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Abstract . Clinico-statistical studies were performed on 202 patients with malignant
tumors of the head and neck region' from October 1981 to October 1991 in our department.

1) Of 202 patients, 130 were male and 72 were female (1.8 : 1).

2) Of all cases, 162 (80.2 %) were mainly referred by private dental practitioners,
physicians and surgeons.

3) Histopathologically, 169 cases (83.3 %) were diagnosed as squamous cell car-
cinoma, 6 cases (3.0 %) as adenoid cystic carcinoma, 5 cases (2.5 %) as adenocarcinoma,
1 case (0.5 %) as mucoepidermoid carcinoma and 7 cases (3.5 %) as metastatic carcinoma
to the oral region.

- 4) According to the TNM classification by UICC (1987), 164 squamous cell car-
cinomas were classified as 20 cases (12.2 %) of T1, 69 cases (42.1 %) of T2, 45 cases (27.4
9%) of T3 and 30 cases (18.3 %) of T4, and further classified as 52 cases (31.7 %) of NO,
68 cases (41.5 %) of N1, 42 cases (25.6 %) of N2 and 2 cases (1.2 %) of N3. In the Stage
classification, these were classified as 15 cases (9.1 %) of Stage I, 26 cases (15.9 %) of
Stage II, 66 cases (40.2 %) of Stage IIl and 57 cases (34.8 %) of Stage IV. Of 164 squamous
cell carcinoma cases, 110 (67.1 %) were treated by surgery combined with irradiation and
chemotherapy, 27 (16.5 %) by irradiation and chemotherapy, 6 (3.0 %) by surgery com-
bined with chemotherapy, 6 (3.0 %) by surgery alone, 5 (3.0 %) by irradiation alone, 5 (3.0
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%) by chemotherapy alone, 2 (1.2 %) by surgery combined with irradiation and 3 cases
(1.8 %) were not treated. Using the Kaplan-Meier method, the 5-year survival rates were
as follows: Stage 1: 82.1 %, Stage II : 80.7 %, Stage IIl: 60.3 %, Stage IV: 26.6 % and

total cases: 60.2 %.
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Fig. 1. Age and sex distribution of all patients with malignant tumors in the head and neck region.
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Table 1. Doctors’ characteristics, who referred to

our clinic
Cases %>
Dentist 102 (50.5)
Physician 37 (18.4)
Surgeon 23 1.4
Oral surgeon 13 (6.4)
Otolaryngologist 4 (2.0
Others 11 (5.4)
None 12 (5.9
Total 202 (100.0)

Table 2. Duration of subjective symptoms

Intervals Cases %>

~1 month 60 34.7)
~3 months 44 25.4)
~6 months 32 (18.5)
~1year 20 a1.6)
~3 years 13 (7.5
3 years~ 4 (2.3
Total 173 (100.0)

Table 3. Location and histopathological classification of the malignant tumors in the head and neck region

Muco. Os. Fibro Meta. Total
SCC ACC AC Ca. ML Sar. Sar. MM MFH Ca. Unknown %>
Tongue 49 1 1 51(25.2)
Upper gingiva 9 1 13(6.4)
Maxillary sinus 24 1 2 1 29(14.4)
Hard palate 14 3 1 1909.4)
Lower gingiva 23 2 1 2 28(13.9)
Mandible 1 2 2 6(3.0)
Cheek Mucosa 21 1 22(10.9)
Floor of the mouth 24 24(11.9)
Soft palate 10.5)
Lip 2 3(1.5)
Pterygopalatine fossa 1(0.5)
Parotid gland 1 1€0.5)
Submandibular gland 1 1 1 3(1.5)
Neck 1 10.5)
Total 169 6 5 1 2 1 1 1 7 1 202
(%) (83.7) B.00 2.5 (0.5 .00 1.0) 0.5 (0.5 (0.5 (3.5 0.5

SCC : Squamous cell carcinoma, ACC : Adenoid cystic carcinoma, AC : Adenocarcinoma,
Muco. Ca. : Mucoepidermoid carcinoma, ML : Malignant lymphoma, Os. Sar. : Osteosarcoma,
Fibro Sar. : Fibrosarcoma, MM : Malignant melanoma, MFH : Malignant fibrous histiocytoma,

Meta. Ca. : Metastatic carcinoma.
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Table 4. Metastatic carcinomas to the head and neck region

Case Primary Metastatic Histopathologic
number Sex Age regions regions types
1 M 77 Liver Lower gingiva Hepatocellular ca.
2 M 60 Liver Lower gingiva Hepatocellular ca.
3 M 64 Pancreas Upper gingiva Adeno ca.
4 M 73 Stomach Parotid gland Adeno ca.
5 F 62 Uterus Tongue Undifferentiated ca.
6 M 47 Thyroid Mandible Adeno ca.
7 F 8 Post peri. Mandible Neuroblastoma

M : Male, F :female, ca.: carcinoma, peri. . peritoneum
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Table 5. TN classification of the squamous cell car-
cinoma in the head and neck region (164

cases)

T1 T2 T3 T4 Total (%)
NO 15 26 9 2 52(31.7)
N1 5 32 20 11 68(41.5)
N2 0 11 16 15 42(25.6)
N3 0 0 0 2 2(1.2)
Total 20 69 45 30 164

(%) (12.2) 42.1) @7.4) 18.3)

Table 6. Treatment modalities of each stage in the
squamous cell carcinoma

Stage o

Treatment I T I Total (%)
S+R+C 7 20 46 37 110 (67.1)
S+R 2 2 (1.2
R+C 1 1 12 13 27 (16.5)
S+C 2 2 2 6 (3.0

S 3 3 6 (3.0

R 3 2 5 (3.0

C 2 3 5 (3.0
Nothing 1 2 3(1.®
Total 15 26 66 57 164
%) 9. (15.9) (40.2) (34.8)

S i surgery R :radiation C:chemotherapy
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Fig. 2. Five-year survival rate of each stage for squamous cell carcinoma by
Kaplan-Meyer method treated in 1981-1991.
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Fig. 3. Five-year survival rate of all cases for squamous cell carcinoma by Kaplan-Meyer method

treated in 1981-1991.
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