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[Abstract] Objective To investigate the clinicopathological features and survival rate of oral squamous cell carci-
noma patients in China. Methods The clinicopathological characteristics, stage, treatment modality, and 5-year disease-
specific survival (DSS) rate of 1 915 OCSCC patients who received initial treatment at the Sun Yat-sen University Can-
cer Center from 1990 to 2013 were collected and analyzed. The clinicopathological characteristics, stage, treatment mo-
dality, and 5-year disease-specific survival (DSS) rate of OCSCC patients treated during the successive decades of 1990-
1999, 2000-2009, and 2010-2013 were analyzed retrospectively to show the trends over time. Results The average
age of all OCSCC patients who received initial treatment at this cancer center from 1990 to 2013 was 54.8 years (SD,
12.6 years). The sex ratio was approximately 2: 1. The oral tongue was the site most prone for OCSCC, accounting for
63.6% of all cases. The proportions of early-stage ( I - II) and advanced-stage (Il[-1IV) cases were approximate. Regard-
ing the treatment modality, surgery-based treatment accounted for 80.4%. Survival analysis showed that the 5-year DSS
rate of all cases was 57%. Survival decreased with age. The survival of females, nonsmokers, and nondrinkers was high-
er than that of males, smokers, and drinkers. The 5-year DSS rates of patients with squamous cell carcinoma of the lips,
oral tongue, and other sites of the oral cavity were 81%, 63%, and 42%, respectively. The 5-year DSS rates of patients
who received surgery - based treatment and nonsurgical treatment were 66% and 19%, respectively. The analysis of
trends over time showed that in the period of 1990-1999 and 2010-2013, the age and sex ratio were relatively stable.
The proportion of patients with squamous cell carcinoma of the lips and oral tongue gradually decreased, while the pro-
portion of those with squamous cell carcinoma of the other sites of the oral cavity gradually increased. The proportion of
surgery-based treatment increased from 77.7% to 91.3%. The 5-year DSS rate gradually increased from 53% in 1990-
1999 to 64% in 2010-2013. The 5-year DSS rate of female patients increased significantly from 55% to 78%. However,
the S-year DSS rate of male patients was relatively stable. The 5-year DSS rate of patients who received surgery-based
treatment gradually increased from 62% to 69%. Conclusion The 5-year DSS rate has steadily improved for OCSCC
patients at this cancer center from 1990-2013, especially in female patients. The 5-year DSS rate of patients with squa-
mous cell carcinoma of the oral tongue has reached the rate in developed countries worldwide. The proportion and sur-
vival rate of patients who received surgery-based treatment gradually increased. The survival rate of patients with squa-
mous cell carcinoma of the other sites of the oral cavity was significantly lower than that of patients with squamous cell
carcinoma of the lips and oral tongue, suggesting that more effort should be put into the treatment of patients with squa-
mous cell carcinoma of the other sites of the oral cavity to improve the survival rate in the future.

[Key words] cancer; squamous cell; oral cavity; tongue; lip; clinicopathological characteristics; survival;
disease-specific survival; treatment modality
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Table 1  The clinicopathological characteristics and TNM stages of oral cavity squamous cell carcinoma patient — n(%)

