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Role of Surgery in Squamous Cell Carcinoma
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- Abstract -

Squamous cell carcinoma is a neglected disease entity in orthopedic oncology. The purpose of this
study was to analyze overall survival and the role of surgery on survival and to evaluate the signifi-
cance of possible prognostic factors. From Oct, 1986 to Aug, 1996, 57 patients were enlisted and 42
patients ere eligible. Inclusion criteria included more than one year follow-up and no distant metasta-
sis at the first visit. Staging and survival followed AJC classification’” and Kaplan-Meier plot. Stage
I included 17 cases and stage II, 25 cases. Thirty-eight patients underwent operations, chemothera-
py, and/or radiotherapy, and the remaining four had operations only. The chemotherapeutic regimen
was adriamycin-cisplatin.

The average follow-up period was 45 months. The ten-year actuarial survival rate of whole
patients was 65.4%. Location of primary lesion, stage, pathologic grading, and intensity of
chemotherapy in the same stage showed a significant difference in survival. Nine out of 42 patients
had local recurrence. Seven patients had inadequate wide margins and two had intralesional margins.
Average period of recurrence from operation was 13(4-35)months.

The operation itself had no impact on survival but a surgical margin of no less than 3cm from the
lesion was important for local control. Pathological grade and staging were significant variables for
long term survival. Acral lesion had a significantly higher chance of regional and distant metastasis
but actual survival showed no difference. In stage [, aggressive chemotherapy could delay or reduce
the chance of regional or distant metastasis.
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Table 1. Survival significance of analyzed factor

Prognostic factor P-value

Acral(distal to wrist & ankle) vs Proximal 0.01(CDF¥*)

0.26(actual)
stage [ vs 10 0.03(actual)
T2,3 vs T4 0.08(actual)
Burn vs Idiopathic 0.06(actual)
Pathologic grade 0.07(CDF*)

0.03(actual)
Type of operation 0.88(CDF*)
Intensity of chemotherapy on stage [ 0.04(CDF*)

0.18(actual)
Intensity of chemotherapy on stage I 0.09(actual)

CDF*: continuous disease free survival

Actual : 65%

041 CDF: 45%
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Fig. 2. Initial staging showed significant difference on

survival(p=0.03).
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Fig. 1. Actual and continuous disease free 10 year sur-
vival of whole 42 patients.
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Table 2. Variables that may place the cutaneous SCC in
a high-risk group

- Recurrence

- Depth of invasion(to or below the reticular dermis)

- Size(>2em diameter)

- Histolgy(poor differentiated)

- Etiology(scar, chronic ulcer, sinus tract, radiation dermatitis)
- Immunosuppression

- Anatomic site(ear)

- Perineural invasion(neurotropism)

- Rapid growth
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Fig. 6. Intensive chemotherapy on stage [ patients
showed significant gain in survival(p=0.04)

2 BAGoH stage 104 AYHZ setaw
S 29 ASA PRyl 165, 234 @
2ol 0%2 #A9 Aelt e ddge

= S

o rlo filo

oH(Fig. 6). Stage MolM+= FFstawel Zxdu}
2 EAZos onlt glglont ojugs 4Egol
Aol Uit

OFIEES

SaAEo] 98 (21%) A FAAY FHA AA
AollM 72, Wi AAAdA 287t TSR,
AdE AZk2 g 13704 (4-35) <13l A & 4
2 Hol7} 48, Abge] 5T 99 T
e o] 28, F&59 AEAA] 18, Wy
E9 3371 18, 27 18t

-

X
=

K

£ FFeHA X853 HHY Ay ¢ g
SET TAF WEdA 7148 AU iR
a2, &, & 59 =E5 94 A =4t
% Aer g ATEY 2RHde AL
g}, m =9 A% Chuang®se Bz
1976304 1984 dAte]el] 1072 38, 8% 0]
gom 1 F Hoj7} 3.6%, AEo] 3.6%c A}
ko B aAFoMe Aelst 30%, Aol 21%
2 g & ez 243 Johnsons< 1L
ARz 1) A, 2) A HARY e 2 9



3, 3) A7 (AA 2m o), 4 ZA}A FF
(poorly differentiated), 5 A7 * ( tE, T
AY, FF 7 P A5, 6 ¥R 2, 7)
a7t 91X (A), 8 WAFH] AE, 9 wE

e AASFEA WE U(scar carcinoma) A=
Holgo] 25%°lA 37.9%etm B3 drati(Table

27, B =RANE DAYT 82T ¥, 24
A, 24U 57, a2, BPYL

‘ﬂ“ﬂ % sayel HE 42EE HaR
7} AOiOD% axesae 4os
7ol ke elul7} thai} 1u1 d9o] A
z-m e 7] Nzehe Aoz Holo} Fn 2
AA Fa Qe E 2e% AR Fh
Hol o3 muslobdth. 53 A vk
o7} BAHT AolMael 2717} benol 2HE A
S s A9 AW Y B Al WA
& glems Wuse A7t Basd,
Ty 24 Aol Aol Fele Hol Wa
€% A SHay 3 WA ARE dels
AEE ANE Aoz *37451‘11 =2

