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The Failure of Initial Treatment for ZNM Stage I & I
Squamous Cell Carcinomas of the Oral Cavity

Hyun-Seok Lee, M.D., Han-Sin Jeong, M.D., Tae-Wook Kim, M.D.,
Young-lk Son, M.D., Chung-Hwan Baek, M.D.

Department of Otorhinolaryngology-Head and Neck Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Backgrounds and Objectives : Squamous cell carcinomas of the oral cavity (SCOC) in TNM stage I & II have
relatively high chance to be cured compared to those in the advanced stage, but sometimes result in the treatment
failure with poor prognosis. There have been few reports on the patterns of failure and the clinical courses for
SCOC in stage I & II after the failure of initial treatment. This study is directed at identifying the clinical out-
comes of stage I & II SCOC and the salvage rate after initial treatment and suggesting an optimal level of treatment
by analyzing the patterns of failure.

Material and Methods : The medical records of 36 patients with SCOC, initially diagnosed between 1995 and
2001 as TNM stage I & II were reviewed retrospectively. The patterns of failure, salvage treatment, clinical
courses, and the survival of these subjects were analyzed. The minimum follow-up period of no-evidence of disease
(NED) was 12 months with an average of 32.2 months.

Results : Overall rate of the treatment failure in SCOC of stage I & IT was 41.7% (15/36 cases) . Most of the
treatment failure in the subjects with stage I tumors occurred in regional lymph node. Local failure was the most
frequent form of failure in the subjects with stage II tumors after wide excision of primary tumor with elective
neck dissection and/or radiation therapy. No significant correlation was noted between the safety margin and
the local failure. Elective neck dissections in stage I & I SCOC had a tendency to reduce regional failure (p=
0.055) . The salvage rates at 24 months were 85.7% in stage I, and 37.5% in stage II. The 3-year survival rate
after the failure of initial treatment was 55.0%.

Conclusion : SCOC of stage I & II after the failure of initial treatment showed poor prognosis despite of the
salvage treatments. This study implies that the elective neck dissections for regional lymph node should be re-
quired for SCOC of stage I & II to reduce the treatment failure.

KEY WORDS : Treatment failure - Squamous cell carcinoma - Oral cavity.
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Fig. 1. The ratfe of freatment failure in stage | & I squamous cell
carcinomas of the oral cavity according fo the subsite (A)
and TNM stage (B) . Overall rate of freatment failure was
41.7%(15/36 cases) . | - initial diagnosis before definite freat-
ment, R : recurrent or persistent tumors after the curative
freatment.
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Table 1. Clinical data of the fiffeen patients with recurrent or persistent squamous cell carcinoma of oral cavity of stage | & Il after

the initial freatment

Initial diagnosis Initial freatment Pathologic findings . Salvage
No. Sex/ . o Neck Postop Scfe'fy Postive/totdl Interval ™, Poﬂ.ern of Salvage survwol Pt status
age Site TNM stage dte N o margin®, UN mo faliure X (lost F/U)
cm
1 M/41 B TINO  WE = =) 0.7 3 R Op 77 NED
2 K74 7 TINO  WESOND,I/L (= 0.5 0/28 22 L Op 45 NED
3 F/32 T TINO WE =) = NA 3 LR Op, RT 33 NED
4 F/89 T TINO WE (=) (+) 0.6 3 R Op 36 NED
5 M/64 B TINO WE = =) 0.1 2 R Op, RT 26 NED
6 M/20 T TINO WE =) = 0.5 6 R Op, RT 27 NED
7 K37 T TINO WE =) =) 0.5 4 R RT 8 DOD
8 F/45 T T2NO  WE (=) =) 05 9 LR Op, RT 3 DOD
9 F/58 B T2NO  WE (=) (=) 0.5 2 L Op. RT 16 DOD
10 M/36FOM  T2NO  WE MRND, I/L (+) Resetfion 3/88 3 LR D Pdlictive 18 DOD
_ SOND, C/L margin(+) T chemo
11 F/49 RMT  T2NO  WE SOND,I/L (+) 1.0 0/23 3 L Op 13 NED
12 M/40 T T2NO  WE SOND.I/L =) 0.2 0/28 8 L CCRT 12 NED
13 M/63 B T2NO  WE SOND.I/L (+) 1.0 1718 5 L Op 12 NED
14 M63 T T2NO  WE SOND,I/L (+) NA NA 8 R Op 9 DOD
15 M/59 B T2NO  WE =) =) 0.1 6 L Op, RT 8 DOD

B : buccal areq, T : fongue, FOM : floor of mouth, RMT : retromolar trigone, WE : wide excision of primary site, L/N : lymph node,
SOND : supra-omohyoid neck dissection, MRND : modified radical neck dissection, I/L  ipsilateral, C/L : contralateral, RT : radiation
therapy, NA : not available, R : regional failure, L : local failure, D : distant mentastasis, Op : operative treatment, CCRT : concur-
rent chemo-radiation therapy. F/U : follow-up, NED : no-evidence of disease, DOD : died of disease. = : the closest distance bet-
ween the primary tumor and resection margin in formalin embedded specimen, 1 : focal dysplasia (+) in resection margin,
F : the intervals from the first freatment to detection of recurrence
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Fig. 2. Summary diagram of clinical courses of stage I & Il squamous cell carcinomas of the oral cavity enrolled in this study. WE : wide
excision, END : elective neck dissection, RT : radation therapy. LR : locoregional failure, L : local failure, R : regional failure, LRD :
locoregional+distant failure, NED : no evidence of disease, DOD : died of disease.
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Fig. 3. The survival plots in stage | & I squamous cell carcinomas
of the oral cavity. Overadll 3-year survival rate was 81.1%
and the 3-year survival rate after the failure of initial freat-
ment was 55.0% (by Kaplan-Meier Method) .
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Table 2. The pattemns of treatment failure and the salvage rate in stage | & Il squamous cell carcinomas of the oral cavity

Regional failure (%)

Stage Local failure* (%) Salvage rate (%)
Total END' (-) END(+)
1 2/20(10%) 6/20(30%) 6/12(50%) 0/ 8(0%) 6/7(85.7%)
I 6/16(37.5%) 3/16(18.8%) 1/ 5(20%) ©2/11(18.2%) 3/8(37.5%)

*Local failure vs safety margin of excision of primary tumor : No correlation, T END vs regional failure : p=0.055, END : elective neck

dissection
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