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PROGNOSTIC VALUE OF PROLIFERATION FACTORS IN
ORAL SQUAMOUS CELL CARCINOMA

Jun-Young Paeng, Yong-Ju Ok, Pil-Young Yun, Hoon Myoung, Soon-Jung Hwang, Byoung-Moo Seo,
Jin-Young Choi, Jong-Ho Lee, Pill-Hoon Choung, Myung-Jin Kim
Department of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

Purpose: The purpose of this study is to evaluate the value of proliferation factors, Ki67 and PCNA, as prognostic markers predicting the survival

and neck metastasisin patients with oral cancer.

Methods: 101 patients with HNSCCs, were followed retrospectively for a median period of 60 months(from 16 to 82 months). All tumors were
resected surgically and examined by conventional light microscopy, immunohistochemistry. The age, sex, tumor location, clinical stage(size), metasta:
sis, proliferative activity index(assessed by proliferating cell nuclear antigen(PCNA) and Ki67 immunoreactivity) were considered as potential prog-

nostic factors and were correlated with patient survival.

Results: Ki67 staining results ranged from 5% to 80% of tumor cell nuclel, with a median of 25%. PCNA staining results ranged from 1% to 90%
with a median of 50%. With a cut-off point of 25%, patients with lower Ki67 scores showed survival advantages over those with higher Ki67 scores
(p=0.0089). With cut-off point of 50%, patients with lower PCNA scores showed survival advantages over those with higher PCNA scores
(p=0.0104). Pathologically neck node positive patients(n=27) showed higher PCNA expression(p=0.02) than pathologically negative neck node

patients(n=39).

Conclusions: The lower expressions of Ki67 and PCNA were associated with favorable prognosis such as higher survival rate and lower neck node

metastasis.
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Table 1. Patient characteristics
Pdtient characteritics Numiber of patients %
Age 18-78 (Mean : 58.18)
Gender
Mde 2 713
Femde 29 287
Tumor stage
T1 27 26.7
T2 31 307
T3 15 149
T4 28 217
Metastass
pNO 39 591
pN+ 27 409

Table 2. The percentage of immunolabelled PCNA of the patients with neck metastasis was higher than those of the pa-

tients without metastasis

No. of patients e el
(Meen + SD) (Meen + SD)
pN(-) 39 2185+ 20.29 36.28 + 28.02
pN (+) 27 2952 + 2501 5296 + 2757
P=0193 P=0020
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Fig. 2. Kaplan-Meier survival curce of all 101 pati-
ents. 5-year survival is 51.7%.

Fig. 1. Immunohistochemical stain a) Ki 67 b) PCNA (x400)
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Fig. 3. Survival curve for the parameter T stage. T1
and T2 stage showed better survival curve than
T3,T4(p=0.0064).
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Fig. 4. Significantly better survival for patients with
lower Ki67 scores (Ki67 ( 25% of tumor cells)
(p=0.0089).
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Fig. 6. The patients without neck metastasis had
higher 5-year survival rate than those with neck
metastasis. But the difference of survival curve was
not significant.
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Fig. 5. Significantly better survival for patients with
lower PCNA scores (PCNA ( 50% of tumor cells)

(p=0.0104).
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Fig. 7. Whiskers-boxes presentation of the
percentages of PCNA- and of Ki67-immunolabeled
cancer cells in biopsy specimens of patients with or
without lymph node metastasis. (-- Mean value, —
Median).
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