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Question?Question?

IsIs continuous continuous intraarterialintraarterial infusion infusion 
chemotherapy (IAIC) better then chemotherapy (IAIC) better then 
surgery for early lip cancer (stage Isurgery for early lip cancer (stage I--II)?II)?



PICOPICO

PPatient/ problem: early lip canceratient/ problem: early lip cancer
IIntervention: continuous ntervention: continuous intraarterialintraarterial
infusion chemotherapyinfusion chemotherapy
CComparison: surgery omparison: surgery 
OOutcome: disease free/ functional utcome: disease free/ functional 
preservation, cosmeticspreservation, cosmetics
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UpToDateUpToDate

Surgery: difficult reconstructionSurgery: difficult reconstruction
Radiation: pigmentation, fibrosisRadiation: pigmentation, fibrosis



Carcinoma of the lower Carcinoma of the lower liplip: treatment results at Indiana : treatment results at Indiana 
University Hospitals.University Hospitals. HornbackHornback NBNB. . ShidniaShidnia HH. . CancerCancer. . 
41(1):35241(1):352--7, 1978 Jan.7, 1978 Jan.

Abstract: Abstract: SixtySixty--six consecutive cases of carcinoma six consecutive cases of carcinoma 
of the lower of the lower liplip were seen at the Indiana University were seen at the Indiana University 
Hospitals from 1960 to 1972. Each patient's records Hospitals from 1960 to 1972. Each patient's records 
were reviewed as to age, sex, race, stage, stage by were reviewed as to age, sex, race, stage, stage by 
treatment modality, pathology, treatment methods treatment modality, pathology, treatment methods 
used and cause of failure. used and cause of failure. EarlyEarly liplip cancercancer
represents a highly curative lesion whether treated represents a highly curative lesion whether treated 
by surgery or radiation therapy. Close follow up is by surgery or radiation therapy. Close follow up is 
mandatory on all patients as the development of mandatory on all patients as the development of 
neck nodes, if discovered late, carries a grave neck nodes, if discovered late, carries a grave 
prognosis. Advanced carcinoma of the prognosis. Advanced carcinoma of the liplip can be can be 
successfully treated with current radiation therapy successfully treated with current radiation therapy 
techniques using fractionated doses providing techniques using fractionated doses providing 
excellent cosmetic results.excellent cosmetic results.





[[SquamousSquamous cell carcinoma of the lip. Retrospective analysis of 42 cell carcinoma of the lip. Retrospective analysis of 42 
cases]cases]
[Article in Italian][Article in Italian]
Itro AItro A, , Santagata MSantagata M, , Carotenuto ACarotenuto A, , Nicoletti GNicoletti G, , Tartaro GPTartaro GP..
Dipartimento Universitario di Patologia della Testa e del Collo Dipartimento Universitario di Patologia della Testa e del Collo 
del Cavo Orale e della Comunicazione Audiodel Cavo Orale e della Comunicazione Audio--Verbale, Seconda Verbale, Seconda 
UniversitUniversitàà degli Studi di Napoli, Napoli, Italy.degli Studi di Napoli, Napoli, Italy.

BACKGROUND: To examine to what extent physicians follow a BACKGROUND: To examine to what extent physicians follow a 
regional guidelines for the diagnosis, staging, treatment and regional guidelines for the diagnosis, staging, treatment and 
followfollow--up of patients with up of patients with squamoussquamous cell carcinoma of the lower cell carcinoma of the lower 
and upper lip. METHODS: Design: retrospective analysis of data and upper lip. METHODS: Design: retrospective analysis of data 
from the medical records of 42 patients diagnosed with from the medical records of 42 patients diagnosed with 
squamoussquamous cell carcinoma of the lower and upper lip during the cell carcinoma of the lower and upper lip during the 
period 1990period 1990--2000. Setting: Department of head and neck 2000. Setting: Department of head and neck 
pathology, oral cavity and audiopathology, oral cavity and audio--verbal communication of verbal communication of 
Naples University. Participants: the data were collected by thisNaples University. Participants: the data were collected by this
Department. RESULTS: In accordance with the TNM system, the Department. RESULTS: In accordance with the TNM system, the 
50% of cases was in stage T1, 33% in T2, 14% in T3. In few 50% of cases was in stage T1, 33% in T2, 14% in T3. In few 
cases (3%) the lesion was in stage T4. All cases were in M0 and cases (3%) the lesion was in stage T4. All cases were in M0 and 
only 8% of cases presented nodal disease at diagnosis (N1). only 8% of cases presented nodal disease at diagnosis (N1). 
The type of treatment in relation to age was in agreement with The type of treatment in relation to age was in agreement with 
the guidelines in 34% of cases. Of the 42 surgicallythe guidelines in 34% of cases. Of the 42 surgically--treated treated 
patients, only 4 showed, after 12 months, a local recurrence. patients, only 4 showed, after 12 months, a local recurrence. 
CONCLUSIONS: Prognosis is good if CONCLUSIONS: Prognosis is good if squamoussquamous carcinoma is carcinoma is 
diagnosed early.diagnosed early.



