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A CLINICO-STATISTICAL STUDY ON CERVICAL LYMPH NODE METASTASIS OF

ORAL SQUAMOUS CELL CARCINOMA

Jae-Wook Lee, Jin-Wook Kim, Chin-Soo Kim

Department of Oral & Maxillofacial Surgery, Graduate School of Dentistry, Kyungpook National University
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Cervical lymph node metastasis is one of the most important predicting factors that influence the prognosis of oral squamous cell carcinoma.

Correct diagnosis on cervical lymph node metastasisis essential in determining the extent of operation and treatment modality.

So we investigated a clinico-statistical evaluation on cervical lymph node metastasis in 183 patients who were diagnosed with oral squamous cell
carcinoma at the Department of Oral and Maxillofacial Surgery in Kyungpook National University Hospital, from January 1st, 1999 to December

31dt, 2007.
The following results were obtained :

1. Among 183 patients who were diagnosed with oral squamous cell carcinoma, 149 were male and 49 were female. The average age of the patients

was 61.8 years old.

2. Patients with advanced T classification showed higher incidence of cervical lymph node metastasis than those with lower T classification.
3. Patients with less differentiated tumors had higher tendency of manifesting cervical lymph node metastasis than those with more differentiated

tumors.

4. Sensitivity and specificity on PET/CT was 87.5% and 58.3% respectively. PET/CT showed higher sensitivity and lower false-negative values

than those of CT or USG.

5. The 5 - year surviva rate of al the oral squamous cell carcinoma patients appeared to be 63.2% By N classification, patientsin NO stage showed
ahigher survival rate than patientsin N1 or N2. 5 - year survival rates according to the modality of neck dissection were asfollowsin increasing
order: no neck dissection group, MRND group, SND group, and RND group.

Key words: Oral squamous cell carcinoma, Cervical lymph node metastasis
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Table 1. Distribution of SCC Patients by age & gender

Age Number of Patient Tota
Mae Femde
10~19 1(0.5%) - 1(0.5%)
20~29 - - -
30~39 6 (3.3%) 2(1.1%) 8 (4.4%)
40~ 49 23 (12.6%) 9 (4.9%) 32 (17.5%)
50~ 59 27 (14.8%) 12 (6.6%) 39 (21.3%)
60~69 31(16.9%) 4(2.2%) 35(19.1%)
70~79 36(19.7%) 16 (8.7%) 52 (28.4%)
80~ 89 10 (5.5%) 5(2.7%) 15 (8.2%)
90~99 - 1(0.5%) 1(0.5%)
Total (%) 134(73.29%) 49 (26.8%) 183 (100.0%)
nmz

61.8(+138)4 3 th(Tablel).

2 QY BT

ZAPE 1839 9] TGN By R R
A 20 A 564 (0EN)Z 719 Tk SR, AR A
B2 Hol &8 ok 77 ol A 6679, 6LINE &
#ol&-2 1 g tHp=0329)(Teble2)

3) 32~ (Chief complain)
Z20] U 712 0] ol 9= 16842 ) AHO.2 B S5
S # g st 2AT A, FE(28.3%), 7 H26.8%), T X
(1919%), - 2 $ol8 WA(139%) Fol ARATAE B4

e}

Table 2. Distribution of primary sites in SCC patients at the time of diagnosis

Area No. of Pt. N+ N+ rete
LA 56 (30.6%) 21 37.5%
T 43 (23.5%) 12 27.9%
UA 23 (12.6%) 7 30.4%
MF 21 (11.5%) 13 61.9%
BM 13 (7.1%) 6 46.2%
RT 10 (5.5%) 4 40.0%
P 9 (4.9%) 3 33.3%
LL 5 (2.7%) 0 0.0%
MS 3 (1.6%) 2 66.7%
Totd (%) 183  (100.0%)

LA : lower dveolusand gingiva, T : tongue, UA : upper aveolus and gingiva, MF : mouth floor,
BM : bucca mucosa, RT : retromolar trigone, P: paate, LL : lower lip, MS : maxillary sinus

N+ : lymph node positive cases, N+ rate : N+ cases/ dl cases of each primary site
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Table 3. Distribution of chief complaint in SCC
patients at the time of diagnosis(n=168)

Symptom No. of Pt.
Pain 55 (28.3%)
Ulcer 52 (26.80%)
Mass & Swelling 37 (19.10%)
Papillary & granular lesion 27 (13.90%)
Deayed hedling 6 (3.10%)
Pigmentation 6 (3.10%)
Bleading 4(2.10%)
Trismus 4(2.10%)
Pus discharge 3(1.50%)

Table 4. N classification according to chief complaint
(n=106)

Endophytic Exophytic

Ulcer M&S P& G
NO 25 16 17
N1 5 7 3
N2 14 11 7
N3 1 -
Tota 45 A 27
N+ 20 18 10
N+ rete 44.40% 52.90% 37.00%

M & S: massé& swelling
P& G: papillary and granular lesion

N+ : lymph node positive cases
N+ rate: N+ cases/ dl casesof each c/c

Table 5. . TNM classfication in SCC patients at the time of diagnosis

72

I
15
=
H
0o
Of
10
N
1)
IH
k)

ojof cfzt IEHET o7

0
o
0
1l

4)TNM 25 (n=168)

