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Abstract (J. Kor. Oral Maxillofac. Surg. 2007;33:660-668)

A CLINICOSTATISTICAL ANALYSIS OF ORAL CANCER
PATIENTS FOR RECENT 8 YEARS

Myoung-Yun Kim, Chin-Soo Kim, Sang-Han Lee, Jin-Wook Kim, Hyun-Jung Jang
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Kyung pook National University

We investigated 248 patients who were diagnosed as malignant tumor in the department of Oral and maxillofacia Surgery of Kyungpook National

University from 1999 to 2006, and following results were obtained.

1. Among 248 patients who have malignant tumor, 164 were men and 84 were women, which made the ratio of male to female 1.95: 1.

2. The average age of ora cancer patients was 58.3.

3. Asof the primary origin site, lower alveolus and gingiva were the greatest with 70 cases(28.2%), followed by tongue(16.9%), upper aveolus and
gingiva(14.9%), palate(13.7%), mouth floor(9.7%), buccal mucosa(4.8%), retromolar trigone(4.4%), Mx. & Mn. bone(3.2%) and lip(2.8%).

4. As of histologic distribution, squamous cell carcinoma was the greatest with 170 cases(68.6%), followed by sarcoma with 17 cases(6.9%), ade-
noid cystic carcinoma with 17 cases(6.9%), malignant lymphoma with 15 cases(6.0%), mucoepidermoid carcinoma with 13 cases(5.2%),
metastatic carcinomawith 6 cases(2.4%) and malignant melanoma with 4 cases(1.6%).

5. Period between recognition of the symptom and the first visit to hospital was less than 3 months for 58.9% of the patients, and more than 3

months for 41% of the patients.

6. Investigation of whether the patients drink or smoke revealed that the number of non-smoking and non-drinking patients was 63 among 170
patients (37.0%) that were able to investigate. The number of patients who smoke only was 29(17.1%) and both drinking and smoking patients

were 78(45.9%).

7. Inclinical stage order, Stage IV (61.7%) was found th be the largest, followed by stage 1(17.2%), stage |1(13%) and stage 111(7.8%).

8. The 5-year survival rate of the entire oral cancer patients appeared to be 57.7%. The survival rate was higher in younger group and women had
higher surviva rate but there was no statistical significance to this. In the aspect of stage, the survivad rate was Stage |, Stage Il, Stage IV and
Stage |11 in decreasing order. The order according to T classification was the same. In N classification, patients with NO had the highest surviva
rate and the survival rate decreased in the order of N1 and N2. Survival rate was especialy low in patients with N2.

Key words: Ord cancer, 5-year survivd rate
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Total (%)
1 (04)
7 (28)
5 (20)
17 (69)
46 (185)
49(19.8)
43(17.3)
62 (25.0)
16 (65)
2 (08)
248(100)

7
17
21
1
18
84(33.9)

Femade

& Yxpo) A 1678 (65.7%), o A1l

~] 87| (343%) 2 ‘g A7} o] AL T} oF 2ul) g 3t th(Table 1).

No. of patient

10
29

31
10

Mae
45
164(66.1)

32

Age
1-09
10-19
30-39
40-49
50-59
60-69
70-79
80-89
90-99
Total (%)

20-29

Table 2. Distribution of oral cancer patients by gen-

der and age

27(10.9)
16 (65)
28(11.3)
14 (56)
39(15.7)
42(16.9)
39(15.7)
43(17.3)
248 (100)

Totd (%)

1
12
14
16
12
14

No. of patient
Female
84(33.9)

Made

16

13

16

25

26

27

29

164 (66.1)

Year
1999
2000
2001
2002
2004
2005

Totd (%)

Table 1. Annual incidence of oral cancer and Gender

distribution
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Table 3. Pathologic diagnosis of primary site
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Gingivalaveolus Padte Mouth Buccdl Tongue Mn.& Mx.  Sdivary Lip Totd(%)
LA UA RT Floor Mucosa bone gland
. Cdl Ca 49 2 9 9 2 1 41 2 5 170 (68.6)
Sarcoma 9 17(6.9)
Adenoid Cydtic Ca 3 10 2 1 1 17 (6.9
Malignant Lymphoma 5 3 2 1 15(6.0)
Mucoepidermoid Ca. 1 1 10 1 13(5.2
Metastatic Ca 3 1 6(24)
Mdignant Melanoma 1 1 4(16)
Adenocarcinoma 1 1 2(08)
MFHC 1 1 2(08)
Undifferentiated Ca 1 1(04)
Verrucous Ca 1 1(04)
Tota (%) 70282) 37(149 11(44)  34(137) 24(97) 12(48) 42(169) 8(32 3(12 7(28)  248(100)
MFHC : malignant fibrous histiocytoma, LA : lower alveolus and gingiva, UA : upper aveolusand gingiva, RT : retromolar trigone
Table 4. Period between recognition of the symptom and the first visit
Time Stage Total (%)
(month) I Il ] \% undetermined
<1 6 1 2 20 5 34(13.7)
13 9 6 5 48 3 71(28.6)
3-6 7 6 2 15 30(12.1)
6-12 4 4 12 20(8.1)
12-36 1 2 8 21(8.5)
Unknown 1 7 7 39 8 72(29.0)
Total (%) 48 (19.4) 26 (10.5) 16 (6.5) 142 (57.3) 16 (6.5) 248 (100)
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% 9 Z 93 2}(Smoking & Drinking) 7} 782 (45.9%), & 91 4}
(Smoking) 298 (17.1%), 1] 51 H(None) 7 632 (37%6) %3 tH(Table
5).

6) TNM & (n=180)
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W7, T 236] 4= Tlo] 362 (200%), T2 33%) (18.3%), T3 14
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(13.9%) ol At mpAHF O 2 Q)4 7] = Stage o] 317
(17.29%), Sage |1 242 (13%), Sage 11l 142 (7.8) 12) 7 Sage IV 7}

33 /b5
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1837 TNM BFo w2 53 4 E5-8 Sagel ¢l 37} 387 ¢
59 AEE 844% o H, SagelIQ] gk 227 2 5%, Slage
11191 11752 0%, Stage IV Q) 42} 807 2 47.5% 2, Sagel 9 344}

Table 5. History of smoking and/or drinking in oral cancer patients (n=170)
Habit M,E] [pEfEr Total (%)
Mde Femade
Smoking & Drinking 6] 3 78 (45.9)
Smoking only 23 6 29(17.2)
None 31 32 63(37.0)
Total (%) 129 (75.9) 41(24.2) 170 (100)

Table 6. TNM categorys in oral cancer patients at the time of diagnosis (n=180)
T1 T2 T3 T4 Total (%)
NO 31 24 7 a7 109 (60.6)
N1 1 3 3 15 2(122)
N2 4 6 4 4 48(26.7)
N3 0 0 0 1 1(06)
Total(%) 36(20.0) 33(183) 14(7.8) 97 (53.9) 180 (100)
MO 36 33 14 93 176 (97.8)
M1 0 0 0 4 4(22)
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(P<O05)(Fig. 6).
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Fig. 1. Kaplan-Meier survival curve by sex.
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Fig. 5. Kaplan-Meier survival curve by N-stage.

664

@EFES TR HESIAEE
2ol ARE AP &4 F, w5 T FAo o
8 ZAFs skl 1479 9] SAE LR Sglnh FAT

b=

Fig. 2. Kaplan-Meier survival curve by age. Young :
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Fig. 6. Kaplan-Meier survival curve by TNM stage.
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Fig. 7. Kaplan-Meier survival curve by smoking or
drink(p=0.034).
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