Total 1990-1999 2000-2009 2010-2013 7 P
Variants Total 1915 638 850 427
Age XS 54.8 + 12.6 54.6 + 12.9 54.7 + 12.4 555+ 12.8 0.730 0.483
Gender Male 1299(67.8) 450(70.5) 558(65.7) 291(68.2) 4.013 0.135
Female 616(32.2) 188(29.5) 202(34.4) 136(31.9)
Site Oral tongue 1218(63.6) 414(64.9) 544(64.0) 260(60.9) 8.759 0.067
Other parts 647(33.8) 200(31.4) 287(33.8) 160(37.5)
Lip 50(2.6) 24(3.8) 19(2.2) 7(1.6)
Smoking No 753(39.3) 295(46.2) 209(24.6) 249(58.3) 387.811 <0.001
Yes 836(43.7) 331(51.9) 347(40.8) 158(37.0)
Unknown 326(17.0) 12(1.9) 294(34.6) 20(4.7)
Alcohol drinking  No 1 109(57.9) 461(72.3) 314(36.9) 334(78.2) 398.020 <0.001
Yes 430(22.5) 151(23.7) 211(24.8) 68(15.9)
Unknown 376(19.6) 26(4.1) 325(38.2) 25(5.9)
T stage Tl 525(27.4) 176(27.6) 228(26.8) 121(28.3) 74.554 <0.001
T 733(38.3) 215(33.7) 352(41.4) 166(38.9)
T3 205(10.7) 33(5.2) 112(13.2) 60(14.1)
T4 439(22.9) 208(32.6) 152(17.9) 79(18.5)
Unknown 13(0.7) 6(0.9) 6(0.7) 1(0.2)
N stage NO 1204(62.9) 410(64.3) 536(63.1) 258(60.4) 242931 <0.001
N1-3 599(31.3) 121(19.0) 310(36.5) 168(39.3)
Unknown 112(5.9) 107(16.8) 4(0.5) 1(0.2)
M stage MO 1903(99.4) 633(99.2) 843(99.2) 427(100.0) 3.475 0.176
Ml 12(0.6) 5(0.8) 7(0.8) 0(0.0)
AJCC stage I 440(23.0) 151(23.7) 189(22.2) 100(23.4) 272.347 <0.001
Il 487(25.4) 146(22.9) 233(27.4) 108(25.3)
11 305(15.9) 36(5.6) 195(22.9) 74(17.3)
v 563(29.4) 193(30.3) 226(26.6) 144(33.7)
Unknown 120(6.3) 112(17.6) 7(0.8) 1(0.2)

T2 HEZANGYT B D B 8 B HH 5 AR e e AR AP R
Table 2 Trend and five-year disease-specific survival of patients diagnosed with oral cavity squamous cell carcinoma who underwent

different treatment modalities

Total 1990-1999 2000-2009 2010-2013

n(%) DSS n(%) DSS n(%) DSS n(%) DSS

Variants ~ Total 1915 0.57 638 0.53 850 0.56 427 0.64
Treatment Surgery 984(51.4) 0.72 242(37.9) 0.66 469(55.2) 0.73 273(63.9) 0.77
RT 27(1.4) 0.55 17(2.7) 0.64 9(1.1) 0.49 1(0.2) -

Chemo 260(13.6) 0.14 68(10.7) 0.08 166(19.5) 0.96 26(6.1) 0.11

S+RT 132(6.9) 0.60 62(9.7) 0.59 32(3.8) 0.56 38(8.9) 0.67

S+Chemo 316(16.5) 0.55 142(22.3) 0.62 136(16.0) 0.54 38(8.9) 0.34
RT+Chemo 89(4.7) 0.26 57(8.9) 0.27 22(2.6) 0.27 10(2.3) 0.22
S+RT+Chemo 107(5.6) 0.42 50(7.8) 0.45 16(1.9) 0.36 41(9.6) 0.41

Surgery  Yes 1539(80.4) 0.66 496(77.7) 0.62 653(76.8) 0.67 390(91.3) 0.69
No 376(19.6) 0.19 142(22.3) 0.20 197(23.2) 0.19 37(8.7) 0.15

DSS: disease-specific survival; S: Surgery; RT: radiotherapy; Chemo: chemotherapy

I7 R He ) FE A TR 2, IR RRAE 77% /245, 2010 ~ A 62% . 67% F1 69% ) , T $ 32 AE F RIG I7 1) R
2013 4F i H 4232 F AR IGIT B9 EL 135 91.3% 5 3 A F 5 4F DSS W& T B (4 90 A 20% . 19% F
M2 T ARIBIT R E N 5 4 DSS B F T+ (4 15%) .
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a: survival curves for disease-specific mortality for 1 915 patients diagnosed with oral cavity squamous cell carcinoma, 1990-2013; b: sur-

vival curves for disease-specific mortality for patients diagnosed with oral cavity squamous cell carcinoma in each of the successive eras (P <

