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Abstract (J. Kor. Oral Maxillofac. Surg. 2007;33:591-596)

NECK DISSECTION OF CLINICALLY NO NECK OF
ORAL SQUAMOUS CELL CARCINOMA & PATHOLOGIC COMPARISON

Jin-Han Kang', Kang-Min Ahn?, Sang-Woo Lee®, Hoon Myoung?, Jong-Ho Lee?, Myung-Jin Kim®
'Dept. of Dentistry, Hangang Sacred Hearr Hospital, College of Medicine, Hallym University,
“Dept. of Oral & Maxillofacial Surgery, Seoul Asan Medical Center, College of Medicine, Ulsan University,
*Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Seoul National University

Neck node metastasis of oral cancer can be diagnosed by bimanual palpation, CT, MRI and neck sonography and the final diagnosis can be con-
firmed by pathologic evaluation of the neck nodes after elective neck dissection. When we meet clinically negative neck node (NO neck) of oral squa-
mous cell carcinoma, the treatment modality of the neck nodes with the primary lesions are so controversial. The usually used methods are various
from close observation to elective radiation and elective neck dissection. The methods can be chosen by the primary size of the carcinoma, site of the
lesions and the expected percentage of the occult metastasis to the neck. We reviewed the 86 patients from 1996 to 2006 who were diagnosed as oral
squamous cell carcinoma, whose necks were diagnosed negative in radiographically and clinically. According to TNM stage, the patients were in the
states of NO and treated by surgery using mass excision and elective neck dissection. We compared the differences between the clinical diagnoses and
pathologic reports and would discuss the needs for elective neck dissection.
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FOM P

incidence according to the primary site

Cases 27 8 5 2

Metastasis 6 3 1 5
Incidences(%) 22 38 20 25

6 9 4 6 %38

2 0 3 0 0 20
66 0 33 0 0 23

*involve double primary sites

Abbrev : T:tongue, FOM:floor of mouth, P:palate, G:gingiva, M:mandible, RT:retromolar trigone, BM:buccal mucosa, MT:maxillary tuberosity

Table 2. Metastatic inciden

es according to the *T stages

Cases 36 o 37
Metastasis 4 11
Incidences(%) 11 30

* classified by AJCC Cancer staging handbook (2002, 6th ed.)

592



Table3 Metastatic pahents data

TFHHLMEZAZOA 4 No Z7e 37 gealgpxol Hlu

Age . Sex - Primary site T stage positive node levell level T

1 60 M T T2 1/18 +
2 43 M T T2 2/19 +
3 66 F T T2 2/56 +
4 67 M P T2 1/11 +
5 64 M BM T2 1/36 +
6 57 M M T4 2/56 + +
7 55 M FOM T2 517 + +
8 68 M M T4 2126 +
9 60 M G T4 1/47 +

10 58 M FOM T2 1/15 +

11 64 M T T1 1/11

12* 83 F BM T2 3/40

13* 68 M G T2 1/14

14* 55 M G T3 1/20

15* 46 M T T2 221

16 73 M G T1 312 +

17 57 M BM T2 124

18 65 M T T1 1721

19* 43 M FOM T1 1712

20 54 M G T3 /16 +

* metastatic lymph node levels are not assessed.

Abbrev: T: tongue, FOM: floor of mouth, P: palate, G: gingiva, M: mandible, BM: buccal mucosa
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