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SUMMARY

We have studied clinical and morphological variables of 85 patients with squamous cell carcinoma of the
oral cavity. After a follow up which varied between 2 months and 6 years, we carried out an analysis of the
survival rate, and obtained significant differences (p <0.05) for the Breslow and Mantel-Cox tests in rela-
tion to the clinical stage, size and presence of lymphadenopathy. Furthermore we have carried out a
predictive-prognostic statistical analysis through a multiple regression study, from which we have con-
cluded that the size of the lesion and the number of peritumoral eosinophils were the variables with pro-
gnostic significance with respect to the survival rate of the patients. Furthermore, once the variables in
relation to the incidence of relapse were analyzed, we found that the size, the presence of lym-
phadenopathy, the number of peritumoral eosinophils and the number of mitoses were those variables
considered to be of the greatest prognostic value.
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RESUME

Nous avons étudié les caractéres cliniques et morphologiques de 85 cas de carcinome épidermoide de la
cavité orale. Apreés un suivi de 2 mois a 6 ans, nous avons réalisé une analyse du taux de survie. Nous avons
constaté des différences significatives (p < 0,05) concernant les tests de Breslow et Mantel Cox, en relation
avec le stade clinique, la taille de la tumeur et I’existence d’adénopathies.

Ensuite nous avons effectué une analyse statistique a I’aide d’'une étude de régression multiple, qui nous a
permis de conclure que la taille de la Iésion et le nombre d’oesinophiles péritumoraux sont des variables
dont le pronostic significatif est en rapport avec le pourcentage de survie des patients.

Une fois analysées les variables en relation avec les incidences de rechute, nous avons observé quc la taille
de la tumeur, ’existence d’adénopathies et le nombre de mitoses sont les variables de plus grande valeur

pour le pronostique.
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Through analysis programmes of survival rates we
de.veloped the Kaplan-Meier survival curves, and
with the Cox multiple regression curve of the BMDP
statistical package, we investigated if there was any
prognostic variable in relation to survival and
tumoural relapse. The programme 2L of the BMDP
Package analyzes survival data for which the time-to-
response is influenced by other measured variables.
The goal of this analysis is to quantify the relation-
ship between survival and a set of explanatory
variables (often called covariables or prognostic fac-
tors). Through a stepwise selection option a subset of
variables related to survival are selected, and it is
assumed that the death rates may be modelled as log-
linear functions of the covariates.

RESULTS

Analysis of survival

Fig. 1 shows survival as a function of the follow up in
months. Of the 85 patients studied, 2 were
eliminated due to lack of data. Of the 83 remaining
cases, 47 died during the follow up period. The
period of survival after diagnosis varied greatly (bet-
ween 2 months and 6 years) (Table 2).
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Table 2

Number of patients dead or alive in relation to the years of
follow up. Two cases were excluded, and seven cases died
because of other diseases.

Nombre de patients décédes ou vivants en relation avec les années
du suivi. 2 cas furent exclus, et 7 cas décidérent d’autres affections.

Follow up Alive Dead Total % Alive
1 year 47 29 76 62
2 years 25 10 35 71
3 years 16 5 21 76
4 years 9 2 11 82
S years 3 1 4 75
6 or more 3 0 3 100

Cumulative survival was 73% in the first year, 48%
in the second and 36 % in the third (Table 3). Fig. 2
shows the different survival curves for each clinical
stage. Of the 23 patients in stage I, 7 died (31%); of
the 20 patients in stage II, 11 died (55%); 16 died in
stage III (64 %); and 13 died in stage IV (87 %).
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Fig. 2: Survival according to the patient’s clinical stage.
Fig. 2: Survie en rapport avec le stade clinique.

Table 3
Cumulative survival rate per years elapsed.
Taux de survie cumulatif par nombre d’années écoulées.