N

2]

=2 2
' T

o

Tye) A Adrghe] HAle kst ez Yzt
Hoh, WHo2E Vo), fF M4a1d, Wy A,
FA4 a2 (xeroderma pigmentosum)$t & o
e "okgd (&R, PUVA) AL A3 Bi
@, Y A, ?l'/‘c? Fgol 93 HkE) Folr}

Sz 9% B9 Asge) ¢ 9% FAne o
2% AR e’ 2uelE BRI ofAlolH
oA AlAle] FRo] A7 Wy AULF BRES

225 Mol gx 18-31%°l 2ot TS} B2

Fqo|TP® FAZ TN 6087 BE 839

WE7)E stk gElA o £ dTdAe

o 21de] FE)7F I wEd S Ay A

ote] dFs} R o] fE AREYE A AdEHE

2 234 ¥ 2717 2n Fadsd Hoprt

5

A

HEE A9 e Aos yzdn

Aiael A AiHez 44 EAsn ¥
29 Z7|® AL AoR AAHe FEEIE 2%
of HlEl A&H FHAYETECl Fe A2 TEEL

& Ao g7 Ut 42 4EES Aol

g Aoz 2HEAUY. ZAst Wolw tiE 2
I UL a5 oy EAEE FhAAATY Hols

2
rO
il

7)) B AL Adsse] AF
o] Hag Ao AJzhEr,

Rowe 5] m2W poorly differentiated &
Y A9gE 19.6% A=t HA dolw i
51.0%% *A3ta 12™ well differentiated 8
o] Hol& 6.0%¢ Hl3h 3ulel 7l 16.4%2) A
o] &< Holm 3t} Lifeso $9°] W&z oA
Aet Ay Asors EAE ARE well differen-
tiated 9 Aol&o°] 10%, moderately differ-
entiated #o] 59%, poorly differentiated #o]
86%0|RaL AAHT Aol &2 48%AT}y. & AT
A& (well/moderate) differentiated #<2l ALE

£(15/29%), Hol&L(33/36%), AtEES(19/
36%), 10d 43 *E E-&(74/45%) ST}, Poorly
differentiated B2 1Hej EB3ste] EHo] E7h%

ot f?ilﬂ‘“ % Feol2 dAx gl ¥a)
8lA ZFo] 2 ARAyEge EAFcR {9l
Aolg Bilonm TRy e Fad o FAAHAT.
Rowe 57& FaA F 25%1A 44-e|7t &
ez Faade] dfd Sa3 AR Bistg
o} FaAde] 75%E 2ddd A7ie 5duld
95%7t wAZTHY B APl 998 (21%)°] 7
gyon RE YFEdlgor) 49e) fFARolHT
3go] APEsiE). 99 #Ad Exe 29Utk
FaALE Eol7] HdME 2V FA FHAE By
9 olde AAAE de Aol FRT Fasit)
Brodland$¥& ZAlde] A3 dmye Hojolshy
_:.H?é?_-% gmmo] Yol Hgsict et AxEe
ABORE 3em ©)9] AAAE Fojob IAALE
43 & 5 JS Ao PJZs olzlo] E7HsE
A% Adss AFHog mHof & Aojrh
Aese A7 2 AL APSHAY Aigo]
oAdF AR FAALE oM APHATE D
E/AA AL N8BT 20/228F Aol 3/69
ol7} 9/6m, Atgo] 8/3Wo® FEdbyd ot
Folgk Aozl gigienz AAAT FRET AL



Lo
_(‘){_A‘
ko
ok -
1o
s}
lo,
rr

WP AT ool A 51 =gl Qe
AAolw] Wheeler 570 #staWlS 5843w
Holgl Wae] 50%delMd AVY ZAAE B
o AEE AAE 2Y F e e gAY
Ao AL Foko] & 2315 FASUAY A7
2 RS AEF F 9ol &4 gslagoez 2
a F3eo] AE Adslgen o A% As8A
o Agsldd Aos thrle] ARR|EAEo] 7Hss)
2o

Qe 22 99 Hel7k gl A9 (stage 1)
s ABT Tl AYZES Bol7t 9
glout Fa % AZdole] BAEo] FASA P&
S Ao wol By e g
o iz gaec,

