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ABSTRACT

INTRTODUCTION: Approximately half-hour of malignancies of the top and the
neck square measure oral fissure cancers and ninety-fifth of those being epithelial cell carcinomas
(SCCs). It's rated as sixth most typical cancer within the world OBJECTIVE: to see the frequency
of the cervical node metastasis inan epithelial cell the malignant neoplastic disease of an
oral tongue and its comparison with depth of the neoplasm to ascertain the association of the
cervical nodal metastasis with completely different depth of the neoplasm.METHOD: it was a
descriptive cross sectional study conducted from January 2016 till June 2017 and 85 patients with
SCC of oral tongue with stage 1 or stage 2 were enrolled in study after fulfilling inclusion criteria
and they all underwent resection of tumor along with ipsilateral neck dissection. Association
between tumor thickness and neck nodal metastasis was calculated from final histopathology
reports. RESULTS: Between January 2016 till June 2017. Total of 85 patients were enrolled and
neck node metastasis was present in 28 (32%) patients. In patients with tumor thickness of >5mm
it was found that out of 36 patients 28 (77.78%) patients were positive for nodal metastasis (p-
value <0.0001). CONCLUSION: Based on our study findings, it is seen that depth of tumor is
strongly associated with chances of cervical lymph node metastasis and prophylactic neck
dissection can play a strong role in increasing the overall survival in the early stage squamous cell
carcinoma of tongue as neck node metastasis has strong impact overall disease free survival.
KEYWORDS: Cervical Node Metastasis, Squamous Cell Carcinoma, Tumor Depth, Oral Tongue
Carcinoma.
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INTRODUCTION Regionally incidence varies, with the

Approximately half-hour of malignancies of
the pinnacle and neck square
measure rima oris cancers and ninety-fifth of
those being epithelial cell carcinomas
(SCCs). It's rated as sixth-commonest cancer
within the world *. It was calculable that
within the year 2018, carcinoma occurred
globally in regarding 355,000 people, and
resulted in 177,000 deaths 2. In Asian
landmass carcinoma is one among the most-
common varieties of cancer because of its
association with consumption of smoking
(tobacco, bidi), true pepper quid and alcohol.

highest rates in South Asia region notably
Asian nation, India, Bangladesh, Sri Lanka,
and Islamic State of Afghanistan 3, with
tongue and buccal mucosa being among most
common site of OCSCC. Neck node
metastasis is a common feature of oral cavity
cancers with incidence being reported
approximately 20% to 40% in most cases,
which remains undetectable by physical and
radiological examination in many cases and
in these cases the controversy arises whether
to go for neck dissection specially in early
stage cancers where no detectable nodal
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metastasis is found pre operatively. Despite
these controversies, it's thought-about that
management of neck return when a amount
of observation is way tougher as a results of
hyperbolic incidence of high stage neck
sickness at the side of additional capsular
unfold and salvage rates for this cluster area
unit extraordinarily poor. However, on the
opposite hand a routine policy of elective
neck treatment would subject a big
proportion of patients to associate degree
unnecessary procedure. at this time we have
a tendency to don’t have precise predictors of
nodal metastases from carcinoma however
many studies have instructed that the
dimension, i.e. neoplasm thickness or depth
of invasion is a very important risk issue for
cervical metastasis in patients with HNSCC #
5 678910 The increasing depth of invasion
and also the small tube-shaped structure
proliferation caused by growth growth would
possibly confirm proximity to blood vessels
and lymphatics, therefore facilitating the
tumor’s ability to spread.’ Neck dissection
leads to vital morbidity to patient in terms of
cosmetic and useful outcomes however at an
equivalent time Elective neck dissection
provides pathologic data on the standing of
neck nodes, therefore serving to to work out
the necessity for extra medical aid, and might
additionally take away occult cancer cells
spread to the body fluid vessels . Few studies,
however, have shown the worth of the
dimension in association with cervical
metastasis in patients with Stage I/11 SCC of
the oral tongue which showed that prevalence
of node metastasis was 47.7% overall, in
which it was 12% in <5mm tumor thickness
and in 5mm or >5mm tumor thickness it was
70%*. Present study can valuate the
histopathological feature of oral tongue
epithelial cell cancer of tongue that is said to
the dimension of growth i.e. growth thickness
in patients with Stage I/1l oral tongue SCC
treated with radical surgery with none pre-
surgical native or general medical aid in a
trial to outline their utility as predictors of
cervical nodal metastasis.
METHODOLOGY:

This was a prospective study conducted in
ENT and head & neck surgery department of
JPMC from January 2016 till June 2017.
Cases of early stage squamous cell carcinoma
of tongue were enrolled in the study after
informed consent, purpose of study was
explained to the patients. A Performa was
made which included bio data, addiction,
depth of tumor, grade of trismis, symptoms
related to the tumor like pain, bleeding etc.
After informed consent all patients who
fulfill inclusion criteria were enrolled. All
patients underwent partial or hemi-

glossectomy with ipsilateral neck dissection.
Medical record number, clinico-pathological
features including age, gender, clinical and
histopathological staging were evaluated to
see whether nodes removed by neck
dissection were positive for metastasis or not.
Node-positive cases during this study means
that the cases during which positive cervical
nodes were known supported a microscopic
anatomy designation once a neck dissection.
Depth was marked as less than or equal to
5mm, and more than 5mm. All
demographical and histopathological
features were recorded in pre-structured
Performa.

Data was stored and analyzed using SPSS
22.0, Mean SD was reported for
quantitative variables i.e. age, duration of
symptoms and tumor size. Frequency and
percentages were calculated for gender,
duration of symptoms, type of addiction and
clinical stage, tumor depth (<5mm or > 5mm)
and cervical lymph node metastasis
(positive/negative). Cervical lymph node
metastasis was compared with different depth
of tumor wusing Chi-square test. Effect
modifiers like age, gender, duration of
symptoms, clinical stage, type of addiction
like Pan, Chalia, Gutka, Niswar, Tobacco
chewing, Alcohol were controlled through
stratification. Post stratification Chi-square
test was applied using P< 0.05 as significant.
RESULT:

In this study 85 patients were included to
assess frequency of cervical node metastasis
in squamous cell carcinoma of oral tongue
and its comparison with different depth of
tumor and the results were analyzed as Mean
+ SD of age was 43.65 £3.28 with C.I
(42.94....... 44.35) years as shown in (Table
1). Mean £ SD for duration of symptoms was
8.56 £2.48with C.I (8.02....... 9.09) weeks as
shown in (Table 2).

Out of 85 patients 66 (77.64%) were male
and 19 (22.35%) were female.

In distribution for type of addiction
13(15.2%) were pan addicted, 60(70.5%)
both pan and gutka addicted, 7 (8.2%) were
niswar addicted and 12(5.8%) both gutka and
cigarette addicted as shown in (TABLE 3).
In frequency of clinical stage out 85 patients
23 (27.05%) had T1 and 62(72.94%) had T2
stage.In  frequency of tumor depth
49(57.64%) had <5mm and 36(42.35%) had
> bmm and patients with T1 stage 20
patients(87%) had tumor thickness <5mm
and 3(13%) patients had tumor thickness of
>5mm, among 62 patients with T2 lesion 29
(46.77%) had tumor thickness <5mm and
33(54.88%) patients had tumor thickness of
>5mm. By comparing lymph node metastasis
to depth of tumor 49 patient with tumor depth
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of <6mm had negative nodal metastasis
,while among 36 patients with tumor depth of
>5mm 28 patients(77.78%) had positive
metastasis while 8 patients were negative for

Among 86 patients positive cervical node
metastasis was found in 28(32%) patients
while 57(68%) were negative for nodal
metastasis. Table 5. While figure 1 shows

nodal metastasis which was statically LN mets.

significant (p <0.0001).(TABLE 4).
MIZAR #2189 s MEAN 8.56 (weeks)
+SD 3.28 +SD 2.48
e 42.94......44.35 959% Confidence Interval [8.02....9.09

TABLE # 1 DESCRIPTIVE
STATISTICS OF AGE n=85

TABLE # 2 DESCRIPTIVE STATISTICS
FOR DURATION OF SYMPTOMS n=85

LYMPH NODE
AEBTCI:ET?gN FRFEQUENCY -II;)UEI\F/’I'?I—T METASTASIS P LUE
Pan 13 (15.2%) POSITIVE | NEGATIVE
Chalia 75 (88%) <5mm 0 49
Pan and Gutka 60 (70.5%) (100%)
Ciqaret'ge smoking 5((%%(;//0)) o 28 3 0.0001
Niswar 7 (8.2% =
Alcohal 8 (9.4%) (77.77%) (22.22%)

TABLE # 3 FREQUENCY FOR TYPE
OF ADDICTION n=85

TABLE # 4 COMPARISON OF CERVICAL

LYMPH NODE METASTASIS WITH
DEPTH OF TUMOR n=85

LYMPH NODE
C'—AE'C METASTASIS VF/:L
stace | POSITI [ NEGATI | ‘(g
VE VE
23
"o (100%) | 0.000
5 28 34 1
(45.2%) | (54.83%)

