 1. Distributions and survival rates of oral tongue SCC patients according to clinical and histological characteristics,
treatment modality and prognosis

Cases (n=140) Percentage of cases (%) 5-year survival (%) P value
Gender
Male 94 67.1 72.6 50.05
Female 46 32.9 715
ORI (BB
Smoker 38 30.4 68.3 5005
Non-smoker 87 69.6 74.8
R
T1 53 37.9 774
T2 65 46.4 70.5 50.05
T3 10 7.1 68.5
T4 12 8.6 52.5
S i
<2cm 53 37.9 774 50.05
>2cm 87 62.1 68.7
BataI0Gie N iage
NO 91 65 78.1
N1 29 20.7 51.5
N2a, b 15 10.7 67.1 <0.05
N2c 4 2.9 66
N3 1 0.7 NA
R T
Neg.aFlve 91 65 78.1 <0.05
Positive 49 35 60.3
Batiol0Gie Gage
I 44 314 82.4
il 36 25.7 74.1 <0.05
i} 29 20.7 59.3
v 31 22.2 64.7
Stage (divided a8 sariyi Tats) T
Early 79 564 78.8 <0.05
Late 61 43.6 62.2
Gl e (]
Well 49 42.6 67.9
Moderate 55 47.8 73.6 <0.05
Poor 11 9.6 36.3
Gl TG
Negative 122 87.1 76.5
Positive 11 7.9 40 >0.05
Epithelial dysplasia 7 5 57.1
T
Positive 4 2.8 NA
e o oAy
Surgery only 77 55 84.1 <0.05
Combined therapy 63 45 60.2
R
No neck dissection 31 221 91.2
Ipsilateral selectivie 14 10 70.8
Ipsilateral radicdl 48 34.3 87.5 <0.05
Bilateral (selective+selective) 33 23.6 61.7
Bilateral (radical+selective) 14 10 61.5
T
No recurrence 121 86.4 71.7
<0.05
Recurrence 19 13.6 60
R Fastrr e
No recurrence 133 95 74.9 <0.05
Recurrence 7 5 NA

(Smoking: 125 patients were identified whether they smoke in entire 140 patientsfiéAnumber of included cases is too small to analyzed statistically, Cell
differentiatiori: identified in pathologic reports of 115 patients in entre 140 patients, Ipsilateral séleetbkedissection including level |, I, or Ill selectively such
as suprahyoid neck dissection and supraomohyoid neck dissection, Ipsilaterét radical and modified radical neck dissection, SCC: squamous cell carcinoma.)

17



J Korean Assoc Oral Maxillofac Surg 2011,37:15-20

227 ZF 274(9.0%)pll A 73 F-Af ko] A}tk AR o7k 3l S AE A AR LES 3 el A 84.5%, F5(A 8 A -

AR 49 F, 5 AHH AR A L&S I 1552 F 7 A ) AR A ALES 3 F oA 61.5% Atk 1A=

A FE 7 e, 55 24 AR Y LAES I AN BIAEES F5 A AR LE J ol

11% 5 135(9.0%p1 A, FS (e A+84) ARy rs A 50.3%= 7t B T SX A AR A LE JTdA

S 99 119 F 2% (18.1%p A A2 de] At Stage  83.3%= 7HF Ehow, ¥ AEH hE J el A 61.2%,

I, 19 271 Aol H A hes AdstA &2 31 66.69631 Tt

W F 19(3.2%p1 A AEA o] AL, F5] AFH A

&g 8 3R2YdAME= oTxH‘?—M fRey, & A V.o #

=2 316 F 29 (12.5%)l A 73 F-Al o] A3t Stage

MV AAE & HAAME 5 AFHLeS 3309 2 AFAH ARG 71EY wdH vusE d2 U

= 27(6. 6%)01 A, F5 AR r2es 331y T 29 olof] THAY F7FAY A F A v Fo] FFE] W

(6.5%)pl A 7 F-A o] Qldth AR H Les Al s AA A=, ol A G AJNARE GHA A= FTAE

Here] AFAEES 5%Hth 271 koA 59 A& o] =t oJAJo A vy W EA Ao T AZE k. AA

&2 AR A LES AP A &S HAeel A 91.29%1 3, F 1404 5 1259014 &4 55 FAT F N, I F
577} 38 (30.4%)0 & 7] 0] o8t vl =g AR E

A

T3 kel el thal AsEH, 4= T2 (46.4%)
7} 74 2ok, TS T1(37.9%), T4 (8.5%), T3 (7.1%F ©.
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Table 2. Distributions of oral tongue SCC patients accord-
ing to T, N stage (unit: n)

T1 T2 T3 T4

NO 48 20 5 10 (20.7%), N2 (13.6%), N3 (0.7%) &A1 2 T2 14 727

NI 10 19 3 5 9} v] 22319t} %9 7] = stage | (31.4%), stage Il (25.7%),

N2a 0 5 2 0 stage IV (22.2%), stage Il (20.7%) <=4 =, Nasong°®2] &1

N2b 3 8 1 2 TAZG} A A5 Bt o] Ads U REE9 +73

N2c 0 4 0 3 A 0‘01 Z7]dl AdE S AlAFST

N3 0 1 0 0 SHAY ZANAAS AL 45 5d AEE]
(SCC: squamous cell carcinoma, T: tumor, N: node) 76 5%, kA ¢l A9 40%=, FEH Ao FAlojH HES

Table 3. The recurrence rate and 5-year survival rate after neck dissection methods applied as pathologic stage of
neck metastasis

. . Bilateral Bilateral
no ND IpS|I.ateraI Ips.llateral elective ND radical ND
(n) elective ND radical ND . . . .
(elective+elective)  (radical+elective)
Neck metastasis
Pathologically Percentage 3.2%* 3.0% 0.0% 9.0% 0.0%
negative (No. of cases/Total cases) (1/31*) (2/33) (0/3) (2122) (0/2)
5 -year survwal 91.2% 74. 3% NA 71. 4% NA**
- - Percentage e
Pat;‘;"i)ﬂg\’l'za"y (No. of cases/Total cases) ~ NC** (0/15) (U11) 2/11) (0/12)
5-year survival 60.6% 83.3% 41.1% 63.6%
Stage
Early stage Percentage 3.2% 0.0% 0.0% 13.3% 0.0%
(I,1) (No. of cases/Total cases) (1/31) (0/30) (0/2) (2/15) (0/1)
5 -year survwal 91.2% 84. 5% NC 61. 5% NA
R
Late stage
(No. of cases/Total cases) NC (2/18) (2/12) (2/18) (0/13)
(I, V) 5-year survival 50.3% 83.3% 61.2% 66.6%

(3.2%*: percentage of (included cases with neck failure)/(included entire cadéX) (%), 1/31**: included cases with neck failure/included
entire cases, NAthe number of included cases is too small to analyzed statisticallynbdl€ases included, ND: neck dissection.)
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