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CORRELATION OF METASTASIS AND PROGNOSTIC FACTORS IN
SQUAMOUS CELL CARCINOMA OF HEAD AND NECK

Gu-Jong Seo, Sun-Youl Ryu, Ok-Joon Kim*, Hong-Ran Choi*
Department of Oral and Maxillofacial Surgery, Department of Oral Pathology*,
College of Dentistry, Dental Science Research Institute, Chonnam National University

The present study was carried out to evaluate the correlation of metastasis and prognostic factors in squamous cell carcinoma of

head and neck.

Examination was performed on a series of thirty-seven patients who were confirmed to squamous cell carcinoma and its lymphatic
metastasis by pathologist. Correlations of metastasis and other factors such as angiogenesis, histologic grading, and p53 expression and

ras oncogene were studied.

The depth of tumors was around 1 to 27mm. Twenty cases were more than 10mm deep, of which seventeen cases were shown lym-
phatic metastasis. Total score of histologic grading including keratinization, nuclear atypia, growth pattern and intensity of inflammation
was ranged from 5 to 10 points. Of these factors, nuclear atypia with intensity of inflammation, and nuclear atypia with growth pattern
was correlated with nuclear atypia each. For angiogenesis, number of new-formed vessels were counted 13 to 58 each. Twenty-eight
cases were shown to lymphatic metastasis. No correlation with histologic grading and lymphatic metastasis was found. The results of
immunohistochemical staining for p53 and ras oncogene revealed that positive cases were 16 and 22, negative for 21 and 15 each.
However, both were not correlated with histologic grading and lymphatic metastasis.

These results were revealed that angiogenesis was not correlated with lymphatic metastasis of squamous cell carcinoma arising in
head and neck. Nuclear atypia with intensity of inflammation and dysplasia with growth pattern were correlated with histologic grad-
ing, which suggested that more careful and adequate advice is needed for effective treatment.
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Table 1. Grading scheme for squamous cell carcinoma (Cited from Crissman et al, 1984)
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cytic infiltration

Histologic Score
parameter 1 2 3 4
Cytoplasmic High degree, Moderate, 20-50% Poor, 5-20% No evidence
keratinization well-formed of cells, attempts of cells with of
keratinizaton
pearls at pear formation suggestion of
keratinization
Nuclear Few enlarged 50-70% mature considerable Anaplastic
differentiation nuclei, >75% appearing nuclei nuclear pleom- tumor
mature appearing orphism, 25%
mature appearing
Mitoses, 0-1 2-3 4-5 >5
average number/
HPF
Inflammatory Continuous rim Patchy rim Occasional patch none
response
Vascular/lymphatic Not identified Not identified Not identified Identified
invasion
Pattern of Pushing borders Solid cords Thin irregular Single cells
invasion cords
Table 2. Grading scheme for squamous cell carcinoma (Cited from Bryne et al, 1992)
Morphological Score
feature 1 2 3 4
Degree of Highly keratiniza- Moderately Minimal keratinizat- No keratini-
keratinization tion (>50% of keratinized ion (5-20% of the zation (0-5%
the cells) (20-50% of the cells) cells) of the cells)
Nuclear Little nuclear Moderately Abundant nuclear Extreme
polymorphism polymorphism abundant nu- polymorphism nuclear poly-
(>75% mature clear polymor- (25- 50% mature morphism
cells) phism (50-75% cells) (0-25%
mature cells) mature cells)
Number of
mitoses (high 0-1 2-3 45 >5
powver field)*
Pattern of Pushing, well- Infiltrating, soild Small groups Marked and
invasion delineated cords, bands and or cords of widespread
infiltrating borders or strands infiltrating cellular dissocia-
cells (n>15) tion in small
groups and/or in
single cells(n<15)
Lymphoplasma- Marked Moderate Slight None
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Table 3. Grading scheme for squamous cell carcinoma (Cited from Klijanienko et al, 1995)

Differentiation
Keratinization
Nuclear atypia
Growth pattern

Intensity of inflammatory infiltrates

Desmoplasia

Presence of tumor cell emboli in the peripheral microvessels

(scored from 1 to 4)(for emboli, present=4, not found=1)

Table 4. Histologic parameters and score used in this study

Histologic Score

parameter 1 2 8

Keratrinization high moderate low or no

Atypia little moderate abundant

Growth pattern pushing solid cords single cells

borders
Inflammation marked moderate slight
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Fig. 1. Correlation of atypia and inflammation by histologic

grade
(at: atypia, in: inflammation)
(Linear Regression, N=37.0

R= 0.727, Rsgr= 0529, Adj Rsar= 0.516)

10

#g
Fig. 2. Correlation of atypia and growth pattern by histologic
grade

(a: atypia, g: growth pattern)

(Linear Regression, N = 37.0

R= 0599, Rsqr= 0.359, Adj Rsqr= 0.348)




Table 5. General characteristics of patients

LN(No.)

ras

p53

Grade Ves/x400

Infla

Growth

Kera  Atypia

Age Sex Depth

Case

20

60
56
49

17
13
22
25
26
42

10

15

61

58
65

10

12
13

35

66
62
62

46

20
18
20

24
32

10
1
12
13
14
15
16
17
18
19
20
21

4
47

15
26
37
32

32
70
72
72
50
65
95
55
67
43
56
80
56
69
53
53
61

33
58

10

10
12
1
16

10
10

37

42

38
30

22
23

13

24
25

30
30
21

13
12
18

26
27

10
10

49

28
29
30
31

25
35
53

47

13
10
16

63
63
60
56

32
33

18
35

27
15
10

35
36
37
Abbreviations : M; Male, F; Female, Kera; keratinization, Infla; inflammation, Ves; number of vessel, +; positive, -; negative, LN(No.); number of lymph

node metastasis.
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Fig. 3. Immnohistochemical staining for CD34 in squamous
cell carcinoma

Fig. 4. Immunohistochemical staining for p53 in squamous
cell carcinoma

Fig. 5. \mmunohlstoohemlca\ staining for ras in squamous ceII
carcinoma.
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