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Histological differentiation study of squamous cell carcinoma of the lip at Buri Ram Hospital
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Lip cancers constitute about 30% of all oral cavity cancers. Squamous
cell carcinoma accounts for 90% of all malignant tumors of the lip.
This research is pathological study of patients who underwent the surgery
of squamous cell carcinoma of the lip at Buri Ram hospital. Based on
tumor differentiation, the prevalence of high-grade tumor data is
important for surgeon when choosing treatment protocol and making
the prognosis.

To determine the prevalence of high-grade tumor differentiation of
squamous cell carcinoma of lip at Buri Ram hospital.

Descriptive study, medical records and pathological reports of squamous
cell carcinoma patients from 1% January 2017 to 18" July 2023 were reviewed.
Data collection and analysis of age, sex, location of tumor, size of tumor,
tumor differentiation, angiolymphatic invasion (ALI) status and perineural
invasion (PNI) status were performed. All data were divided into three
groups according to tumor differentiation. Data were analyzed using
counting number, percentage, mean and standard deviation.

A total of 99 of the 111 patients (89.2%) showed well differentiated
squamous cell carcinoma of lip, 11 patients (9.9%) showed moderately
differentiated tumors and 1 patient (0.9%) showed poorly differentiated
tumors. The prevalence of ALl was 3.6% (4 from 111 patients). There were
3 patients (3.6%) in well differentiated group and 1 patient (9.1%) in
moderately differentiated group. PNI was found in 1 case (100%) in
poorly differentiated group, 2 of 11 patients (18.2%) in moderately
differentiated group and 1 of 99 patients (1%) in well differentiated group.
The prevalence of high-grade tumor differentiation of squamous cell
carcinoma of the lip at Buri Ram hospital is 0.9%.

Squamous cell carcinoma, Tumor differentiation, Lip cancer.
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- n3e 1: Well differentiated tumors
fi5zdiu differentiation $a8az 75-100

- bN9A 2: Moderately differentiated
tumors dsgeu differentiation $e8ay 50-75

- bA3A 3: Poorly differentiated tumors
fszau differentiation $98ay 25-50

- 1197 4: Anaplastic tumors H5zAU
differentiation Sasag 0-25
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m‘wﬁ 1 A, Well differentiated tumors. B, Moderately differentiated tumors. C,
Poorly differentiated tumors (H & E x 60)
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Histological differentiation study of squamous cell carcinoma of the lip at Buri Ram Hospital
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AW 2 uanadnua angiolymphatic invasion,
\P309ML18A7 (%) LanIUSIIMNTLdULdDn,
Lﬂéawmagnm (=) uanenguves squamous cell
carcinoma (H & E x 40)

NANISANE
Qﬂaaﬁlﬁ%fumﬁﬁﬁ]ﬁa’mﬁumﬁﬁmﬂmﬂ
%fln squamous cell carcinoma fidn3un1sEgin
wazdansatuiemanesieBusiu Sruauiae
111 519 Junends 1w 97 579 (Sesay 87.4)
WAYNY 91U 14 518 (Seway 12.6) qua?ﬁJ
NANFI9E1e 71.7 + 8.7 UTueene 49-91 U sumnls
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nsaedaya
senutoyaiuguvesiiae iy e o1y
Fumisresm SN wasnanstuiona
NYI5INE AU tumor size, tumor differentiation
nsgnandududeavieviotindes (angiolym-
phatic invasion: ALD (21wl 2) wagnIsanauLdn
lUsouq W@uUszam (perineural invasion: PNI)
(il 3) msagudeya axldadfidmssaun uans
\Hudwau Jovas Aedeuazdrundoauuinmnsgu

