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HISTOPATHOLOGICAL CHANGE AFTER CHEMOTHERAPY OF
SQUAMOUS CELL CARCINOMA IN HEAD AND NECK : COB REGIMEN

Kim, Young-Kyun. DDS. MSD*, YEO, Hwan-HO. DDS. MSD. PhD*,
CHO, Jae-O. DDS. MSD. PhD**

*Dept. of Oral & Maxillofacial Surgery.
**Dept. of Oral Pathology College of Dentistry. Chosun Universily

The combined induction chemotherapy is usually used to treat the advanced head and neck cancer.

In particular, it is considered that the COB(Cisplatin, Oncovin, Bleomycin)regimen is very effective against

the squamous cell carcinoma in head and neck vegion. The purpose of this study is to evaluate the cancer
tissue response to chemotherapy(COB Regimen)histopath ologically.
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AF7HA] AHg-E o] & o2 7HA] LA EL metho-
trexate, cis-diamminedichloroplatinum, Cyclopho-
sphamide, Adrimycin, Hydroxyurea. Vinblastin,
283 Bleomycin®ol @502 o EgHozm
AR St e?, ay A2l Bggtaol
FE AYHI Jed 2 olfe UF JAE oY
At 2318 A Ade FAMESC FE £
AL §FE ol FAdHA gei nte} 540 Z714
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2ol Agg =38t g folF UYL EF ol
A2 4G g8 v ZY)7l A3 Lad
Faol Q4Ho g aE)a FHFEHEIAI EGdA
A ¥ vl COB Regimendl 8 B§4x31tay
olf dFe AWEHH HIE FAjIA E
AT-E A3t Yct.

I, o7 xi2 5 U

19903 1€%-E 19934 647X 24 igta X3
)8t FretelA o) ol A sl HAE AAIBL
TAY gL ANA UPFAGFoE Add @2
& 652 422 Cisplatin, Oncovin(Vincristine),
Bleomycing °|-&% 5§ ¥o4A &HE AY3n
(Table 1) #F &F dAFEA D FE2HE
oz AU 2HHAHE AlYste) COB Regi-
mendl ¥ FdA NEF FIxFY WU E
SR LIS 1=

Table 1. Chemotherapy regimen in chosun univer-
sity dental hospital
12 HOURS PRETREATMENT
: HYDRATION WITH 5% DEXTROSE
IN 045% N/S WITH KCL 20mEq/L
DAY 1
: CISPLATINUM 80mg/m with
12.5¢ MANNITOL
DAY 3
: VINCRISTINE 1.0mg/m?
(MAX. DOSE. 2.0mg/m®
DAY 3—7
: BLEOMYCIN BY INFUSION 15 Units/m?/day
(BEGIN 6Hrs AFTER VINCRISTINE)
DAY 22 ! REPEAT CYCLE
DAY 30—34 : SURGERY

o, oA7AHN

drdiie] gAEL 3BAYEH BMAAAZ F
E TAA, AzE R FAFYR Y€ Stage
m, Ve AFFHHELe] FAECIUY. FLEA
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g AF9 HFEHEFEY AN E Hu}e ¥y
&8 23 FEa 48, 2Fu 289
(Table 2).

ol BAEY FUYxAL HEW F AU =
AAALE A18% A3 gekA] X EF mitotic figure,
abnormal cellular atypism, individual cell keratini-
zation® & V3| ZLHUAL FEHo 2 FHA
ZTEL Q3] ZEI Y 270 BEHU
Hhe-g Bl AN FFRF AL, AR,
434 Wal, GAAHRZ7t 1% Keratin pearle] 34,
283 3ZH Nl AdGANEE TPY JoldF
Aazdel BFHVIE SHHFig. 1—12). A
Zaojo) ¥k HQl 2AEY 4L A8 IFE
vl @3te] gokshd Table 334

