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Clinical Outcome of the Squamous Cell Carcinoma of Tongue:
Experience of National Cancer Center

Tae-Woon Kim?, Sae-Hyung Jo?, Seung-Ki Min*, Jong-Ho Lee?, Myung-Jin Kim*, Joo-Yong Park?, Sung-Weon Choi?
'Department of Oral and Maxillofacial Surgery, School of Dentistry, Seoul National University, Seoul, Korea
‘Oral Oncology Clinic, Research Institute and Hospital, National Cancer center, Goyang, Korea

Purpose: The objective of this study is to evaluate the survival rate and influencing factors.
Patients and Methods: We studied 104 patients who were diagnosed for squamous cell carcinoma of tongue
and received curative treatment in oral oncology clinic of National Cancer Center from June 2001 to

December 2009.
Results: We found the following results.

1. The overall 5-year survival rate of tongue cancer was 67.0% and there was no significant statistical

difference between male and female.

2. A lower survival rate was shown in patients under 40 years (42.2%) than over 40 years (75.5%)(P

0.05).

3. b-year survival rates of patients with tongue cancer classified by pTNM classification were 87.4% in

early stage and 43.3% (P < 0.05).

4. A higher survival rate was seen in patients without cervical lymph node metastasis (82.0% » 44.1%) (P

(0.05).

5. A higher survival rate was seen in patients of tongue cancer with higher differenciation grade (P < 0.05).

6. It is well known that drinking and smoking have great influence on the survival rate of patients of squa-
mous cell carcinoma of tongue. But these was no statistical significance.

Conclusion: The overall 5-year survival rate of tongue cancer was 67.0% and it was mostly influenced by

factors like age, pTNM stage, cervical lymph node metastasis, differentiation of cancer cell etc.

Key words: Tongue cancer, Five-year survival rate, Prognosis, Squamous cell carcinoma
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Table 1. Patient distribution according to the clinico-
pathological characteristics of tongue cancer

Variable Total

Gender

Males 56 (53.84%)

Females 48 (46.15%)
Age (years)

Mean + S.D. 54.7 + 16.17
T stage

T1 46 (44.23%)

T2 39 (37.50%)

T3 10 (9.62%)

T4 9 (8.65%)
Cervical metastasis

NO 64 (61.54%)

N+ 40 (38.46%)
pTNM stage

Stage I 9 (37.50%)

Stage 11 6 (15.38%)

Stage 111 2 (21.15%)

Stage IV 7 (25.96%)

Degree of differentiation
Well-differentiated
Moderately- differentiated 29 (29.90%)
Poorly- differentiated 10 (10.31%)

S.D., standard deviation: N+, positive cervical metas-

tasis: NO, negative cervical metastasis.
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Fig. 1. Kaplan-Meier cumulative survival curve (n = 104).
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