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Abstract (J. Kor. Oral Maxillofac. Surg. 2007;33:660-668)

A CLINICOSTATISTICAL ANALYSIS OF ORAL CANCER
PATIENTS FOR RECENT 8 YEARS

Myoung-Yun Kim, Chin-Soo Kim, Sang-Han Lee, Jin-Wook Kim, Hyun-Jung Jang
Depr. of Oral and Maxitlofacial Surgery, College of Dentistry, Kyung pook National University

We investigated 248 patients who were diagnosed as malignant tumor in the department of Oral and maxillofacial Surgery of Kyungpook National
University from 1999 to 2006, and following results were obtained.

1. Among 248 patients who have malignant tumor, 164 were men and 84 were women, which made the ratio of male to female 1.95 : 1.

2. The average age of oral cancer patients was 58.3.

3. As of the primary origin site, lower alveolus and gingiva were the greatest with 70 cases(28.2%), followed by tongue(16.9%), upper alveolus and
gingiva(14.9%), palate(13.7%), mouth floor(9.7%), buccal mucosa(4.8%), retromolar trigone(4.4%), Mx. & Mn. bone(3.2%) and lip(2.8%).

4. As of histologic distribution, squamous cell carcinoma was the greatest with 170 cases(68.6%), followed by sarcoma with 17 cases(6.9%), ade-
noid cystic carcinoma with 17 cases(6.9%), malignant lymphoma with 15 cases(6.0%), mucoepidermoid carcinoma with 13 cases(5.2%),
metastatic carcinoma with 6 cases(2.4%) and malignant melanoma with 4 cases(1.6%).

5. Period between recognition of the symptom and the first visit to hospital was less than 3 months for 58.9% of the patients, and more than 3
months for 41% of the patients.

6. Investigation of whether the patients drink or smoke revealed that the number of non-smoking and non-drinking patients was 63 among 170
patients (37.0%) that were able to investigate. The number of patients who smoke only was 29(17.1%) and both drinking and smoking patients
were 78(45.9%).

7. In clinical stage order, Stage IV(61.7%) was found th be the largest, followed by stage 1(17.2%), stage I1(13%) and stage I1I(7.8%).

8. The 5-year survival rate of the entire oral cancer patients appeared to be 57.7%. The survival rate was higher in younger group and women had
higher survival rate but there was no statistical significance to this. In the aspect of stage, the survival rate was Stage I, Stage II, Stage IV and
Stage III in decreasing order. The order according to T classification was the same. In N classification, patients with NO had the highest survival
rate and the survival rate decreased in the order of NI and N2. Survival rate was especially low in patients with N2.

Key words: Oral cancer, 5-year survival rate
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Table 1. Annual incidence of oral cancer and Gender
distribution

1999\ 1455 200613 12€74A] A &o) ek 9 -7kt
ool e 2 F YA Fotd YR Ad
A 1649, o4 84, HMA A 02 2487 9] FAE LR
S FAFT G FRAE AFAIAAN LSS, AFLEY
Z, A ag, AAEILF, FF, AdGE, FEAF
2 7]el 5ol AATh A7 WS e WA AR &7,
A BRIM 55 AES S 74 AR B3, @249 A
Wl ARy B gl w2 Au, WE | A o
HOTNM 25 2 947 & AT 28l 7 S AR
Kaplan-Meier ¥4 0.2 AL EZ ZABIH 2™, 42 712
82 A3E] o) A] SPSS v.13.02 0]-£-3}1 v} 18] 3L Log Rank test
g 29 A8 Fo4L 2AE o, FAEY f4L
POOSE A 3tHth AEES GO E A 7492 2AL
e W A I REE AU E AL BE T 2

1
S Wl 3 el WO B ZARR TR

B9 B EE 2006 438 2 71 B9k w, 2002
2 7P AR, 2003 o] F 7 fAY 'l St
= © apo) A 1678 (65.7%), o} <k
X 872 (343%) % WA} 7} &} AT oF 2] WtTHTable 1).