Table 2. Summary of patients

AGE/SEX|STAGE|  LOcATION | RESE-
ONSE
1| 6/M | 1 |FLOOR OF MOUTH| PR
2| 53F | IV |RETROMOLAR PAD| PR
3| 57/M | II |MAXILLARY SINUS| MR
4| 58/M | I |MAXILLARY SINUS| PR
5| 73M | IV |FLOOR OF MOUTH| PR
6| 62/M | I |ALVEOLAR MR
RIDGE(Mn)
PR : PARTIAL RESPONSE

MR ! MINOR RESPONSE

V., &3% a3

gale HEA BEE GHEE HJuygder
HAA I A A e 2 M 4g 2H A7) AY
2o A8 At F4E AT U

Faolut HAMIXE ol AWl fx3et
A% (Induction, Neoadjuvant, or Debulking Che-
motherapy) & $%2 A7|& 94 &€& &3
A &1 T4 YB3 Vascularization) 9 A2 FF
(Oxygenation) & S7HAA HAMAX 8 d§ 2%
9] UZAEE F7/HMIFIR wEA Agy ssdE
B3 FaFd AFd o MM YFHNE
F7INE F v FRNEES Btz TF



Table 3. Summary of histopathologic change before and after chemotherapy

1 2 3 4 5 6
NECROSIS + + j++ [+ [ +— | ++ | — [ += + [ ++ | ++] +
INFL + + | + | + + | ++ | - + + [+-++ | +
FIBROSIS - + - + - - + — - — — — _
KERATIN + + | + + | + + + -1 + + + | +
PEARL - — _
GIANT - -+ - - - + - — - - — +

INFT. : INFLAMMATION GIANT : GIANT CELL
— ¢ ABSENT + ! SMALL AMOUNT + + ! MODERATE AMOUNT

Hog J3@ N8ZNE 4& & A ). ukdA
GHOE Y FEo] AV HHAUF W
3 del 2xAA, 3 FEA AAY 2Y
A4, 28z PR #dE BAAH, FE9
V5SS EF Utk =3 g2 9% S4E
A7 2 4 b, ey veg B
ol &L HWHEAIE HF AT F& A
E8E BT HUTHD Pricev 5L 2
83 o ¥hEE 3 A5 F43A AE
24 242 &4 A $ e eyl 7
A0 3. wEtA fEtae o g
g AEE 943 2 AT oE dddte
Ak opet =3 &y oz Hwddle AL
olF FasdteEld AlREr).

e ye 23V F2 @59 FAE o] 8%
B57¢ gkt A8z B4l oA HoA
WP o gAatFe] X5 Hg ol &d olHz
F2 BR3Ea e Adske FA0lt. By
a¥e ivte 2AZL A9 & e HFY E4%
Tl g FYNEES FY 4 23 Hetero-
genous tumor populations] A4 = BUYAHE
B 7HA 4FE 1A 4 Jon Mz YA
FHAXEEY FHE WAAEEL, Bizete
Pe ©53tayd] v g3 & avdEg B
©]i multiple courses®] single course®ll ¥]3 R
Fohe Luge] k. £ S = cisplatio, bleo-
mycin, and methotrexate regimeng #9312 A9
A7 HA gegi 390, S3R PFSe
338 ao] o850 regimens Cisplation
161718 Combination of cisplatin,
18210 Combination of cisp-

and Bleomycin
oncovin, and bleomycin
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latin, bleomycin, and methotrexate®™?’ and 5—~ FU
and cisplating-o] €22 AP, £ @H]M Mo-
nica Spaulding%®ol 2|& 2—cycle®] COB regi-
men® AME-3t3L Qlth. COB Regimene 19804l
EojA 823 AFHI 1 FAE] W) 50— 80
% & NS EE H 03I Qlort? Ry dore] H2
A7 oF 75% 9] whg-B-ES B Q. 1986'd Mo-
nicas-&% 5 Hgduete] 9ol 2-course
COB regimen® 3— course Plationl, Velban and 5
—FU regimeng ®lud 73l Azl7t 40 g4
A3 FF AAAEA7} S48l BU| WEEE
=B S Ed = I - Rk 5=