Adl 3 wansdnwoa perineural invasion,
wioamunend (k) wansusnanduleyszam,
Lﬂ%@ﬂ‘ﬁlﬂ&l@ﬂﬂﬁ (=) uanINEUYeY squamous cell
carcinoma (H & E x 60)

vosugSSudunnulusuEUnuy Swau 12 e
(Feway 10.8) SuEUINE1 911U 95 518 (Seeay 85.6)
wagsuun 313U 4 51 (Geway 3.6) uundeya
ﬁugmmu degree of tumor differentiation
(9157991 1)
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M15°99 1 Tayaniluveanguiedns 1uunmu degree of tumor differentiation (n=111)

Well differentiated  Moderately differentiated Poorly differentiated

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

Sex

Female (n=97) 87 (87.9%) 9 (81.8%) 1 (100%)

Male (n= 14) 12 (12.1%) 2 (18.2%) 0
Age (years)

Range 49-91 52-91 75

Mean + SD 714+ 8.2 74.2 + 13.0 75
Location

Upper lip (n=12) 11 (11.1%) 1(9.1%) 0

Lower lip (n= 95) 84 (84.9%) 10 (90.9%) 1 (100%)

Commissure (n=4) 4 (4.0%) 0 0
Total (n=111) 99 11 1

5797 2 LanHan TN e inen
nudnwale well differentiated 97U 99 519
(Sovag 89.2) moderately differentiated §1u2u 11 578
(Soway 9.9) way poorly differentiated 4111 1 978

(Sowaz 0.9) 9uuNAITe tumor size, angiolymphatic
invasion wag perineural invasion MINANWMY
tumor differentiation AIM1319

M15197 2 JoyananTIaTuLlon 1 aINe T IneuesGuRUINYTa squamous cell carcinoma F1uuNAIN

tumor differentiation (n=111)

Well differentiated Moderately differentiated  Poorly differentiated

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

Tumor size

<2 .cm 37 (37.4%) 3 (27.3%) 0

2.01-4cm 43 (43.4%) 5 (45.4%) 1 (100%)

>4 cm 19 (19.2%) 3(27.3%) 0
Angiolymphatic invasion

Yes

No 3 (3%) 1(9.1%) 0
Perineural invasion 96 (97%) 10 (90.9%) 1 (100%)

Yes

No 1(1%) 2 (18.2%) 1 (100%)

98 (99%) 9 (81.8%) 0

Total (n=111) 99 11 1

2AUTIUNA

NN IngUITAIANITIFY \ednwmay
ﬂgﬂmaﬁ%uﬁaﬁlﬂumﬁnssﬁu high-grade (poorly
differentiated) muanuwadzuas tumor differentiation

YosaaNzisSuEunyin squamous cell carcinoma

TugUaglssneuay3sud nan1539ewudn NS
AnwrfUnefiid13unisindauziiasuiuinuas
dawratudoniane dingr S1uaw 111 1w
NUANNYNUB poorly differentiated U 1 518
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AnduSouay 0.9 Ei’Jumﬂmgﬂﬁuad moderately
differentiated wag well differentiated f91uu
11 578 (5owaz 9.9) uag 99 918 (5awaz 89.2) MuERU
s[,wgﬂw squamous cell carcinoma v893LRUN
idlewseudisufunsanuaunouninid sees
Zitsch lll et al.®’, Chidzonga and Mahomva® wag

SRR TP R PRFERETLE

Kilicarslan and Dogan
L2 X A < 9 . o
FuULOMUULLISITEAU high-grade ANNANYUEYDI

tumor differentiation of squamous cell carcinoma

)
of lip vasifAdesnd st 3 n1sfnw udUTana
wazdIuIuVea tumor differentiation 1dululu
sULUUIREIAY Fio wu well differentiation 31n7ign
s9%a8NAe moderate differentiation uazAgafe
poor differentiation (m57371 3) F3deAnin Joya
Auanddluudaznsine Wy 91g"? auvgns

(12) (12,13)

Winlsa? srezuazALTULTITadlIa AL
LANFNANUYDUTBYR NuNwazUseina® a1ad9

NARBNANTIVVULLBNIINYITINGT NwAnANeiy

M1919% 3 WSsuiiieunanisiing Aunisfinwneumin Mmuarnugnvestuienduuzisasedu high-grade