0.001) ; c: survival curves for disease - specific mortality for patients diagnosed with oral cavity squamous cell carcinoma by age (P <

0.001) ; d: survival curves for disease-specific mortality for patients diagnosed with oral cavity squamous cell carcinoma by gender (P <

0.001) ; e: survival curves for disease-specific mortality for patients diagnosed with oral cavity squamous cell carcinoma by smoking (P <

0.001) ; f: survival curves for disease-specific mortality for patients diagnosed with oral cavity squamous cell carcinoma by alcohol drinking

(P <0.001); g: survival curves for disease-specific mortality for patients diagnosed with oral cavity squamous cell carcinoma by AJCC stage

(P <0.001); h: survival curves for disease-specific mortality for patients diagnosed with oral cavity squamous cell carcinoma by initial thera-

py (P <0.001); i: survival curves for disease-specific mortality for patients diagnosed with oral cavity squamous cell carcinoma by tumor lo-

calization (P < 0.001)

Figure 1

B 1

Disease-specific survival curves of patients with oral squamous cell carcinoma
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Table 3 Five-year disease-specific survival of patients diagnosed with squamous cell carcinoma of different subsites in the oral cavity

Varianis Total 1990-1999 2000-2009 2010-2013
n(%) DSS n(%) DSS n(%) DSS n(%) DSS
Total 1915 0.57 638 0.53 850 0.56 427 0.64
Oral tongue 1218(63.6) 0.63 414(64.9) 0.59 544(64.0) 0.64 260(60.9) 0.71
Floor of mouth 205(10.7) 0.40 65(10.2) 0.44 87(10.2) 0.35 53(12.4) 0.44
Buccal mucosa 139(7.3) 0.43 41(6.4) 0.35 67(7.9) 0.39 31(7.3) 0.64
Gingiva 222(11.6) 0.44 74(11.6) 0.29 91(10.7) 0.49 57(13.4) 0.57
Retromolar triangle 18(0.9) 0.39 2(0.3) 11(1.3) 0.35 5(1.2) 0.25
Hard palate 63(3.3) 0.42 18(2.8) 0.57 31(3.7) 0.30 14(3.3) 0.50
Lip 50(2.6) 0.81 24(3.8) 0.71 19(2.2) 0.94 7(1.6) 0.83

DSS: disease-specific survival

3 3 i

TN T A6 T ML X e K R R E 0 24 4F
WA A 1 915 51 11 il s A8 3 IR T A AR 0T R
SAEAEAE R I R 24 R R X P IS 1 i R
LM . e E 2 24 AR 1O s i 912
Wr 67 7 U T B G . IR U
NTFEIG A B B Ak 2 55 Mo 7, AR A v o = 1)
BRIT R AR . LR, S A R A 1 fish 11 B 59 1297 1)
AR I FE 4 BN B Z2E RS 25 B O
P E R . OB R A2 i TERYT
RSB YT B, U2 Lotk /B3, H 5 48 DSS 7
24 AR [] B8 = 3 20% o Bifi A B (R A RS | BOR B
Z B AT UL RS W, e & N B R L R
B, X — U0 9 T T 8 KT S AR AR 5 B Fn
byl I R B A SR e 3 o Bk R 22 1 11 e %
g B T LR R 12, TR A A Y3500 10 B
4 FARYI R L AT AR VA% o

AR IE 45 R o, 1 s 90 5B 3 1Y AR AR R
— R B A AT WA BT R [, TCIR X BT R
HEAT 53 M 34 S AR i 1 ] 43 J2 3 i, x5 At ] 2
B 24 AR R KOG — 2 SRR A R A 4
2 MR TSR AN, X6 T e A BB AL i 1 s i, —
FE RS BI) A= 47 26 Bl AF % 8 1 ) 4 ] 2 e a3