fresittay ¥ w8 HE(Response Rate)E
geldlee YA Ho 2 B RE 23 A3y}
443 A22¥E JelE AT (Complete Respo-
nse), WA HPNAD 4 F£2QA WMo =
s &FY A7V 50% ol BAHT oAt
47 o1 A&HE P98 FE(Partial Respo-
nse), Wh7} 50% ©l3 A H$E Lz
(Minor Response), &9l Z7|d] Walz} AU
Wol 238 ZFvtHEvele 25% olUe] F71u}
A A$-E FH3(No Change) 183l XNEZF
W7t 25% o4 F7HEHAY A2 Wit 289
A58 7134 A3 (Progressive disease) ©] &} >
Y. ¥ Magid & 23 E 25-50% o] 42§
Hl SR BRI 25%0]3e] ¥aE HolAY
W7} gl B8 A 71(Stable disease) 2+ 3+
o} o]H BuAel ATl 77 Byt 1281F
SABHY 22(40%), FEBINI) 78(58% ) 28]
A Fykgo] 38(25% )& HATH®, 13 9AaF
o2 ¢4 E& HEEsE Rolvgs Wz

X
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HOo g Aold AL BY = glegE ALREHY
fegetay ol Wz Wl #i B
Ax 433 gasteel Asdd. 28y HeEz
el Halo) BF e 433 =F 4ol
Magid 52" & Single course of COB regimeng ©]
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A 2asiyc. =38 2R 2 HirgaE
B2l 35do M A HALE & AF & H calcifica-
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GEurg 281 A#-383(Fibrosis) o] L& HE
oA TAEUL 4 HEEC] T keratin
pearl@ 49 AW FFFHUL o8 A &Fo)
Fu 23ig Juz wsd ez AGsdd.
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g% 27 (Resorptive granulomatous inflammation)
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¥ Eo] I welM FAA FA2 FU2
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£l °]¥ Heterogenic population®] ZAEE ol
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Before chemotherapy, H-E stain.(X400)

This section shows epith elial atypism, increased mitotic figures, individual keratinization,
pleomorphism, prominentnucleoli, and hazed intercellular bridge.
After chemotherapy, H-E stain(X100)

This section shows abnormal cellular atypism, but decreased abnormal mitotic figures
and in dividual cellular keratinization. Keratin pearls without cancer cells are showed.
Before chemotherapy, H-E stain( X 400)

This section shows epithelial cellular atypism and so forth.

After chemotherapy, H-E stain(X100)

This section shows metastatic lymph nodular lesion with decreased anaplastic changes.
Before chemotherapy, H-E stain(X 400)

This section shows cellular atypism with prominently increased abnormal mitotic figure.
After chemotherapy, H-E stain(X100)

Intraosseous infiltrative bony lesion is noticed, but decreased in dividual celluiar keratiniza-
tion and anaplastic changes are identified.

Before chemotherapy, H-E stain(X400)

This section shows epithelial atypism : abnormal mitotic figures, cellular pleomorphism
and loss of polaritic appearance.
After chemotherapy, H-E stain(X100)

This section shows keratin pearl without cancer cells. The cancer tissue necrosis and
giant cell intiltration adjacent to the cancer cells are showed.

Before chemotherapy, H-E stain(X 100)
This section shows the cancer nests with infiltrative growth to underlying connective

tissues.

10) After chemotherapy, H-E stain(X400)

This section shows cellular atypism but hazied chromatin in mitotic figures. And anaplastic
changes responded to chemotherapy are identified.

11) Before chemotherapy, H-E stain(X400)

This section shows epithelial cellular atypism with partially necrotized cancerous tissues.

12) After chemotherapy, H-E stain(X100)

This sectin shows decreased cancer cell nests and cellular atypism responded to chemo-

therapy.
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