Table 2. Distribution of oral cancer patients by gen-
der and age

No. of patient Total(%)

Total(%)

Year Age
Male Female )

1999 16 11 27 (10.9) 1-09 1 0 1 (04)
2000 13 3 16 (6.5) 10-19 6 1 7 28)
2001 16 12 28 (11.3) 20-29 2 3 5 (20
2002 12 2 14 (5.6) 30-39 10 7 17 (6.9)
2003 25 14 39(15.7) 40-49 29 17 46 (18.5)
2004 26 16 42 (16.9) 50-59 31 21 49 (19.8)
2005 27 12 39(15.7) 60-69 32 11 43(17.3)
2006 29 14 43(17.3) 70-79 45 18 62 (25.0)
Total(%) 164 (66.1) 84 (33.9) 248 (100) 80-89 10 7 16 (6.5)
90-99 1 1 2 (0.8)
Total(%) 164(66.1) 84(33.9) 248(100)
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W, PR AR B2 AFW B EE T00(25.0%), 500
(19.8%), 40tH(18.5%), 60TH(17.3%), 30tH(6.9%), 80t] 6.5%) <]
R THTable 2).
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3223 Ak u}

ZABPYSAH 22 By, AHAI A T YE ] 1704
(68.6%)Z 71 Bk, §F 0] 173)(69%), A F T U= 174
(6.9%), /4 Y 7E 1581(6.0%), 2 N E 1] 4= 138)(52%), A 0]
U 63(24%), 243 A F 48 (1.6%) 0] L THTable 3).

FE EX2E R 2 2)20] 728|(282%) = 7HE B
o, & 28(169%), 42 L K& 373|(14.9%), 77 343
(13.7%), 744 242 9.7%), 7+ 128)(4.8%), T2 Apzpa

Table 3. Pathologic diagnosis of primary site

113(4.4%), 3 ot5S E 33 sl 84 (3.2%), ¥ 74
(2.8%) 4=0] Q] THTable 3).

4 g7)7

S48 QAZRH WAA7A 9 7175 WY 77 2 5
Rom, 287 F 7| Fo] Holde FAF 7He S 176 & th At
© 2 3tHth DN oW 7t 3438 (137%)H 2, 1370 YA W&
57t NE286%)E 71 Bk o, 3704 o] 42l 4771
#(28.7%)5 A 3t H T 727 ol A = W H A 7] 50 §l
S THTable 4).

5 &% 3 FA AR @=170)

PRE 394 3 278 S AL 23 2 FARE
FHAL, 1 Al = FAAG M FARS ERFHG 1
3 ERA FAY) A Tk Qs 48] 7
B F §F4 FA BY 7150l o} = 1708 F

do ol M Mo

- Gingiva/alveolus

\ UA  RT
Sq. Cell Ca. 49 2 9 9 22 11 4] 2 5 170 (68.6)
Sarcoma 9 4 1 17(6.9)
Adenoid Cystic Ca. 3 10 2 1 1 17(6.9)
Malignant Lymphoma 5 4 3 2 1 15 (6.0)
Mucoepidermoid Ca. 1 1 10 1 13(5.2)
Metastatic Ca. 3 1 6(24)
Malignant Melanoma 1 1 4(1.6)
Adenocarcinoma 1 1 2(0.8)
MFHC 1 1 2(0.8)
Undifferentiated Ca. 1 104
Verrucous Ca. 1 1(04)
Total(%) 70(282)  37(149)  11@4) 34137 24097 1248  42(169 832 3(12) 78  248(100)

MFHC : malignant fibrous histiocytoma, LA : lower alveolus and gingiva, UA : upper alveolus and gingiva, RT : retromolar trigone

Table 4. Period between recognition of the symptom and the first visit

_ _ Stage
1 I m U

<1 6 1 2 20 34 (13.7)
13 9 6 5 48 3 71 (28.6)
36 7 6 2 15 30(12.1)

6-12 4 4 12 20 (8.1)

12-36 1 2 8 21 (8.5)
Unknown 11 7 7 39 8 72 (29.0)
Total(%) 48 (19.4) 26(10.5) 16 (6.5) 142 (57.3) 16 (6.5) 248 (100)
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% 2 3 9 X}(Smoking & Drinking)7} 78] (45.9%), 5
(Smoking) 298| (17.1%), ¥] E-% 2H(None)7} 63 (37%) % th(Table
S).

