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—— Abstract

CLINICAL CHARACTERISTICS OF SECOND PRIMARY CANCER IN ORAL CANCER PATIENTS

Sae Hyung Jo, Jung Hyun Shin, Ui Ryoung Lee, Joo Yong Park, Sung Weon Choi
Oral Oncology Clinic, Research Institute and Hospital, National Cancer Center, Korea.

Objective: Second primary malignancy (SPM) that occur in various period and region are important fac-
tors that deteriorate long-term survival rate in patients who recovered from oral cancer. Researches such
as chemoprevention are being tried to reduce occurrence of SPMs. Only if analysis of clinical features of
patients who develop SPM such as period, region and factors precedes, adequate prevention and treatment
of SPM is possible. But, there are few researches about clinical features of SPMs that have primary lesion
in oral cavity. In this study, we analysis that occurrence rates, regions that happen, risk factors and effect
to survival rates of 2nd primary malignancies in oral cancer patients. From this survey, we willing to col-
lect basic data for prevention and early diagnosis of SPMs.

Methods: The medical records of 139 patients of oral oncology clinic of National Cancer Center who had
up to 2-years follow up records after surgical or radiological treatment due to squamus cell carcinoma of
oral cavity were reviewed. In these patients, survey of occurrence rate of SPMs, duration, survival rate and
risk factors about occurrence of SPMs such as history of smoking, body mass index, age, sex, stage of pri-
mary lesion and history of radiologic treatment were achieved.

Results: There are 15 patients who developed SPM in 139 cases. The actual occurrence rate of SPM was
10.79% and SPM were more likely to occur in male patients with 11 male Vs 4 female patients. Median age
of these patient is 61.47 within 32 to 74 range. The regions that develop SPM are oral cavities (2 cases),
stomach (4 cases), esophagus (2 cases), lung (2 cases) and others (1 case each breast, larynx, cervix, liver
and kidney). In addition, metachronous cancers were 11 cases which happened more common than 4cases of
synchronous cancers. Surveys of risk factors that relate to development of SPMs, such as sex, age, history of
radiologic treatment, body mass index, history of smoking and stage of primary disease were done. Among
them, factor of sex is only appear statistically significant (P=0.001), but rest are not significant in statistically.

Conclusion: Occurrence rates of SPMs were reported from 10% to 20% by precede study. In this study,
occurrence rate of SPMs is 10.79% that is similar to results of precede research. In comparison of 5-yr sur-
vival rates of groups that develop SPMs or not, there is statistically significance between two groups.
Present treatment modalities of SPMs are surgical operation, radiotherapy, chemotherapy and combination
of these modalities. In choosing the treatment modality, we must consider the first treatment modality,
region of primary disease, region of SPMs and general conditions of patient. Because development of SPMs
have big effect on prognosis, prevention of SPMs must regard to important objective of treatments in
patients of SCCa in oral cavity.
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Table1 Companson of clinical data between patients develop SPM and not

number of patlents

Patients developed SPM  Patients did not developed SPM  Significance rates (P value)

15 (10.79%) 124
median ages 60.2 555 0.081
sex distribution M:11, F:4 (M:F=2.75:1) M:79, Fi45 M:F=1.75:1) 0.001
5-vear survival rate 48% 69% 0.032
rate of early stage (LI} 33.30% 48 .60% 0.545
rates of smoker 53% 36.43% 0.875
BMI 23.68 24.03 0.095
rates of radiotherapy 53% 28.57% 0.719
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Fig. 1. Distribution of area that develop SPM.

Table 2. Clinical data of patients who develop SPM

Fig. 2. Distribution of primary site that develop SPM.

Duration of diagnosis Treatment

Age/sex  Primary site Stage of primary lesion Site of SPM  SPM after diagnosisof = modality of
primary lesion (month). ~  primary lesion . -

T4/M palate pT2N1, stagell lung 18 op + post op RT
64/M floor of mouth pTIN2¢, stagelVa liver 6 op
62/M palate ¢T3N1, stagell gum 120 RT
70/M tongue pT4N2c, stageNa stomach 1 op
67/M gum pTINO, stage | larynx 14 op
T0/M palate pT4aNo, stagelVa kidney 18 op + post op RT
63/M palate pT3NO, stagell stomach 15 op + post op RT
62/F tongue ¢T3NO, stagell breast 6 brachytherapy
49/M gum pT2NO, stage [ gum 96 op + post op RT
70/M gum pT4aN2ec, stagelVa lung 3 op
32/F palate ¢T'INO, stage [ cervix 1 RT
48/M floor of mouth pT4aN2¢, stageVa esophagus 1 op
61/M tongue pTINO, stage | stomach 34 op
45/F tongue pT2aN0, stageVa esophagus 31 op + post op RT
66/F floor of mouth pTINO, stage [ stomach 13 op

{op:operation, RT:radiotherapy)
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