Stage IoIA= 34 fgagoz A4}
TS J12HE ARAINE B

o oz S Hm
BEg ZA 5 e Aoz 4En
z £
Aol FEAAE AEE] JRE FA
s Aew 47iEy ¥AAR Ao e =
ALE oulglE Aol B HAT dmel g A
Ae Busledo} s olZo] ojeig A AW

o 82w
A
L
o
i
2L
=
rie
2'4
jud
o
o
it

£
1
r o]
>

8]

Apol7t ot Fa % YgAols

HiE oW rshmim%}ﬂék} b
fo T H

30 mo
S

REFERENCE

1) Kwa RE, Campana K, Moy RL : Biology of cuta-
neous squamous cell carcinoma. J Am Acad
Dermatol, 26:1-26, 1992,

2) Johnson TM, Rowe DE, Nelson BR, Swanson NA :
Squamous cell carcinoma of the skin(excluding lip
and oral mucosa). J Am Acad Dermatol, 26:467-84,

3

4

5

6

7

8

9

10

)

o

Pty

fd)

~—

(i

)

=

1)

12

13

14

15

16

)

)

)

)

el

1992.

Chuang TY, Popescu NA, Su W.-PD, Chute CG :
Squamous cell carcinoma: A population-based inci-
dence study in Rochester, Minn. Arch Dermatol,
126:185-188, 1990.

Lifesto RM, FR.C.S.(C.), Rooney RIJ. El-shaker M
. Post-traumatic squamous-cell carcinoma. J Bone
Joint Surg, 72-A:12-18, 1990.

Gallagher RP, Ma B, McLean DI, Yang CP, Ho V,
Carruthers JA, Warshawski LM : Trends in basal
cell carcinoma, squamous cell carcinoma, and
melanoma of the skin from 1973 through 1987. J
Am Acad Dermatol, 23:413-21, 1990.

Kuflik EG, Gage AA : The five-year cure rate
achieved by cryosurgery for skin cancer. J Am Acad
Dermatol, 24:1002-4, 1991.

Schreiber MM, Moon TE, Fox SH, Davidson J :
The risk of developing subsequent nonmelanoma
skin cancer. J Am Acad Dermatol, 23:1114-8, 1990.
Brodland DG, Zitelli JA : Surgical margins for exci-
sion fo primary cutaneous squamous cell carcino-
ma. J Am Acad Dermatol, 27:241-8, 1992.
Baldursson B, Sigurgeirsson B, Lindelof B : Venous
leg ulcers and squamous cell carcinoma :
scale epidemiological study. Br J Dermatrol.
133:571-574, 1995.

Geohas J, Roholt NS, Robinson JK : Adjuvant
radiotherapy after excision of cutaneous squamous
cell carcinoma. J Am Acad Dermatol, 30:633-6.
1994.

Rowe DE, Carroll RJ, Day.,Jr CL : Prognostic factor
for local recurrence, metastasis, and survival rates

a large-

in squamous cell carcinoma of the skin, ear, and lip.
J Am Acad Dermatol, 26:976-90, 1992.

Dinehart ‘SM, Pollack SV : Metastases from squa-
mous cell carcinoma of the skin and lip. J Am Acad
Dermatol, 21:241-8, 1989.

Weinstock MA, Bogaars HA, Ashley M, Litle V,
Bilodeau E, Kimmel S : Nonmelanoma skin cancer
mortality. Arch Dermatol, 127:1194-7,1991.

Mohs F, Larson P, Iriondo M : Micrographic
surgery for the microscopically controlled excision
of carcinoma of the external ear. J Am Acad
Dermatol, 19:729-37, 1988.

Sedlin ED, Fleming JL : Epidermoid carcinoma
arising in chronic osteomyelitic foci. J Bone Joint
Surg [Am], 45:827-38, 1963.

Arons MS, Lynch JB, Lewis SR, et al
carcinoma. I. A clinical study with special reference

: Scar tissue



to burn scar carcinoma. Ann surg, 161:170-8
1965.

8,

17) Cruickshank AH, McConnell EM, Miller DG :

Malignancy in scars, chronic ulcers, and sinuses.

Clin Pathol, 16:573-80, 1963.
18) Hejna WF : Squamous cell carcinoma developing

J o 20)

in

the chronic draining sinuses of osteomyelitis.  21)

Cancer, 18:128-32, 1965.

19) Edwards MJ, Hirsch RM, Broadwater JR :

Squamous cell carcinoma arising in previously
burned of irriadiated skin. Arch Surg, 124:115-7,
1989.

Wheeler RH, Baker SR : Head and neck cancer. In:
Lokich JJ. Cancer chemotherapy by infusion.
Chicago: Percept Press, 399-414, 1987.

DeVita VT, Hellman S, Rosenberg SA : Cancer. 3rd
ed. Philadelphia, /B Lippincott Co :1475, 1989.