6) TNM ¥ (n=180)

A tﬂ@iﬂﬁ} WAL A7, A7 BIAE B2 200293
AICCE| 7 E 54 7H53H 180 9] A2 thAro 7 3git).
WA, T v:‘rroﬂ A& Tlo] 368](20.0%), T2 338 (18.3%), T3 143
(1.8%), T4 97#)(53.9%)°] 21 2, N £-F= NO 1098 (60.6%), N1 22

#(122%), N2 48| (26.7%), N3 1&](0.6%) ©| Qit} 180# = 43
22%)1 X AAR o7t FAsen BF T4 1on, 5,
F-A1, Z, 2 9] Ao 7} Bl E i) :lxﬂL T EF o
2 73709 ¥ &L T4o)| A 978 Z 508 (51.5%) 2 713 =9
I, T3 143 = 7#(50%), T2 338 = 93| (27.3%), T1 364 = 54
(13.9%) <=0) AT mx| ok o 2 ¢ A8 7] = Stage 1] 317
(17.2%), Stage I 248 (13%), Stage 11T 143 (7.8) 1] 7. Stage IV7}
1113(61.7%) & ZA}= 9 tHTable 6).

h‘sgf& W} 155tﬂ oﬂ o 3l *ﬁz %i*}ﬂ Az A
A 7t FApe] 5 A2 EL57.7% T

Kl
_).1_5
Sl
m{m

1 3E L ABAge)el HE SN EE
YRR oA &2 517 9] S AEE> 654% 229, GA

2z gzt TS BA0] S LAEH

Jﬁ

o7

B 1049 9) S AEE L 4% 349 S AES) T &
SYERP-005)Fig 1). 18] 3 %8 0) mebal = 45401 3ke) B
AshaSHTH BE BAZ PRS EEL ZASG R,
454 o)she] BAbE BHOIALH, S HZES TI% HO,
45 BTk ol B BA} 12299 S HEES 29% 3
& 279 53 BT ol o B2 LeRTHP-005) (Fig 2)

Qz2AE Ao fESINEE

MoFdEdE 1149 59 AEES 808%, AAEILE 10
3 66.7%, £ T4 42.9%, VH A0 A Z4E 1177 55.1%E 1}
Efuh, A ESFT] M AEEC] A YERE, $F0]
747 S A THP>0.05)(Fig. 3).

(G)TNM &l ;& 59 WS E

T1¢] $2} 427 2] 513 =52 82.7%, T2 287 59%, T4 703
473%S Tt T1, T2)1 27] #A=9 AEEC] T3 A&
B Eorom, & AFoaE T39 $a47E HE S = mf-9-
A ATHP<0.05)(Fig. 4). 74 7 o 32 o] A o] (N &7)ell whet
Me E77E7Fs s 1518 Ao B ZAEI L, NO]
32} 1039 9] 5B EE-L 68.6% o] o™, N1l &} 117
60.6%, N2Q1 3+2} 378 274% = N0l $A}oll A 5 A& 5 ]
7} =R N291 @Ap7E 718 WAl dER T (P<O.05)(Fig. 5).
I TNM 270 W& 59 YEE> Stage [ 1 #4738 9]
59 AEEL 844% H 0™, Stage Q) FH} 229 2 59%, Stage
3] 1172 0%, Stage IVQ1 34} 8078 47.5%E, Stage <] 2}

Table 5. History of smoking and/or drinking in oral cancer patients (n=170)
Habit No. of patient ; ~ Total(%)
Male Female .
Smoking & Drinking 75 3 78 (45.9)
Smoking only 23 6 29(17.1)
None 31 32 63 (37.0)
Total(%) 129 (75.9) 41(24.1) 170 (100)
Table 6. TNM categorys in oral cancer patients at the time of diagnosis (n=180)
T1 T2 T3 T4 Total(%)
NO 31 24 7 47 109 (60.6)
N1 1 3 3 15 22(12.2)
N2 4 6 4 34 48 (26.7)
N3 0 0 0 1 1 (0.6)
Total(%) 36(20.0) 33(183) 14 (7.8) 97(539) 180 (100)
MO 36 33 14 93 176 (97.8)
M1 0 0 0 4 4(22)
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Fig. 1. Kaplan-Meier survival curve by sex.

Fig. 2. Kaplan-Meier survival curve by age. Young :
45 years and unde the age of 45 years, Old : older
the age of 45 years,
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Fig. 3. Kaplan-Meier survival curve by pathologic

diagnosis.
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Fig. 5. Kaplan-Meier survival curve by N-stage.
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Fig. 4. Kaplan-meier survival curve by T stage.
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Fig. 6. Kaplan-Meier survival curve by TNM stage.
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Fig. 7. Kaplan-Meier survival curve by smoking or
drink(p=0.034).
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