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Three-Dimensional Analysis for the Mode of Invasion in Oral Squamous Cell Carcinoma

Tomoko Yokoyama, Tadaaki Sasaki, Eiki Sakai, Hitoshi Kawamata, Yutaka Imai

Oral and Maxillofacial Surgery, Dokkyo University School of Medicine

It has been described in many previous reports that
mode of invasion is associated with prognosis in oral squa-
mous cell carcinoma (OSCC). However, there is not neces-
sarily correlation between mode of invasion and prognosis
clinically. Although we have evaluated the grade for mode
of invasion in OSCC by two-dimensional view from H-E
section, in this study, we tried three-dimensional analysis
for mode of invasion in OSCC.

We performed three-dimensional reconstruction of mode
of invasion in OSCC by computer graphics, and compared
with that of two-dimensional evaluation and examined the
relationship between three~dimensional analysis and prog-
nosis.

Mode of invasion in OSCC was classified into two types
by three-dimensional analysis as follows ; 1) continuous
type, and 2) discontinuous type. Furthermore, continuous
type was subclassified into a) solid type, and b) cord type.

The cases of continuous type were recognized in all grade

type of mode of invasion according to Yamamoto and Ko-
hama classification, but the cases of discontinuous type
were recognized in only 2, 4C, and 4D grade types. In con-
tinuous type, thirteen out of fifteen cases (86.7%) were
controlled, where in discontinuous type only 4 out of 8 cas-
es (50.0 %) were controlled. The control rate of local recur-
rence in the patients with discontinuous type was signifi-
cantly lower than that with the continuous type (p =
0.0429).

We suggest that three-dimensional analysis is useful clin-
ically, because we could judge mode of invasion easily and
reconstruct whole structure of OSCC more exactly, and
furthermore, this analysis is associated with prognosis of
OSCC.

Key Words : oral squamous cell carcinoma, mode of inva-

sion, three-dimensional analysis, prognosis



