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ABSTRACT

Oral squamous cell carcinoma (SCC) is an important health problem that causes high mortality and mor-
bidity. Correlations between some clinical and histopathological parameters were studied in 37 oral SCC.
Some interesting aspects in oral SCC arising from precancerous lesions were found such as smaller size
and a lower TNM stage at the moment of diagnosis. Histological and clinical differences were also found
between tumors invading deep tissues by little groups of dissociated malignant cells and those invading by
big masses of malignant cells. The possible significance of the intensity of peritumoral eosinophilic in-
filtrate was also studied.
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RESUME

Le carcinome squameux de la cavité orale constitue un probléme important de santé, qui est responsable
d’une mortalité et d’'une morbidité élevées. Nous avons étudié 37 carcinomes squameux de la cavité orale
a travers un suivi clinique et une étude des corrélations entre les variables cliniques et histopathologiques.
Nous avons relevé différents aspects intéressants en ce qui concerne les carcinomes squameux de la cavité
orale qui procédaient de lésions précancéreuses comme leur petite dimention et le bas stade TNM au mo-
ment du diagnostic. Nous avons également trouvé des différences cliniques et histopathologiques entre les
tumeurs qui envahissent les tissus adjecents en petits groupes et ceux qui le font en grandes masses de
cellules malignes. Finalement, nous avons étudié la signification possible de I'intensité de I’infiltrat a
eosinophiles peritumoral.

Mots Clef: Carcinome squameux de la cavité orale, variables cliniques, variables histopathologiques.

surgical treatment and consequent morbidity (Conte
et al. 1989; Young et al. 1981). However, not all
SCCs have a similar prognosis because there are
some clinical and histopathological aspects affecting

INTRODUCTION

Squamous cell carcinoma (SCC) is the most frequent
tumor arising from the oral mucosa, and although it

is an easy area for clinical exploration, at present the
mortality rate of this process is very high. This fact is
probably based on a delayed diagnosis, another very
important result of which is the aggressiveness of the

the evolution of oral cancer (Crissman et al. 1984).

The aim of this paper is to find some statistical cor-
relations between the clinical and histopathological
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TABLE 2: Results in relation to the initial diagnosis of the oral
cancer (n=37).

TABLEAU 2: Résultats en fonction du diagnostic initial du cancer
oral (n=37).

Variable Distribution

Elapsed time (days) between
first sympton and diagnosis® x=116, SD=128

Practitioner by whom Family doctor 19 (51.4%)
patient was referred Dentist 3( 8.1%)
Dermatologist 7 (18.9%)
Family doctor & dentist 2 ( 5.4%)
by himself 6(16.2%)
Practitioner that visited the Family doctor 10 (27.0%)
patient and did not Dentist 2( 5.4%)
suspected the lesion Dermatologist 7 (18.9%)
Family doctor & dentist 4 (10.8%)
None 14 (37.8%)

A low number of mitotic figures were found in
62.2% of the cases and in a high percentage of the
lesions a little eosinophilic inflitrate surrounding the
tumor was observed (67.6%).

TABLE 4: Histopathological description of the studied tumors
(n=37).
TABLEAU 4: Résultats histopathologiques de ’étude (n=37).

Xx: arithmetic mean, SD: standard deviation.
a: 3 unknown.

TABLE 3: Clinical variables of the studied tumors (n=37)
TABLEAU 3: Résultats cliniques de I’étude (n=37).

Variable Distribution
Tumoral location Tongue base 3( 8.1%)
Lateral margin of the tongue 6 (16.2%)
Floor of the mouth 5(13.5%)
Gingiva 9(24.3%)
Buccal mucosa 14 (37.8%)
Clinical appearance® Exophitic 5(14.3%)
Endophitic 3( 8.6%)
Ulcerated 24 (68.6%)
Verrucous 3( 8.6%)
Tumors arise from No 31 (83.8%)
precancerous lesion  Yes 6(16.2%)
Tumoral size <2cm. 4 (10.8%)
2-4 cm. 9 (24.3%)
>4 cm. 8 (21.6%)
Invasion of deep tissues 16 (43.2%)
Affect on cervical NO 22 (59.5%)
nodes at diagnosis N1 11 (29.7%)
N2a 1( 2.7%)
N2b 2( 5.4%)
N2c 1( 2.7%)
Stage (TNM) 1
4 (10.4%)
11 5(13.8%)
I11 11 (29.7%)
Iv 17 (45.9%)

a: 2 unknown.

The hi<r srathological results are shown in table 4.

The ! z2ot group of tumors were moderately well

dificr ~uated (64.9%) and in 67.6% the tumoral

- -»wth was 1n the form of a solid mass. A moderate

- :'-vundant keratin production was observed in the
..rity of the lesions (91.8%).

Variable Distribution
Histopathologycal = Well differenciated 10 (27.0%)
diagnosis®? Moderately well differenciated 24 (64.9%)
Poorly differenciated 1( 2.7%)
Spindle cells carcinoma 2( 5.4%)
Tumoral growth? Solid 25 (67.6%)
Cords 3( 8.1%)
Little groups of tumoral cells 7 (18.9%)
Dissociated cells 2( 5.4%)
Keratin production® Absent 2( 5.4%)
Minimum 1( 2.7%)
Moderated 18 (48.6%)
Maximum 16 (43.2%)
N° of mitoses 0-1/8 fields/40x 23 (62.2%)
1-2/8 fields/40x 6(16.2%)
2-5/8 fields/40x 6(16.2%)
< 5/8 fields/40x 2( 5.4%)
Peritumoral > 5/8 fields/40x
eosinophilia 5-15/8 fields/40x 25 (67.6%)
16-25/8 fields/40x 7 (18.9%)
26-50/8 fields/40x 2( 5.4%)
> 50/8 fields/40x 1(2.7%)
2( 5.4%)
Cytological Grade 1 8 (21.6%)
abnormality? Grade 11 25 (67.6%)
Grade 111 4 (10.8%)
Inflammatory Grade 1 11 (30.6%)
infiltrate intensitya'b Grade 11 14 (38.9%)
Grade 111 11 (30.6%)

a: the quantifying of this parameters was based in the personal
experience of the oral pathologist, b: 1 unknown.

Correlations for those variables which shown signifi-
cant associations are presented in table 5.

DISCUSSION

Oral SCC is an important health problem more fre-
quently affecting males (Moore et al. 1987). Some
actiological factors related to tumoral development
are known, tobacco and alcohol use being accepted as
the most important ones today (Conte et al. 1989),
although other biological factors such as different
Human Papilloma virus types, have recently been
related (Gonzalez-Moles et al. 1994). The current
authors found a significant statistical correlation bet-
ween the intensity of these habits and some clinical
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current authors’ results show a statistically associa-
tion between the increase in the number of
eosinophillic peritumoral cells and elevated
cytological abnormality. Although seemingly the
results contradict other investigations, it could be
that a more tumoral cellular atypia may generate a
larger eosinophilic peritumoral defensive response.
Conversely some authors (Pastriiak and Jansa, 1984;
Bostrom and Hart, 1981) have found an increase in
the secretion of tumoral growth factors by
eosinophilic cells which is in disagreement with that
expounded above.

Hence, and as a result of these diverse opinions in
relation to distinct aspect related to the prognosis of
oral SCC, in the opinion of the authors more exten-
sive studies are necessary in order to clear up these
controversial aspects.
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