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Abstract

Oral squamous cell carcinoma is a neoplasm that originates from the epithelial mucosa.
It is usually more frequent between the fifth and sixth decades of life, and over 90% of
carcinomas of the oral cavity are SCC. It's an invasive neoplasia with a significant
recurrence rate 40% of patients present with metastases in the cervical lymph nodes at
the time of diagnosis. The tumor invasion front (TIF) is a property of growth of a
tumor, which can be infiltrative or noninvasive, regarding the histopathological
parameters that are examined, such as the number of mitoses, depth of the tumor,
invasion pattern, degree of keratinization, and nuclear pleomorphism, for the
pathologist, these are that data that are routinely evaluated, but they are not reported to
the treating physician in all cases, which we consider to be useful information when

determining the therapeutic route.
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Core Tip: The histopathological parameters of the tumor invasion front are evaluated
by the pathologist at the diagnosis of SCC, this information is not part of the
microscopic description that the treating physician receives in all cases. Thus, we
propose the evaluation and reporting of the TIF, providing the medical doctor with

more objective criteria when establishing the therapeutic route for each patient.




TO THE EDITOR

Oral squamous cell carcinoma (SCC) is a neoplasm that originates from the epithelial
mucosa. It is usually more frequent between the fifth and sixth decades of life, and over
90% of carcinomas of the oral cavity are SCC. ! Its reported incidence worldwide is
300,400 cases, and it is responsible for 145,400 deaths per year; the 5-year survival rate is
50% to 60%. When the origin of the primary tumor is unknown in head and neck SCC,
the 5-year survival rate is only 5% to 15%. 2

With regard to localization, approximately 32% of SCCs affect the oral mucosa,
compared with 22% for the tongue, 11% for the lower lip, 11% for the palate, 8% for the
vestibule, 5% for the alveolus, 5% for the floor of the mouth, and 3% for the gingiva. 3

SCC is an invasive neoplasia with a significant recurrence rate 40% of patients
present with metastases in the cervical lymph nodes at the time of diagnosis. 4 Thus,
early detection and histopathological analysis are essential for the patient to be treated
in an appropriate and timely manner.

The tumor invasion front (TIF) is a property of growth of a tumor, which can be
infiltrative or noninvasive, regarding the histopathological parameters that are
examined, such as the number of mitoses, depth of the tumor, invasion pattern, degree
of keratinization, and nuclear pleomorphism (Figure 1). 56 For the pathologist, these are
that data that are routinely evaluated, but they are not reported to the treating
physician in all cases, which we consider to be useful information when determining

the therapeutic route.

Thus, these parameters were evaluated by our working group. We analyzed 10
cases diagnosed in the Oral Pathology Laboratory of the Stomatology Department of
the Universidad Autonoma de Ciudad Juarez in Mexico; 9 corresponded to well-
differentiated SCC and 1 was poorly differentiated. The mean age was 57 years, and the
most frequent location was the lip (6/10), with respect to FIT in 50% of cases mitosis
was moderate (2-5); 3 cases had one mitosis, and 2 cases had more than 5 mitoses in the

400x field.




We noted a relationship between neoplastic cells, vascularity, and depth. In 4
cases, there was infiltration into the blood vessels, three surrounded the blood vessel,
and in 3 cases, the neoplasm was close to them. The tumor depth reached the muscular
and glandular levels in 6/10 neoplastic cells, vs 4 in the lamina propria. These 2
characteristics are important to consider and should be reported to the clinician as
support when establishing the treatment and determining the prognosis of the
carcinoma. (Figure 2). Seven carcinomas presented with a keratin pearl and individual
keratinization of at least 50%. Notably, although 90% of carcinomas were well
differentiated, the tumor depth in most cases was infiltrating, this is a relevant
histopathological finding. We consider that in cases of poorly differentiated carcinomas,
complementary immunohistochemical studies (cytokeratins) would be very useful to
confirm the epithelial origin of the neoplasm.

Currently, there are other efforts focused on elucidating the prognosis in oral SCC.
Some of these have been reported by Nocini et al 7and Girolami ef al 8 who studied the
expression of programmed death-ligand 1 (PD-L1) both in precancerous lesions of the
head and neck, and in oral SCC. There are contrasting results for PD-L1 in the world
literature; the authors suggest that if an adequate standardization is carried out both in
the performance and the evaluation of the marker, more reliable results can be
obtained.”® As shown here, this work is aimed at standardizing both histopathological
characteristics and molecular biology techniques, with the sole purpose of facilitating
the clinical management of oral SCC patients in a correct, precise, and timely manner.

In conclusion although the histopathological parameters of TIF are evaluated by the
pathologist at the diagnosis of SCC, this information is not part of the microscopic
description that the treating physician receives in all cases. Thus, we propose the
evaluation and reporting of the TIF, providing the medical doctor with more objective

criteria when establishing the therapeutic route for each patient.
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