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Analysis of Intraoral Squamous Cell
Carcinoma Reconstruction with
Radial Forearm Flap

Myoung Chul Park, M.D,,
Davis S. Soutar, M.B., Ch.B., FRCS

Department of Plastic and Reconstructive
Surgery Kun Kuk University, School of
Medicine, Seoul, Korea

Cases of squamous cell carcinoma(152) of the oral
cavity, treated with surgery, radial forearm flap trans-
fer for reconstruction and adjuntive radiotherapy and
chemotherapy, were used for analysis of the factors
related to the recurrence and survival.

Tumor positive resection margin{p<(0.05), extra-
capsular node spread(p<(0.001), neck dissection (p<
0.05), were significant in relation to recurrence. Pri-
mary sites, bone invasion did not reach statstical
significance in relation to recurrence.

In relaton to survival, primary site(p<(0.05), rese-
ction margin(p<(0.001), bone invasion(p<0.05),
extracapsular node spread(p<(0.001) were noted as
significant factor for outcomes.

The younger age group(< 50 years) had a higher
mortality rate from tumor than other age groups.
There was no significant difference in survival out-
come between marginal and segmental mandibulec-

romy group.
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Qe Al 4 A A 2% (Schwannoma) 2] ]33
X 8ol Wizt %

2 Ak Fo A 449
N7 2% (facial nerve trunk schwan-
noma)ol] g & #F &5 APt = ¥, A8
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sity, deep lobe umord ZH$ EANAZFTES 9
Ashe 53] mobiliy7} glo] 314 HlalA AA
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CT and MRI in Kimura’s Disease

Hong Ju Son, M.D,, Dong Ik Kim, M.D,,
Jung Ho Suh, M.D., Cheong Soo Park, M.D.

Department of Diagnostic Radiology
Yonsei University College of
Medicine, Seoul, Korea

Purpose : To evaluate the characterstic CT and MR
patterns of Kimura’s disease

Materials & Methods : Ten patients with Kimura’s
disease(six male and four female), aged from 16
to 58 years(mean age 87.6 years) were examined
and CT scan were performed in eight, CT and MRI
were performed in two. Histopathologic confirmation
was take in all patients.

Resutls © All were involved multiple foci in head
and neck as follows : grandular structure(parotid,
submandibular, lacrimal)(4), periglandular soft tis-
sue(8), internal jugular nodes(8). The nodal lesions
were homogeneously enhanced and relatively well-
defined, but the extranodal lesions were ill-defined
with some infiltration to surrounding tissue on CT.
The lesions were isointense on T1, hyperintense on
T2 on MRI, but enhanced with some variable degree
in gadolinium contrast sutdy.

Conclusion : CT and MRI were useful in localizing
lesions and differential diagnosis in Kimura’s disease.
Homogenenous well enhancing massess and nodal
lesions on predilection sites in head and neck were
a characteristic radiologic findings in diagnosing Ki-
mura’ s disease. Some variable degree of contrast
enhancement was related to histopathologic nature

of Kimura's disease.
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