T stage <5mm wom
T1 20(86%) |
T2 20(46.77%) | %

Table 6: T stage

TABLE # 5 STRATIFICATION
CLINICAL STAGE WITH RESPECT
TO CERVICAL LYMPH NODE
METASTASIS n=85

\&& )

FIGURE # 1 FREQUENCY OF CERVICAL

NODE METASTASIS n =85

DISCUSSION

Head and neck epithelial cell malignant
neoplastic disease (HNSCC) is reportable to
be the sixth most typical cancer worldwide
and, as a consequence of its extremely
invasive nature and proximity to very
important structures, the seventh most
typical reason behind cancer-induced
mortality . HNSCC is a heterogeneous

group of tumors both from molecular 3 and
clinical point of view!*. — The main
clinical nonuniformity issue is that the
website of the origin, that correlates with
specific risk factors, symptoms, a stage at
diagnosing, a tendency to the native and
distant metastasis, the chemo and the radio-
sensitivity and an ultimately prognosis.***,
Tobacco and alcohol, which act
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synergistically, are the primary etiological
factors of HNSCC and account for the
majority of head and neck tumors ™.
Amongst all intra-oral sites, cancers
originating from oral tongue clinically
behave very differently. It seems to grow
faster than cancer in other sites of the oral
cavity, more frequently metastasize to
cervical lymph nodes, which is associated
with a poorer prognosis. Indeed, despite
overall improvements in surgical and
medical management, clinical outcomes in
patients with OTSCC have remained largely
unchanged %8 OTSCC shows a more
aggressive phenotype with properties of
split invasive growth pattern, rapid local
invasion, a more intense inflammatory
response at the tumor interface, high
proportion of lymph node positivity at the
time of diagnosis and high loco-regional
relapse ratel. Primary OTSCC spreads
through lymphatic channels to the cervical
lymph nodes. The reason for the aggressive
growth and the nodal disease in the early
stage of OTSCC can depend on the unique
anatomical features of this muscular organ
within the oral cavity, namely the nine
extrinsic and intrinsic muscles with no
relevant anatomical barrier and rich
lymphatic network, with three main deep
muscular lymphatic drainage pathways
(Lindberg, 1972).

The incidence of OTSCC seems to be
increasing among young adults (<40years)
19-22 particularly women 2.The main
objective of our study was to correlate the
chances of neck nodal metastasis with the
depth of tumor and the results of our study
were comparable to the study done by others
and in one study by Keski-Santti et al., in
2007 assessed the predictive value of
histopathologic parameters in early OSCC in
73 patients. They terminated that depth of
infiltration foreseen occult nodal unwellness,
however its price in clinical higher cognitive
process is proscribed owing to poor
specificity once employing a cutoff price that
gives cheap sensitivity for locating the
patients with occult nodal unwellness. 2*
Study done by Balasubramanian et al., in
2014 compared the TT as a predictor of nodal
metastases in early stage SCC of oral tongue
and floor of mouth. They concluded that thin
FOM tumors (2.1-4 mm) have a high rate of
nodal metastases. They also suggested neck
dissection in FOM tumors >2 mm thick and
tongue tumors of more than 4 mm thickness.
25

In 2016 Tarsitano et al. conducted a
retrospective longitudinal study to determine
a cutoff value of infiltration depth for
predicting the risk of cervical lymph node

10

metastasis in surgically treated patients pf
stage T1 to T2 oral SCC of the tongue. The
mean infiltration depth of the N negative
cluster was found to be two.4 millimetre that
was well totally different from the norm
ascertained within the N positive cluster at
five.5 mm. A important cutoff was known at
associate degree infiltration depth worth of
four millimetre.?® Kejia Wang et al. in 2016 a
retrospective  review of prospectively
collected data and set up a cut off thickness
of 4mm and concluded that even tumors with
thickness of 2-3.9mm also has propensity of
cervical node metastasis and patients in this
category require close monitoring if their
neck dissection is not done in primary
surgery. 2/

CONCLUSION

In conclusion, our study shows that out of 85
patients with squamous cell carcinoma of
oral tongue, 20(23.53%) diagnosed to have
cervical node metastasis while 65 (76.47%)
did not have metastasis. Male had higher
proportion of metastasis than female. Based
on our study findings, it is suggested that
there is a strong association between depth of
tumor and nodal metastasis so depth of tumor
is a strong predictor of elective neck
dissection and has a significant impact on
overall survival as well. However, there is a
need to conduct more studies using large
sample size with multiple study sites in
Pakistan to validate these results.
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