AUANYULYDY tumor differentiation of squamous cell carcinoma of lip

AsANE Well differentiated Moderately differentiated  Poorly differentiated
(n/nt) (n/nt) (n/nt)
NsAN¥IVOILITL 89.2% (99/111) 9.9% (11/111) 0.9% (1/111)

Kilicarslan and Dogan (2018)""
Zitsch IIl et al. (1994)®
Chidzonga and Mahomva (2005)”

67.5% (27/40)
71% (705/1001)
50% (7/14)

17.5% (7/40)
17% (17/1001)
35.7% (5/14)

2.5% (1/40)
6% (69/1001)
14.3% (2/14)

n = PUUMBENAWNGY, Nt = IMIUNGUMIBE 1N IVUA

Jadunsnennsailsa (Prognostic factor)
fvanetate feiiAsadestudnuurreadiae
(Patient-related factors) AauauURveIfiINZL5
(Tumor-related factor) WazANYULVBINITING

14)

(Treatment-related factor)™ #in15AN®1 518914

1 tumor size Wutlhdonilandwanon1ssendin

(survival)™®

angiolymphatic invasion @4xase
NISUNINTZANBUUULOULTU (occult metastasis)
A3509T3n (survival) Msumsnszaneludentimdes
UsaAD (cervical lymph node metastasis) wag

(14,16) way

msnduluguamedl (ocal recurrence)
perineural invasion \Jutladeiidiasie cervical
lymph node metastasis, local recurrence uag
survival""®

‘ﬂ’]ﬂNa@]i’]ﬁJ%UL‘ﬁBVlNWEH%’QJVIEJ’] ILUN
f14 tumor differentiation ;:ﬁ%’awudﬁ NUAUYN
U89 well differentiated maﬁqmiunmejmm

tumor size @BAARBINUNNSANWIVRY Padma way

(19

anue? waldaenndasiunis@neived Nan-Chi Lin

42 finyu moderately differentiated

hAYAY
mﬂﬁ'qm soendu well differentiated LLazﬁaaﬁE’jﬂ
f® poorly differentiated I‘unﬂﬂfjm tumor size
H3T8nUAI1UYNUBY angiolymphatic
invasion westuLiiouyiSBufiUIn $wu ¢ 519
M 111 510 Andudosas 3.6 Wofiarsan
®13 tumor differentiation Wu3N AINUYNVDY
angiolymphatic invasion 1 moderately differentiated
Aososar 9.1 wuinninlu well differentiated

ABspuay 3 @pRAaRINUNISANYIYEY Padma way

19) &

Ay NNUANNYNVBY angiolymphatic invasion

mﬂ‘ﬁ'?jﬂlu moderately differentiated W##19310

20 &

N3An¥Ives Burusapat wagAne™ InuLINAge

11 well differentiated (Wm\‘iﬁ 4)
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A3 4 WIBuiguNanIsAnY) AUNSANINUNEN ATUATUYNYDINITATIANY angiolymphatic

invasion 9LUNAIN tumor differentiation

AMMYNA5IAA AL

a 3 1 <
n15ANW AUYANIFNG IUNAIY tumor differentiation AR
ALI (N/Nt) Tuns@nen
WDSCC (n/nt) MDSCC (n/nt)  PDSCC (n/nt)
Padma et al.(2017)"” 68.7% 65.3% 73.5% 68.8% Buccal
(136/198) (64/98) (50/68) (22/32) mucosa
Burusapat et al.(2015)*” 58.1% 64.3% 44.4% 62.5% Lip
(18/31) (9/14) (4/9) (5/8)
nsAnYIveIEITL 3.6% 3% 9.1% 0 Lip
(4/111) (3/99) (1/11) (0/1)

