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Background and Objectives  Squamous cell carcinoma of the buccal mucosa (BMSCC) has
been known to have poor prognosis characterized by a high locoregional failure rate. The pur-
pose of this study is to assess the current treatment outcome and to estimate the prognostic fac-
tors in patients with BMSCC.

Subjects and Method We retrospectively reviewed the medical records of 20 patients who
were diagnosed and treated for BMSCC between August 1996 and May 2008. Potential prog-

nostic factors including age, gender, stage, histologic grade, treatment modality were evaluated.

Results The S-year overall survival and failure-free survival rate were 47% and 42%, re-
spectively. The 3-year overall survival rate in the early staged carcinoma (stage I and II) was
76%, and in the advanced staged carcinoma (stage III and IV), 38% (p=0.022). Patients who

had surgery as initial treatment or well differentiated cancer achieved better overall survival
rates (p=0.003, p=0.018). Forty-five percent of patients had treatment failure during follow-
up. The univariate analysis showed that clinical stages and histologic grades are the two most

important prognostic factors responsible for treatment failure.

Conclusion The 5-year survival rate of BMSCC was 47%. The strong influence of disease
stage on prognosis emphasizes the importance of early diagnosis of BMSCC and aggressive

treatment for patients with poorly/moderated differentiated cancer.
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Table 1. Characteristics of the 20 patients with squamous cell carcinoma of the buccal mucosa

Patient Age Initial cTNM Pthm Histologic grading  Follow-up
. § L Treatment Recurrence  Outcome
number (year) presentation (stage) (stage) of differentiation (months)
1 58 M Painful ulcer TINOMO (D TINOMO (1) WD 164 Surgery (WE, SO- (=) NED
ND, RFFF) +RTx
2 69 F Painfululcer T4aN1MO (IVa) T4aN1MO (IVa) PD 10 Surgery (WE, MR- (=) NED
ND, RFFF) +RT
85 M Painlessulcer  TINOMO (1) TINOMO (1) WD 31 Surgery (WE) (=) NED
44 M Painless ulcer  T2NTMO (IIl) T2NTMO (IID WD 62 Surgery (WE, MR- (=) NED
ND, ALTFF) +RTx
5 63 M Painlessulcer  TINTMO (III) WD 39 CCRT Local recur DOD
74 M Painless ulcer TIN2aMO (IVa) TIN2bMO (IVa) PD 9 Surgery (WE, MR- Local recur DOD
ND, RFFF) +RTx
7 61 M Painless ulcer T4aN2bMO (IVa) PD 6 CCRT Local progression  DOD
regional recur
8 81 M Mass T2N2bMO (IVa) MD 20 CCRT Regional recur DOD
9 62 M Painfululcer  T2NT1MO (I T2NTMO (I WD 7 Surgery (WE, MR- Local recur DOD
ND, ALTFF) +RTx  regional recur
10 61 F Painfululcer TIN2bMO (IVa) TINOMO (1) PD 54 Neoadjuvant CTx (=) NED
+Surgery (WE,
MRND, RFFF)
11 67 F Painful ulcer T2NOMO (1) T2NTMO (I PD 16 Surgery (WE, Regional recur DOD
SOND) +RTx
12 70 F  Painlessulcer  TINOMO (1) T2NOMO (I WD 41 Surgery (WE, (=) NED
SOND, RFFF)
13 69 M Mass T2NTMO (I T2N2bMO (IVa) WD 7 Surgery (WE, MR- Regional recur DOD
ND, RFFF) +RTx  distant metastasis
to lung and bone
14 69 F Mass T4aN2bMO (Ivb)  T2NOMO (I WD 9 Neoadjuvant CTx  Regional recur DOD
+Surgery (WE,  distant metastasis
MRND, ALTFF) to lung and liver
15 69 F  Painlessulcer  T2N1MO (I T2N1MO (I WD 35 Surgery (WE, MR- (=) NED
ND, PMMC) +RTx
16 59 F Painful ulcer TINOMO (1) T2NOMO (II) MD 7 Surgery (WE, Local recur DOD
TMF, SOND)
17 68 F Painful ulcer T2NTMO (I T2N1MO (I MD 34 Surgery (WE, M- (=) NED
MR, MRND) +RTx
18 67 F  Painlessulcer  T3NOMO (IIl) T3NOMO (i) WD 29 Surgery (WE, SO- (=) NED
ND, RFFF) +RTx
19 69 M Painlessulcer ~ TINOMO () TINOMO (1) WD 26 Surgery (WE, (=) NED
SOND)
20 54 M Painful ulcer TINOMO (1) TINOMO (1) WD 20 Surgery (WE) (=) NED

WD: well differentiation, MD: moderate differentiation, PD: poor differentiation, WE: wide excision, SOND: supraomohyoid neck dissec-
fion, MRND: modified radical neck dissection, RFFF: radial forearm free flap, ALTFF: anterolateral thigh free flap, TMF: temporalis
muscle flap, PMMC: pectoralis major myocutaneous flap, MMF: marginal maxilla resection, CTx: chemotherapy, RTx: radiation therapy,
CCRT: concurrent chemoradiation therapy, DOD : die of disease, NED : no evidence of disease
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Fig. 1. Adjusted 5 year survival rate of the patients with squamous
cell carcinoma of the buccal mucosa.
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Table 2. Univariate analysis of prognostic factors for overall survival and failure-free survival (FFS) rates at 3 years

3-year overall survival rate

3-year failure-free survival rate

Factor (no. of patients)

% o) % o)
Age
=65 (7) 54 0.668 57 0.258
>65 (13) 67 65
Sex
Male (11) 47 0.472 60 0.651
Female (9) 63 66
Stage
I+l (7) 76 0.022 77 0.019
n+1v (13 38 21
T classification
T1-2(16) 68 0.186 67 0.513
T3—4 (4) 50 50
N classification
N (=) (8 71 0.189 75 0.358
N (+) (12) 56 54
Histologic grading of differentiation
Well (12) 78 0.018 82 0.006
Moderate+Poor (8) 22 33
Initial treatment modality
Surgery (15) 78 0.003 72 0.171
CRT (5) 20 40

CRT: chemotherapy or concurrent chemoradiation therapy
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Fig. 2. Survival plots of squamous cell carcinoma of the buccal mucosa according to prognostic factors. Stage (I+11 vs. HI+1V)(A).
Histologic grading (well differentiation vs. moderate+poor differentiation)(B). Initial treatment modality (Surgery vs. RCT)(C). RCT: che-

motherapy or concurrent chemoradiation therapy.
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