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ABSTRACT

Objective: Frequency and pattern of presentation of neck lymphadenopathy in oral squamous cell carcinoma.

Study Design:

Place and Duration of Study: Nishtar Institute of Dentistry Multan from 15t January 2021 to 315 December 2021.
Methodology: Forty lymph nodal involvement were assed, either unilateral, bilateral and multiple or single. It was checked how
many lymph nodes are involved; extra capsular spread was assessed. The findings of a histological examination of the removed
tissue were obtained. Level of lymph adenopathy was measured.

Results: Mean age was found to be 46.9 with minimum of 20 and maximum of 75. There were total 25(62.5%) males and
15(37.5%) females. Ten (25%) patients had lip involvement and 22(55%) had buccal mucosa, 6(15%) had gingival, 2(5%) has
palate evolved. Eight (20%) were found to be having unilateral lymph node evolved while 32(80%) were found to be having
bilateral evolvement. 20(50%) were having single lymph node involvement and 20 (50%) were having multiple lymph node
involvement. Twenty (50%) were having <3 lymph node size and 20 (50%) were having 3-6 lymph node size. Consistency of
lymph node was hard 18 (45%) and rubbery in 22 (55%). Twenty-six (65%) were having 1-3 lymph node involvement and 14

(35%) were having 5- 10 lymph node involved. Extra capsular spread was seen in 2 (5%) cases.

Practical implication

Conclusion: Most of cases presented of oral squamous carcinoma were stage | and stage Il. Bilateral lymph nodal involvement
was seen was common and buccal mucosa was commonly affected site.
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INTRODUCTION
Early cervical lymph node metastases from oral cancer may affect
one or more lymph nodes, and it can occurs bilaterally.! In
between 20% and 40% of individuals with early-stage mouth
cancer, cervical lymph node metastases are occult.? Squamous
cell carcinoma (SCC) incidence is regarded as one of the ten most
frequent malignancies worldwide and the second most frequent
cancer diagnosed.®

The likelihood of oral cancer seems to be increasing in
emerging nations.* The primary method of metastasis in different
stages of oral cancer is to cervical lymph nodes, and it also has a
significant impact on the prognosis of the disease.>® The prognosis
of patients will be significantly influenced by the size and quantity
of metastatic lymph nodes, the presence or absence of capsular
invasion, and the degree of neck area involvement.” One of the key
aspects that impacts a patient's prognosis is the development
pattern of their oral squamous cell carcinoma and the evolution of
their lymph nodes.® The patient's cervical lymph node metastasis,
which may be asymptomatic, has to be thoroughly evaluated
clinically, radiologically, and histologically with needle biopsy (or
core biopsy, if necessary) from the cervical lymph node(s) and
biopsy from the main cancer site.® Each of the V levels and the two
sublevels that make up the cervical lymph node should be
examined.01

There is a need for more research on the prevalence of oral
squamous cell carcinoma, as well as its stage and features,
including age, sex, lesion site, and T stage, as well as cervical
lymph node metastasis. Age and gender may each independently
increase the incidence of cervical lymph node metastases in
individuals with oral squamous cell carcinoma. The prupse was to
determine how often and how neck lymphadenopathy manifests in
cases with oral squamous cell carcinoma.

MATERIALS AND METHODS

The study was carried out at Nishtar Institute of Dentistry Multan
and ethical approval was taken from research committee. Informed
written consent was taken from participants. Data from forty
participants were included from1% January 2021 to 31% December
2021. The research excluded patients who had oral squamous cell
carcinoma that had returned or spread. Every patient included in
the research had been diagnosed with oral squamous cell
carcinoma and was above 20 years old. Lymph nodal involvement

was assessed, either unilateral, bilateral and multiple or single. It
was checked how many lymph nodes are involved; extra capsular
spread was assessed. The findings of a histological examination of
the removed tissue were obtained. The degree of
lymphadenopathy was calculated. The analysis uses SPSS
version 23. P value under 0.05 was regarded as significant.