1 vear [ 73 %
2 years i 48 0%
3 vears ’ 36 %0
4 vears 1 30%
S vears 150
6 vears 7%
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Regression Analysis: Study of prognostic variables

By applying programme 2L of the BMDP statistical
Package we have investigated the existence of some
variable which could influence the survival of the
patient and that could therefore be considered as a
prognostic variable. Furthermore, we have carried
out the same process in order to investigate the
possibility that some variable could be related to the
incidence of relapse.

Of the clinical and morphological variables (clinical
stage, size, the presence of lymphadenopathy, struc-
tural pattern, keratinization, mitoses, intra and
peritumoral eosinophils) with which we carried out
the regression study, only the size and the number of
peritumoral eosinophils presented significant values
with p <0.05.

By analyzing the same variables that we used to
establish survival rates in those cases where relapse
occurred (Table 4), with the aim of proving if any of
them could be related to the last, we obtained the
following results: global investigation of all cases
showed that firstly size (p=0.00001) and the
presence of lymphadenopathy (p = 0.0017), followed
in decreasing order by EOE (peritumoral
eosinophils) (p =0.0047), the number of mitoses
(p=0.0068), and the structural pattern (p=0.04)
were the variables considered to have the greatest
prognostic value.

Table 4

Number of cases with repapse according to the years of
follow-up.

Nombre de cas avec rechute en rapport avec le nombre d’années
du suivi.

Relapse Evolution time
28 cases 1 year

4 cases 2 years

2 cases 3 years

2 cases 4 years
DISCUSSION

There are numerous studies which have analysed the
evolation and survival of patients with squamous cell
carciroma 1n different locations in the head and
pneck ‘ocusing on them from different points of
iew. ¢ ther in relation to morphological parameters
ERINTRRE al., 1982; Aneroth & Hansen, 1984), or
" nical « Hibbert et al., 1983); in relation to survival

and mortality; or in relation to the incidence of
relapse or lymphatic metastases.

Hibbert et al. (1983) carried out an investigation
aimed at determining the clinical factors that affected
survival and did not observe significant differences
between the clinical stages, except between stages III
and IV. These authors did not detect significant dif-
ferences in the survival of the different groups of
patients in relation to size but did find significant dif-
ferences according to nodal state; survival rates
decreased from 65% among NO to 0% among N3.
According to Hibbert, the nodal stage would pro-
bably be the decisive factor influencing survival,
while tumoral size would influence the presence of
lymphatic metastases.

As far as lymphatic metastases are concerned,
Kalnins et al. (1977), studied the survival rates of 340
patients in advanced stages followed up for a
minimum of 5 years. The survival of patients with
histologically negative nodes was 75%, while it was
29% for those with positive nodes. Histologically
proven lymphatic metastases were revealed as a very
important factor for the prognosis of patients.

In relation to tumoral size, Moore et al. (1986) found
that in neoplasms under 2 cm, there was a correla-
tion between size and prognosis, but in tumours
larger than 2 cm, the size was not a predictive factor
(there was no correlation). Brown et al. (1989) also
found differences in the survival rates of patients
with regards to size, with significance between T1
and T2, but not between T2 and T3.

In the multiple regression study we found that
among the clinical variables, size had the highest
predictive-prognostic value in relation to the overall
survival rate and the development of relapses. It is
interesting to note that we did not find that the
clinical stage was a prognostic variable as might be
expected. Hence for a given clinical stage, size pro-
vides us with additional information in relation to
survival but for tumours of a particular size, the
clinical stage did not influence the prognosis.

Ildstad et al. (1989) however, found that the clinical
stage was the variable that exercised the greatest
influence upon the suvival rate; nevertheless they did
not include the parameters of size of tumour and the
presence of lymphadenopathy in the statistical
analysis, which could have possibly modified their
results. When these parameters were exluded by us
from the regression study, we found that the clinical
stage was one of the variables selected as prognostic
(p<0.05).
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groups or stratified according to clinical stage and
similarity of treatment in order to obtain more
precise data.

In conclusion, our results agree with others in confir-
ming that size is one of the significant prognostic
variables for oral cancer, but they also suggest the
possible significance of local eosinophilia.
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