TE F A %98 8 v, e i DA g e 2B R A
BE . ARATOREE R PRI, R S A 1
i 5 g A ) 1) — 2= LA 5 98 0 5 4 DSS M 1990 ~
1999 4F Y 59% 4% =5 31 2010 ~ 2013 4EAY 71% . M
2R, EAEEEENSERELARMT L
63.4% , 15 E 44.9% (55 14)/56.0 % (L) , PE22 35%
(BH)MA5% (), 7% 2= 50% (5P )168% (&
PE) 6 48% (551 ) /58 % (L Pk ) i % i 46% (5
PE)/S6% (k)" By, R B R A A

R T R R AR AR S 3G R, ELS R T R
I 2, 2o 1 3 I 0 P 80 1) 3 7 A0OR, B 1200
0 1K B FE PRk P o SR Jrs R A A A
(1 T8 E S8 11 A A A ARG T 5 R o ) 2 R
A LEAF A XTI, i n] AE U DR T o [ R
9o R AE O B, PR i Z 3BT 22 50 XTI
b PR AL A JREAE 8 1) 2 2 s O RE 988, vh Fad 25
R Z AR 9 18 52 T Be Al ied 22 s kA 7 s B AR T
Fie , FARVIBRIEE AR X RS , RO AR —H
AR RN, 3 10 47 SEARFORIE A, 70 WY o O o
i, AR5 i s 18 2 5K B3R T S RHA ST Y
BORK AU, FL S AR AT R IB AR o

e 11 JES 8 91230 K R s rh A RHA T IR
BOA AR Z ARG AT P T B B
25 TG RIT A R [ B A 5 4 IR SR 2 TR
F14 11 T 598 6 5 2R A7 R s T AR IR Y T B
AR ZH GER IR AT A B - 99 A58 9] I [ 125 32 3k
4AFZ AR HMNPHRIT IR AR IR T B &
5 TR B B EAFRILIE & THZ AR T AR
O R o (0 R0 1 9 PR g e 25 24 99 355 = A Tl
REA B T a0 ) 0 GG 300 Sk 300 6 28 ) O e B A ¢
s B ARAE S, A, ©UEWIHE 0] 25 ) 0 vy %
FAYAE Jr H I 3] Sk S A F L ] LA TR X ek
P NGBS B EAF R Ak o X S 25 ) A i A B
R P R/ a5 e 1 S U R RO AR L BB R A
RE DI I A J 780 1 309 10 fs s o & 4RI B 2 A0
JEVERE 0 SR, 75 5 AT B ) 25 1) % Jm)
NGRS 10 M 0t g R 9 e RO S8 AT ik = 22 Pl (R
Bl SCRe ™o BRI, 37 R VI BR KR A el
BT E EEARCH) T ZEH, ETA
I AR BR T AN RE VI BR A fE TR 52 4 1Y
TN o



b

ARsEfmkiia 20205F8 R $£28% 58
Journal of Prevention and Treatment for Stomatological Diseases Vol.28 No.8 Aug. 2020 hitp://www.kqjbfz.com - 493 -

4 & ®

A G S — T B rpoCs [ PR B 5T, TR A AT
T AT 24 4E 18] (1990 ~ 2013 4F ) Hh [ 45 R 4 X f K0
SiE O ISCIA T 1 915 1) 11 s f o ER 55 110 i R AR 1A
MR S5RER, B & B85 DL & A
BB 1T s 9 £ 3 19 S 4T DSS 4391 A 819% . 63% F1I
42% ;5 75 2010 ~ 2013 4%, A= 77 2R | 43 51 35 3] 83% |
T1%H150% o 7] Y fifi 25 B[] A 40 %, 100 s g s S 2
B AR R R . W A8, T e 10 A=
TFR R R B PR T LoPE O s e 8 3 0 A AR
RN, 5 E BRI E R X R E X
AR R T f o 0 S8 1 AR AR 5 R T S
FEAT , FLWE = T R4 RO [ 52, SR i s 98 An H At
BB 11 fi i 9 AB 3 1 A A R ATHAIR T R 36 B ROK
o A AT I H 1 2 IR A
R B R

&%k

[1]  Zhang J, Gao F, Yang AK, et al. Epidemiologic characteristics of
oral cancer: single-center analysis of 4 097 patients from the Sun Yat-
sen University Cancer Center|J]. Chin J Cancer, 2016, 35(1): 24.