200243 AJCC] BENZ o] &-3lo] 27 7133} 1684 = | A
o2 Qe n, TERA e 47 o) o] vl &2 T4
o A 479 (57. %)= 7H =9k, T3 74 (538%), T2 991 (27.3%),
T15%(12.5%) =oliom FAA fFo]Ade] AdtHp =
0.001)(Table5). %= 168z %= 3ol A 9 AT o)k Felx e
™ TAN2M1 357 29, TANOML &7 1% o115 742} ), #) 9}
2, H o S5Z 2] Mol 7h Rl Kt

W7H2E B2 T4SE & vE o2 Sage |V 1053 (57.1%)
7} 7H¢ Bk tH(Taole6).

b

S} (n=155)
1127k 2} b o 1558 2 AL R 2418
shwo] W2 A% Y Aol T3 34,
AREY U oot AT Y

513 46.5%, 2133518 341% O 2 LhEL
F Y2 Qo Z7kskgl ot B A

N @

Lot N
x 2
2 jou

Sh f
4 M
b ol Mz

ofl

oo 13
o
o,
Pl
i)
_>d,0
o

R

ox H1 rlo off N
flo 3 g7 fr
B
BS
M

Ja IV
32 o

N

>

Hu

B =

N9
2
e
3
=%
D
=

oM,
g o
ol ot

 H e
o
i
n ol
N
©
i
)
4z
i
rir
R
N
o
oR
ro,
o
i
1o
Z T rf

819132, 200210 AAO-HNSS] 753 4% 5759
% I <

zo =
o] bl [e]
SE B Y F4H ARHLEOND), LA AP as
(RND), 18] 753 2:%(MRND) =2 2 A3k, FZ2
H2ee YT FHS AW N 458 2T saelV
zZ

)
o
o

>
il
S
o
>
opp
ot
451
=
g
@
@

AT FTFe HA R A7), FF "H=A A 5= Sl
=4 PET-CT,CT, 2539 §3&d & st 9w st

T1 T2 T3 T4 Totd (%)
NO 35 (20.8%) 24 (14.3%) 6 (3.6%) 35 (20.8%) 100 (59.5%)
N1 1(0.6%) 3(1.8%) 3(1.8%) 15 (8.9%) 22 (13.1%)
N2 4(2.4%) 6 (3.6%) 4(2.4%) 31 (185%) 45 (26.8%)
N3 - - - 1(0.6%) 1(0.6%)
Totd 40 (23.8%) 33 (19.6%) 13 (7.7%) 82 (48.8%) 168 (100.0%)
N+ 5(3.0%) 9 (5.40%) 7(4.2%) 47 (28.0%) 68 (40.5%)
N+ rate 125% 27.3% 53.8% 57.3%

MO 40 (238%) 33 (19.6%) 13(7.7%) 79 (47.0%) 165 (98.2%)
M1 - - - 3(1.8%) 3(1.8%)

N+ : lymph node positive cases
N+ rate: N+ cases/ all casesof each T classification
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Table 6. Stage grouping by gender and TNM classification
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Table 7. Cervical lymph node metastasis and distrib-

Stege Number of Patient Totd ution according to histologic differentiation (n=155)
Made Female Well Moderate Poor
Stage | 21 (125%) 14 (8.3%) 35(20.8%) NO 60 (38.7%) 23 (14.8%) 10 (6.5%)
Stage |1 18 (10.7%) 6 (3.6%) 24, (14.3%) N1 6 (3.9%) 10 (6.5%) 3(L9%)
Stage 111 9 (5.4%) 4(2.4%) 13 (7.8%) N2 25(16.1%) 10 (6.5%) 7 (4.5%)
Stage IV 75 (44.6%) 21 (12.5%) 96 (57.1%) N3 - - 1(0.6%)
Total (%) 123(732%)  45(26.8%) 168 (100.0%) Total 91 (58.7%) 43 (27.8%) 219 (13.5%)
N+ 31(20.0%) 20 (13.0%) 11 (7.0%)
N+ rate 34.10% 46.5% 52.4%

N+: lymph node positive cases
N+ rate: N+/ al cases of each differentiation

Table 8. Treatment modality of neck dissection according to the stage grouping

Stagel Stagell Stagelll SagelV Totd
NoND 21(20.6%) 6(5.9%) - 3(2.9%) 30(29.4%)
iR 1(1.0%) 1(1.0%) 5(4.9%) 16(15.7%) 23 (22.5%)
iM - 4(3.9%) 1(1.0%) 10(9.8%) 15 (14.7%)
iS 4(3.9%) 6(5.9%) 1(1.0%) 18(17.6%) 29 (28.4%)
iM +cS - - 3(29%) 3(2.9%)
iR+cS - - 1(1.00%) 1(1.0%)
iR +cM - - - 1(1.00%) 1(1.0%)
Tota (%) 26 (25.5%) 17(16.7%) 7(6.9%) 52(51.0%) 102(100.0%)
ND: neck dissection, i: ipsilaterd, c: contralateral
R: radical neck dissection, M: modified radical neck dissection, S: selective neck dissection
Table 9. Comparison of neck node detection by different diagnostic modality (n=20)
Sensitivity Specificity Fdse Fdse Accuracy Error rate
positive negative
PET-CT 87.5% 58.3% 241.7% 12.5% 70.0% 30.0%
CT 50.0% 91.7% 8.3% 50.0% 75.0% 25.0%
USsG 37.5% 91.7% 8.3% 62.5% 70.0% 30.0%

PET - CT: Positron emission tomography - computed tomography
CT: Computed tomography, USG: Ultrasonography
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Fig. 1. Kaplan-Meier survival curve
by N-classification.
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Fig. 2. Kaplan-Meier survival curve
by neck dissection modality.
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