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Clinical and Histopathological Study on Occult Metastasis
of Squamous Cell Carcinoma of the Oral Cavity.
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Department of Oral Surgery, Sapporo Medical College
(Chief : Prof. G. KOHAMA)

ABSTRACT A retrospective analysis of one hundred and forty-one surgical cases of previously
untreated squamous cell carcinoma of the oral cavity with no clinically positive nodes (N-O) was
performed in order to elucidate the clinical and histopathological factors predicting occult nodal
metastasis.

Ninety-six of 141 patients were treated by peroral excision; 80 of these had N-O during follow
up ; the other 16 had delayed neck dissection when nodes became clinically involved. Forty-five of
141 patients were treated by excision of primary lesion combined with elective neck dissection. The
frequencies of nodal involvement were 15.6% (15/96) in the former and 24.4% (11/45) in the letter.
The overall incidence of occult nodal metastasis was 18.4% (26/141). Patients with occult nodal
metastasis had significantly lower 5-year cumulative survival rates than those with uninvolved nodes
(44.19% vs 93.7%, p<0.001).

The malignancy grading was based upon three-different morphologic characteristics for the
tumor cell population (type of differentiation, cellular atypism, mitotic index) and two characteris-
tics for the tumor-host relationship (mononuclear inflammatory infiltrates, mode of cancer inva-
sion). Patients with malignancy score =10 had high risk of occult nodal metastasis regardless of
tumor size ; those of score =14 showed particularly high risk of microscopic positive nodes.

Qua'iltiﬁcation Theory Type II analysis was performed in an attempt to elucidate the relationship
between _clinical and histopathological findings and occult nodal metastasis. The clinical (age, site,
tumor size, growth pattern) and histopathological (type of differentiation, cellular atypism, degree
of mitotic index, mode of cancer invasion) findings and the occurrence of nodal metastasis were
related on the basis of the partial correlation coefficients. The contributions to occult nodal metas-
tasis of each of the clinical and histopathological factors were, in descending order, mode of cancer
invasion, site, tumor size, and type of differentiation of cancer cells. The diserimination ratio
between microscopic positive and negative cervical lymph nodes was 90.1%.

The histological malignancy score closely correlated with nodal status and appears to be a valid
indicator for prediction of occult nodal metastasis. This criterion may serve in establishing the ther-
apeutic course for cervical lymph nodes in occult metastasis.
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after primary surgery.

Group A2: Patients who required delayed
neck dissection after primary sur-
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: Patients who had tumor excision
combined with elective neck dis-
section.
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Table1 Suwrgery for all N-O cases (141 with oval squamous cell carcinoma.

Group A Total
Site and > Crowe B cases
tumor size Group Al Group A2(PN+) (PN+)
Site
Tongue 44 13(13) 16C 7 73200
Floor of mouth 5 3¢ 13C 2 21C o
Buccal mucosa 6 — 2CD 8C D
Lip 7 — 2 9
Upper gingiva 13 — 1 14
Lower gingiva 5 — 11¢ D 16C 1
Size
<3cm 62 12D 22C 0 96(15)
=3cm 18 4D 23C D 45D
Total 80 16(15) 45(11) 141(26>
Group A : Patients who had peroral tumor excision at primary surgery.
Group Al: Patients showing no metastasis after primary surgery.
Group A2: Patients who required delayed neck dissection after primary surgery.
Group B : Patients who had tumor excision combined with elective neck dissection.
PN+ : Patients with histologically positive nodes.
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A Relation of survival rates with presence of histologically positive (PN+) and clinically or his-
~ tologically negative nodes (N—). The Survival of patients with negative node findings (N—) was
significantly higher than of those who had positive node findings (PN+).

(N— vs PN+, P<0.001, Log Rank Test)

B: Relation of survival rates of low grades (malignancy score<10) and high grades (malignancy
score=10 points). Low-score patients had considerably higher survival rates than high-sore patients.

(<10 vs =10, P<0.001, Log Rank Test)
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Table 2 Clinical and histological findings of N-O cases (141) with oral squmous cell carcinoma.
Clinical and histological Regional lymph node metastasis
N-— PN+
Clinical findings
Sex female 40 9
male 75 17
Age =39 7- 2
40-49 25 3
50-59 35 7
60-69 25 5
=70 23 9
Site tongue 53 20
floor of mouth 17 4
lip 7 1
buccal mucosa 9 0
upper gingiva 14 0
lower gingiva 15 1
Tumor size <3cm 81 15
=3cm 34 11
Growth pattern exophytic 91 10 j .
endophytic 24 16
Histological findings
Differentiation well 59 5
moderate 49 11 ] *
poor 10 10
Atypism I 27 0—
I 67 10 |*
I 21 16 —
Mitosis slight 61 6—
moderate 41 8 |*
marked 13 12—
Mode of invasion 1 31 0—
2 37 2
3 39 5 |*
4C 8
4D 2 11—
Mononuclear cell infiltration marked 54 10
moderate-slight 61 16
Histological malignancy score 5- 7 points 33 1
8-10 points 60 3 i,
11-13 points 19 12
14-16 points 3 10
Total cases 115 26
N~ : Includes patients who had histologically negative nodes and those who had clinically negative nodes

without neck dissection.

PN + : Patients who had histologically positive nodes.

*

P<0.001



48 =90

Group A2 (n=15)

cases 10 0

B« PRI DI

LREE
Group B (n=7)

‘rl’ 1|0 cases

nodes

r

Extends to level

Number of positive

1 node

2 nodes

3 nodes
more than 4
nodes

Size of positive
nodes*
<10 mm
10-19 mm
20-29 mm
30-39 mm
=40 mm

Extention of
tumor in nodes**
Intra-nodal
Extra-nodal

[]: Alive, tree

Level-1

Level-2 of cancer
Level-3 Died of
Level-4 cancer

o]
o

e

Fig. 4 The pattern of cervical lymph node metastasis after elective and delayed therapeutic neck dissection.
Group A2: Patients who required delayed neck dissection after primary surgery.
Group B : Patients who had tumor excision combined with elective neck dissection.

* P<0.05
**P<0.01

Item [Range

Mode of invasion ~ 3.27

Site 0.78
Tumor size 0.73
Ditterentiation 0.64
Mitosis 0.44
Age 0.35
Atypism 0.30

Growth pattern 015

Correlation ratio=0.73

Fig. 5 Range of category score in each item.
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