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ABSTRACT Objective: The study goal was to determine which clinical features correlated with prognosis in patients surgically
treated for oral squamous cell carcinoma (OSCC). Methods: The records of 55 OSCC patients surgically treated were reviewed retrospec-
tively. Their prognosis in relation to age, gender, tumor site, neck lymph node involvement, differentiation were analyzed. Results: The
mean age is 57.35% 12.02 years. Tumor recurrence or neck nodal metastasis occurred frequently at gingiva (in 45.5 % of cases), followed
by tongue (44%), buccal mucosa (37.5%), and lip (0.0%). The nodal involvement, cell differentiation significantly affected the prognosis
(P <0.05, x* test). Tumor cell differentiation was no correlated with lymph node metastasis. Combined neck nodal metastasis and poor
differentiation was associated with poor clinical outcome (P<0.05). Conclusions: We conclude that site had little influence on prognosis.
Neck lymph nodal metastasis and poor differentiation are significant prognostic factor of oral squamous cell carcinoma.
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Table 1 The relationship between prognosis with clinicopathologic factors in oral squamous cell carcinoma. x* test
Group n Poor- prognosis % well- prognosis % P value
Lip 5 0 0.0 5 100.0 0.300
tongue 25 11 44.0 14 56.0
buccal 8 3375 5625
gingiva 11 5455 6 54.5
Gender 0.978
Man 36 14 38.9 22 61.1
Female 13 5 385 8 61.5
Age 0.962
<55 26 10 38.5 16 61.5
>55 23 9 39.1 14 60.9
Neck lymph node metastasis status 0.016
matastasis 23 13 56.5 10 43.5
Non-matastasis 26 6 23.1 20 76.9
Histologic classification 0.041
well-differentiate 27 7259 20 74.1
poor-differentiate 22 12 545 10 45.5
Combined histologic classification and
neck lymph node metastasis status 0.004
well-differentiate / non-matastasis 16 4 25.0 12 75.0
poor-differentiate / matastasis 12 10 83.3 2 16.7
well-differentiate / matastasis 10 2 20.0 8 80.0
poor-differentiate / non-matastasis 11 3273 8 72.7
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