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[ABSTRACT] BACKGROUND & OBJECTIVE: The treatment pattern for
cT1-2NO squamous cell carcinoma (SCC) of the oral tongue is controversial;
the postoperative recurrence rate of the disease is high and the salvage effect
is poor. This study was to explore the postoperative recurrence-related factors
of cT1-2NO SCC of the oral tongue, to analyze their effects on the survival,
and to seek more reasonable therapeutic modality. METHODS: Clinical data
of 125 patients with cT1-2NO SCC of the oral tongue, treated in Cancer
Center of Sun Yat-sen University from Jan. 1992 to Dec. 2000, were reviewed.
Of the 125 patients, 58 were at stage T1, 67 were at stage T2; 17 (13.6%)
were treated with local operation alone, 53 (42.4%) were treated with both
local operation and selective neck dissection, and 55 (44.0% ) were treated
with operation and chemotherapy and/or radiotherapy. The correlations of
disease duration, tumor growth pattern, clinical TNM stage, pathologic
grade, occult cervical lymphatic metastasis, tumor invasion depth, treatment
methods and neck management to tumor recurrence and prognosis were
analyzed. RESULTS: Forty-one (32.8%) patients had recurrence; the overall
5-year survival rate was 62.59%. The 5-year survival rate was significantly
lower in recurrent group than in non-recurrent group (38.74% vs. 74.69%,
log-rank=19.27, P<0.001). Disease duration (x?test, P=0.002), tumor
growth pattern (x? test, P<0.001), neck management (x? test, P<0.001)
and occult cervical lymphatic metastasis (Cox regression, P=0.001) were
significantly related to the recurrence of cT1-2NO SCC of the oral tongue.
Tumor invasion depth (Cox regression, P=0.005) and the site of recurrent
tumor (Cox regression, P<0.001) were significantly related to the prognosis
of ¢cT1-2NO SCC of the oral tongue. CONCLUSION: Disease duration, tumor
growth pattern, neck management, and occult cervical lymphatic metastasis
are main recurrent factors of cT1-2NO SCC of the oral tongue; tumor invasion
depth and the site of recurrent tumor are important prognostic factors.
KEYWORDS: Tongue neoplasm;  Squamous cell carcinoma;  Tumor
recurrence; Multivariate analysis
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Table 1 Univariate analysis of postoperative recurrence- 100
related factors for the 125 patients with ¢T1-2N0
squamous cell carcinoma of the oral tongue 9% r
Variable Cases Recurrence P value g 80
[cases(%) | *g
Disease duration é
<6 months 86 20(23.3) E 707
>6 months 39 21(53.8) <0.001 -
Tumor growth pattern 60 -
Growth out 22 2 (9.1) T
Ulcered 34 9(26.5) 0 _
Infiltrative 2 19(65.5) 0 20 40 60 80 100 120 140 160
Ulcered and infiltrative 40 11(27.5) <0.001 Survival time (months)
T stage 1 125  ¢T1-2NO
Tl 58 18(31.0) Figure 1 Overall survival curve of the 125 patients with stage
T2 67 23(34.3) 0.696 c¢T1-2NO squamous cell carcinoma of the oral tongue
Differentiation grade
Well 90 25(27.8)
Moderate 30 14(46.7) 100 Occult cervical lymphatic metastasis
Poor 5 2(40.0) 0.067 = 90 — Yes
Ocecult cervical lymphatic metastasis Ei/ ol | S~ No
Positive 14 6(42.9) E
Negative 11 35(315)  0.040 § 70 S
Lingualis infiltration s 0
Yes 89 31(34.8) 50
No 36 10(27.8)  0.112 a0l
Treatment pattern OT ) ) ) ) ) ) ) )
Only surgery 70 22(31.4) 0 20 40 60 80 100 120 140 160
Combined 55 19(34.5) 0.713 Survival time (months)
Neck management
Observation 17 10(58.8) 2
SOLND 7 8(29.6) Figure 2 Survival curves of the patients with or without occult
FND 1 2(18.2) cervical lymphatic metastasis
RND 15 2(13.3) <0.001

SOHND, supraomohyoid neck dissection; FND, functional neck

dissection; RND, radical neck dissection.
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2 125 ¢T1-2NO Cox

Table 2 Multivariate Cox regression analysis of postoperative recurrence-related factors in the 125 patients

with ¢T1-2N0 squamous cell carcinoma of the oral tongue

Variable B SE Wald P Exp(B) 95% CI
Sex -0.179 0.329 0.297 0.586 0.836 0.439-1.592
Disease duration -0.578 0.449 1.656 0.198 0.561 0.233-1.353
Tumor growth pattern 0.220 0.170 1.681 0.195 1.247 0.893-1.740
Site 0.229 0.244 0.881 0.348 1.257 0.780-2.028
T stage 0.312 0.334 0.877 0.349 1.367 0.711-2.627
Treatment pattern -0.009 0.105 0.008 0.929 0.991 0.807-1.216
Differentiation 0.298 0.297 1.006 0.316 1.347 0.753-2.410
Tumor invasion 1.412 0.499 8.009 0.005 4.104 1.543-10.910
Occult cervical lymphatic metastasis 0.766 0.422 3.293 0.070 2.151 0.941-4.920
Site of recurrence 0.588 0.167 12.479 0.000 1.801 1.299-2.496
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