ALl = anglotymphatlc invasion, N= Snuiiny angiolymphatic invasion 3'111‘1/1\‘]‘1/11.16'1 Nt= mmumamﬁmmwm
n= 9N angiolymphatic invasion Tuusiazngy, nt= mmumamam%m‘imau
WDSCC= Well differentiated squamous cell carcinoma, MDSCC= Moderately differentiated squamous cell
carcinoma, PDSCC= Poorly differentiated squamous cell carcinoma

yenand HIAENUANLYNVBINITATIANY
perineural invasion mmﬁq&ﬂu poorly differentiated
41U 1 579 (So8az 100) 5998311A9 moderately
differentiated 971w 2 578 (§ogaz 18.2) tag well
differentiated 9711 1 918 (Sovaz 1) ANEIAU
#0AARDINUNITAN®I0Y Rahima et al?’, Fang
et al"?, Deepthi et al.”” waz Manjula et al.”?

ﬁwumfmsqﬂmaa perineural invasion mﬂ‘ﬁ'qvﬂu
poorly differentiated L#if1991ANANITANEIVO
Varsha et al.%” finy perineural invasion mmﬁqm
1u moderately differentiated (#1519 5) Q’%%’EJ
AN AundsvesnsiiaugisslulaaynsAnY)
ﬁLLmﬂﬁmﬁ’u ﬁwaﬁiammsqﬂmil,ﬁﬂ perineural

invasion V]LLG]ﬂG]Nﬂ‘Ll

(22,25)

M19199 5 Wisuiieunan1sfine Aunisfinwneuniil FuAMLYNVBINITATIINY perineural invasion

JWUNAIN tumor differentiation

A1MUA1UYNVBS tumor differentiation

A1SANEN 17iW‘U perineural invasion AU
g (n'/n) 599891 (n'/n’) Tiogiign (n'/n)
Rahima et al. (2004)*” PDSCC 47.1% WDSCC+ MDSCC 21.4% TANOIUIN
(8/17) (18/84)
Varsha et al. (2015)*” MDSCC 48.1% WDSCC 41.4% PDSCC 0% suntadeatin
(13/27) (36/87) (0/3)
Manjula et al. (2019)%® PDSCC 57.1% MDSCC 25.6% WDSCC 28.8% svesUn
(@/7) (10/39) (17/59)
Deepthi et al. (2020)*” PDSCC 70% MDSCC 48.6% WDSCC 27.7% saesun
(14/20) (34/70) (13/47)
Fang et al. (2009)"” PDSCC 75% MDSCC 31% WDSCC 9.3% suntadeatin
(9/12) (26/84) (5/54)
M3AnwveEIde PDSCC 100% MDSCC 18.2% WDSCC 1% OV RERHENRD
(1/1) (2/11) (1/99)

* = §1UIUTNU perineural invasion, n' = IWIUFIREITIIINATUNGY

WDSCC= Well differentiated squamous cell carcinoma, MDSCC= Moderately differentiated squamous

cell carcinoma, PDSCC= Poorly differentiated squamous cell carcinoma
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et fuumSeedy high-grade
(poorly differentiated) Mm1uaNYAULYDY tumor
differentiation vasugiSasulurnuila squamous
cell carcinoma lugfUlelsengrurayisudeoe
Soway 0.9 moderately differentiated Sowag 9.9
waz well differentiated $oeaz 89.2 HansAnu7i
I¥anunsalfidudeyafiuguliiudasunngly
NIFINUKRUNITINY wazn1snensailsnvestae
uzisSuRUInlulsmenuaussug uazanunsalddu
gudayamunesiven TunisfinwiuTeuiieuiu

<3 Y
¥ '
A A

Nundu visefnululseruduiuiulusuias

49311

- dediawessdded Ao Wumsdne
lamzNatudenmesinen Tllasetusssund
999i15A N15¥nE WIenisnduldugivedlsa
urogsle Fsenadosiinsinudeluluounn

- msAnwidunisfneinatuiienis
WS BansseuLndounds SeenadesiinnsAne
ANduRussEnIesuUseelUluauan

URIGILINIE

Forvesmsnunil WunsAnuduidons
NS INYweSsuEUN vlla squamous cell
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