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ABSTRACT

Background and Objectives : The status of cervical lymph node metastasis has a greatinfluence on the prognosis of patients
with early oral tongue cancer. We evaluated various clinical, histopathological, lymphangiogenic parameters and their associa-
tion with cervical lymph node metastasis in early oral squamous cell carcinoma of the tongue. Subjects and Method : Fifty-one
patients with squamous cell carcinoma of the early oral tongue were classified as their tumor stage, lymph node metastasis, histo-
pathological grade, tumor depth of invasion and their paraffin-embedded surgical specimens were investigated by immunohisto-
chemical analysis using VEGF and E-cadherin antibody. Results : Cervical lymph node metastases were present in 18 of the 51
cases (35.3%). Regarding tumor cell differentiation, there were 28 (54.9%), 19 (37.3%), and 4 (7.8%) well-, moderate-, and
poorly-differentiated cases, respectively. The depth of invasion varied from 1 to 25 mm and averaged 9.69+5.83 mm, and there
was a significant correlation between the tumor depth ofinvasion and cervical lymph node metastasis (p<0.001) and primary tu-
mor size (p<0.001). Immunohistochemical analysis showed the expression rates of VEGF, E-cadherin as 46.9% and 52.9%, re-
spectively. There was significant correlation between the expressions of VEGF and lymph node metastasis (p=0.009). Patients
who were followed up for more than 12 months had a 5-year overall survival of 82%. Primary tumor size and VEGF expression
was associated with the overall survival. Conclusion : The analysis of these clinical, histological, and immunohistochemical pa-
rameters may help to identify patients who would benefit from a neck dissection by predicting the likelihood of cervical lymph
node metastasis. (Korean J Otorhinolaryngol-Head Neck Surg 2009:;52:51-6)
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Table. 1. Profiles of early tongue cancer patients : Pathologic
staging, depth of invasion, histologic grade, immunohistoche-
mical expression of VEGF, E-cadherin

Case Age Gender pINM B Grade VEGF E- .
(yrs) (mm) cadherin
1 43 M T2NOMO 7 G2 0 ++
2 54 F T2N2MO 17 G1 +++ ++
3 74 M TINOMO 3 G1 0 ++
4 43 F TINOMO 7 G2 0 0
5 65 M T2NOMO 9 G2 + +
6 60 M T2NOMO 6 G1 + ++
7 61 M T2N2MO 10 G1 ++ ++
8 77 F T2N2MO 15 G1 ++ +++
9 52 M TINIMO 7 G1 0 +
10 49 M TINOMO 4 G2 0 0
11 37 M TIN1IMO 8 G1 0 ++
12 66 M TINOMO 4 G2 + 0
13 65 F TINOMO 4 G2 + +
14 45 F TINOMO 5 G1 +
15 66 M TINOMO 5 G1 0 ++
16 47 M TINOMO 5 G1 + +
17 52 M TINOMO 5 G1 +
18 50 M T2N1MO 10 G1 ++ ++
19 54 M T2N2MO 19 G2 ++ +++
20 63 F TINOMO 4 G2 0 ++
21 60 M T2N1MO 13 G2 0 +
22 55 M TINOMO 5 G1 + 0
23 70 F T2NOMO 8 G2 + +
24 75 F TINOMO 5 G3 ++ 0
25 56 M T2N1MO 11 G1 0 +
26 86 F TINOMO 5 G1 0 ++
27 62 M TINOMO 5 G3 + +
28 49 M T2NOMO 1 G2 + ++
29 64 M TINOMO 8 G1 0 +
30 28 F T2N2MO 20 G3 +++ 0
31 51 F T2NOMO 8 G1 ++ +
32 44 M T2N2MO 25 G2 ++ +
33 64 M T2N1MO 17 G1 +++ ++
34 66 F T2N2MO 25 G1 ++ ++
35 58 M T2NOMO 23 G2 ++ +
36 57 M TINOMO 7 G2 ++ +
37 65 M TINOMO 8 G1 ++ +
38 25 F TIN2MO 17 G3 ++ ++
39 50 M TINOMO 10 G1 +++ +++
40 59 F T2N2MO 15 G1 ++ ++
41 55 F TINOMO 2 G1 + ++
42 62 F TINOMO 5 G2 ++ ++
43 58 M T2N2MO 20 G1 ++ ++
44 48 M TINOMO 2 G1 ++ ++
45 60 F TINOMO 1 G1 + ++
46 60 F TINOMO 6 G2 ++ +
47 43 M T2N1MO 10 G2 ++ +
48 47 M T2NOMO 6 G2 + ++
49 63 M T2NOMO 11 G1 ++ ++
50 74 M TIN1IMO 5 G2 + +++
51 31 F TINOMO 6 G1 + ++
PTNM : pathologic TNM stage, G1 : well differentiated squamous

cell carcinoma, G2 : moderatelyl differentiated squamous cell
carcinoma, G3 : poorly differentiated squamous cell carcinoma,
0 : no expression, + : weak expression, ++ : moderate expression,
+++ : marked expression
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Fig. 1. Relationship between tumor depth of invasion and cervical
lymph node metastasis. There was statistically significant differ-
ence between the tumor depth of invasion and N-stage (depth
of invasion in NO stage=5.89+4.16 mm, depth of invasion in N1
stage=10.43+-3.91 mm, depth of invasion in N2 stage=18.38*
5.18 mm) (p<0.001).
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Fig. 2. Relationship between tumor depth of invasion and primary
tumor size. There was statistically significant difference between
the tumor depth of invasion and T-stage (depth of invasion in T1
stage=5.64+3.11 mm, depth of invasion in T2 stage=14.00+6.94
mm) (p<0.001).

Fig. 3. The expression by immunohis- ﬂ,{
tochemical analysis in early squa- F)!'{
mous cell carcinoma of the oral | ’
tongue. VEFG (A), E-cadherin (B) |, ¢
is expressed in the cytoplasm (origi- |
nal magnification x400).
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