RESULTS

The mean age was 46.9 with minimum of 20 and maximum of 75.
There were 25 (62.5%) males and 15 (37.5%) females. Forty
(100%) patients were histopathological proven squamous cell
carcinoma patients. Ten (25%) patients had lip involvement and 22
(55%) had buccal mucosa, 6 (15%) had gingival, 2 (5%) had palate
evolved. Eight (20%) were found to be having unilateral lymph
node evolved while 32 (80%) were found to be having bilateral
evolvement.

Table 1: Site Involvement (n=40)

Site No. %
Lips 10 25.0
Buccal mucosa 22 55.0
Gingiva 6 15.0
Palate 2 5.0
Table 2: Lymph nodal Involvement (n=40)
Lymph node No. %
Unilateral 8 20.0
Bilateral 32 80.0
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Fig. 1: Neck lymph node involved
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Twenty (50%) were having single lymph node involvement and 20
(50%) were having multiple lymph node involvement. Twenty
(50%) were having <3 lymph node size and 20 (50%) were having
3-6 lymph node size. Consistency of lymph node was hard 18
(45%) and rubbery in 22 (55%). Twenty-six (65%) were having 1-3
lymph node involvement and 14 (35%) were having 5- 10 lymph
node involved. Extra capsular spread was seen in 2 (5%) cases.
Thirty four (85%) were categorized in level | in which 15(37.5 %%)
were placed in sublevel IA and 5 (12.5%) were placed in sub level
I1B.33 (82.5%) were categorized in level IIA in which 21(52.5 %%)
were placed in sublevel 1IA and 21 (52.5%) were placed in sub
level 1IB, 21 (52. %) in level Il and 13 (32.5%) in level IV and 7
(17.5%) [Tables 1-2, Fig.1].

DISCUSSION
In the present study, it was seen that 10 (25%) patients had lip
involvement and 22 (55%) had buccal mucosa involved, 6 (15%)
had gingiva involved 2(5%) has palate evolved. Eight (20%)
patients were found to be having unilateral lymph node evolved
while 32 (80%) were found to be having bilateral evolvement.
Twenty (50%) were having single lymph node involvement and 20
(50%) were having multiple lymph node involvement. Twenty
(50%) were having <3 lymph node size and 20 (50%) were having
3-6 lymph node size. According to a prior research, patients with
invasive oral cancer had the greatest positive incidence of lymph
node metastasis (37.9%), whereas patients with exogenous and
ulcer types had rates of 25.4% and 10.7%, respectively.!?4
Consistency of lymph node was hard 18 (45%) and rubbery
in 22 (55%). Twenty-six (65%) were having 1-3 lymph node
involvement and 14 (35%) were having 5- 10 lymph node involved.
Extra capsular spread was seen in 2 (5%) cases. Thirty four (85%)
were categorized in level | in which 15(37.5 %%) were placed in
sublevel IA and 5 (12.5%) were placed in sub level IB. 33 (82.5%)
were categorized in level lIA in which 21(52.5 %%) were placed in
sublevel 1A and 21 (52.5%) were placed in sub level 1B, 21 (52.
%) in level Il and 13 (32.5%) in level IV and 7 (17.5%).According
to a recent research, level Ilb lymph nodes mostly drain the skin
around the head and neck, the nasal cavity, and the nasopharynx
before emptying into the jugular and spinal accessory nodes.'®
These nodes do not, however, drain the larynx, hypopharynx,
oropharynx, or oral cavity.'® The research looked at several cancer
stages (A, 1B, lIA, IIB, lIl, IV, and V) and found that each stage
had a distinct number of positive locations. The numbers of
positive areas were as follows: 2, 15, 12, 1, 4, 0, and O,
respectively. This study also revealed the rates of regional
metastasis corresponding to these stages, which were 5.9%,
44.1%, 35.3%, 2.9%, 11.8%, 0%, and 0%, respectively.
Additionally, the study confirmed the presence of positive lymph
node metastases in each stage, with the numbers being 2, 17, 17,
1, 5, 0, and O, respectively.

CONCLUSION
The majority of oral squamous carcinoma patients that were
reported were stage | and stage |Il. Bilateral lymph nodal

involvement was seen was common and buccal mucosa was
commonly affected site.
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