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Abstract: Objective To investigate the rules and related factors of occult neck lymphatic metastasis
of tongue cancer, and the influence of different neck dissections on the prognosis to provide evidence for
choosing suitable operation methods. Methods The data of 87 ¢cNO tongue cancer patients who had been
diagnosed as squamous cell carcinoma were collected in Head and Neck Surgical Department, Guangxi
Medical University Affiliated Tumor Hospital from January 1, 2002 to August 31, 2009. They didn't receive
radiation or chemotherapy before surgery. Univariate analysis was applied to analyze the correlation between
occult cervical lymph node metastasis and age, gender, preoperative disease duration, depth of primary tumor
invasion, T stage, histological grading. Multivariate analysis was used to analyze prognostic factors for cNO
tongue cancer patients, distribution rules of occult cervical lymph node metastasis, and different methods of
neck dissection. Results Univariate analysis showed that the difference was not statistically significant in
the effect of sex, age or preoperative disease duration(P>0.05) whereas significant in the effect of primary
tumor invasion depth, T stage and histological grade(P<0.05) on patients with occult cervical lymph node
metastasis from ¢NO tongue cancer. Multivariate analysis showed that only T stage was the independent factor
for the prognosis of cNO tongue cancer patients. The factors of different neck dissections had no significant
difference(P<0.05). Conclusion Invasion depth of primary tumor, T stage and histological grading are
closely related to ¢cNO tongue cancer patients with occult lymphatic metastasis, therefore,they could be the
predicted indexes; cNO tongue cancer has a high rate of occult lymph node metastasis. The most common
metastasizing area are level I , T and Il of the Ipsilateral neck; we recommend the selective neck dissection
under that circumstances.

Key words:Tongue cancer; Neck lymphatic metastasis; Clinicopathologic characteristics; Neck dissection;
Survival analysis
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Table2 Distribution of occult lymphatic metastasis from

¢NO tongue cancer

Zones of neck lymphatic

/ Number Rates (%)
metastasis
Level [ 2 10.0
Level [ 7 35.0
Level Il 3 15.0
Level [V 1 5.0
Level T, Il 1 5.0
Level I, Il 4 20.0
Level Il 1 5.0
Level I, 1T, I 1 5.0
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Table3 The influence of different neck dissections on

patients’ shoulders

Shoulder

cNp . Rates 2
Methods it () d1sc?:)1fort (%) P
Modified radical 38 15 39.5
neck dissection
Elective neck 49 9 18.4 4.773 0.029
dissection
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Tablel Relationship between relative factors and occult lymphatic metastasis

Rates of neck

Clinicopathological characteristics cNO patients (1) mI\eI;Csliells}ilsllg;?::lrfts mfs}zgiz Ve P
(%)

Gender Male 59 14 23.7

Female 28 6 21.4 0.057 0.812
Age <45y 26 5 19.2

>45y 61 15 24.6 0.296 0.587
Duration <6m 63 12 19.0

>6m 24 8 333 2.003 0.157
Depth <5mm 22 1 8.3

>5mm 65 19 253 4.349 0.037
Grade High 32 3 9.4

Middle 44 12 27.3 6.942 0.031

Low 11 5 45.5
T stage Tl 40 5 12.5

T2 34 8 23.5 6.942 0.031

T3 13 7 53.8
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