[2]  Chen SW, Zhang Q, Guo ZM, et al. Trends in clinical features and
survival of oral cavity cancer: fifty years of experience with 3 362
consecutive cases from a single institution[J]. Cancer Manag Res,
2018, 10: 4523-4535.

[3]  Shield KD, Ferlay J, Jemal A, et al. The global incidence of lip,
oral cavity, and pharyngeal cancers by subsite in 2012[]J]. CA Can-
cer J Clin, 2017, 67(1): 51-64.

[4]  Bray F, Ferlay J, Soerjomataram I, et al. Global cancer statistics
2018: GLOBOCAN estimates of incidence and mortality world-
wide for 36 cancers in 185 countries[J]. CA Cancer J Clin, 2018,
68(6): 394-424.

[S]  Ferlay J, Colombet M, Soerjomataram I, et al. Estimating the glob-
al cancer incidence and mortality in 2018: GLOBOCAN sources
and methods[J]. Int J Cancer, 2019, 144(8): 1941-1953.

[6]  Chen W, Zheng R, Baade PD, et al. Cancer statistics in China,
2015[J]. CA Cancer J Clin, 2016, 66(2): 115-32.

[7]  Krishna Rao SV, Mejia G, Roberts-Thomson K, et al. Epidemiolo-

(8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

(17]

gy of oral cancer in Asia in the past decade--an update (2000 -
2012) [J]. Asian Pac J Cancer Prev, 2013, 14(10): 5567-5577.
Sankaranarayanan R, Swaminathan R, Brenner H, et al. Cancer
survival in Africa, Asia, and Central America: a population-based
study[J]. Lancet Oncol, 2010, 11(2): 165-173.
Warnakulasuriya S. Global epidemiology of oral and oropharyn-
geal cancer[J]. Oral Oncol, 2009, 45(4-5): 309-316.
Engholm G, Ferlay J, Christensen N, et al. NORDCAN--a Nordic
tool for cancer information, planning, quality control and research
[J]. Acta Oncol, 2010, 49: 725-736.
Iyer NG, Tan DSW, Tan VK, et al. Randomized trial comparing
surgery and adjuvant radiotherapy versus concurrent chemoradio-
therapy in patients with advanced, nonmetastatic squamous cell
carcinoma of the head and neck: 10-year update and subset analy-
sis[J]. Cancer, 2015, 121(10): 1599-1607.
Gore SM, Crombie AK, Batstone MD, et al. Concurrent chemora-
diotherapy compared with surgery and adjuvant radiotherapy for
oral cavity squamous cell carcinomalJ]. Head Neck, 2015, 37(4):
518-523.
Cohen EE, Karrison TG, Kocherginsky M, et al. Phase Il random-
ized trial of induction chemotherapy in patients with N2 or N3 lo-
cally advanced head and neck cancer{J]. J Clin Oncol, 2014, 32
(25): 2735-2743.
Magrini SM, Buglione M, Corvo R, et al. Cetuximab and radiother-
apy versus cisplatin and radiotherapy for locally advanced head
and neck cancer: a randomized phase Il trial[J]. J Clin Oncol,
2016, 34(5): 427-435.
Husain ZA, Burtness BA, Decker RH. Cisplatin versus cetuximab
with radiotherapy in locally advanced squamous cell carcinoma of
the head and neck[J]. J Clin Oncol, 2016, 34(5): 396-398.
Marta GN, William W], Feher O, et al. Induction chemotherapy
for oral cavity cancer patients: current status and future perspec-
tives[J]. Oral Oncol, 2015, 51(12): 1069-1075.
Fujii M. Recent multidisciplinary approach with molecular target-
ed drugs for advanced head and neck cancer{J]. Int J Clin Oncol,
2014, 19(2): 220-229.

(58 TG, THESL)