T1 and T2 lip cancer: a T1 and T2 lip cancer: a superselectivesuperselective method of facial method of facial 
arterial infusion therapyarterial infusion therapy----preliminary experience.preliminary experience.
KishiKishi KK, , MatsunakaMatsunaka MM, , Sato MSato M, , SonomuraSonomura TT, , SakuraneSakurane MM, , 
UedeUede KK..
Department of Radiology, Wakayama Medical College, Department of Radiology, Wakayama Medical College, 
Japan.Japan.

PURPOSE: To formulate and evaluate a facial arterial infusion chPURPOSE: To formulate and evaluate a facial arterial infusion chemotherapy for emotherapy for 
squamoussquamous cell lip carcinoma. MATERIALS AND METHODS: The study included scell lip carcinoma. MATERIALS AND METHODS: The study included six ix 
patients (age range, 46patients (age range, 46--84 years) with 84 years) with squamoussquamous cell carcinoma of the lower lip. cell carcinoma of the lower lip. 
There were two T1 tumors, three T2 tumors, and one T1There were two T1 tumors, three T2 tumors, and one T1--compatible postoperative compatible postoperative 
recurrent tumor. A 4recurrent tumor. A 4--F, doubleF, double--lumen balloon catheter was inserted into the external lumen balloon catheter was inserted into the external 
carotid artery through the superficial temporal artery and placecarotid artery through the superficial temporal artery and placed for selective d for selective 
infusion into the tumorinfusion into the tumor--feeding facial artery. Patients received a combination of feeding facial artery. Patients received a combination of 
mitomycinmitomycin C (4.4 mg/m2 per body surface area) on day 1 and 3.2 mg/m2 of C (4.4 mg/m2 per body surface area) on day 1 and 3.2 mg/m2 of 
peplomycinpeplomycin sulfate on days 1sulfate on days 1--7 (22.4 mg/m2 per week), or, when 7 (22.4 mg/m2 per week), or, when peplomycinpeplomycin
sulfate was contraindicated, 16 mg/m2 of sulfate was contraindicated, 16 mg/m2 of cisplatincisplatin only on days 1only on days 1--5 (80 mg/m2 per 5 (80 mg/m2 per 
week). Two to three cycles of chemotherapy were given until tumoweek). Two to three cycles of chemotherapy were given until tumor disappearance r disappearance 
was was histologicallyhistologically confirmed. RESULTS: Complete tumor disappearance was achieved confirmed. RESULTS: Complete tumor disappearance was achieved 
in all cases. One patient had a selfin all cases. One patient had a self--limiting asthma attack during limiting asthma attack during peplomycinpeplomycin sulfate sulfate 
treatment, and another had transient partial hair loss. No disfitreatment, and another had transient partial hair loss. No disfigurement, recurrence, gurement, recurrence, 
or late complications were observed at a mean followor late complications were observed at a mean follow--up of 5.0 years (range, 2.3up of 5.0 years (range, 2.3--
11.2 years). CONCLUSION: The described facial arterial infusion 11.2 years). CONCLUSION: The described facial arterial infusion chemotherapy chemotherapy 
appears to be a safe and curative treatment for T1 and T2 appears to be a safe and curative treatment for T1 and T2 squamoussquamous cell lip cell lip 
carcinomas.carcinomas.

Radiology.Radiology. 1999 Oct;213(1):1731999 Oct;213(1):173--9.9.







ConclusionConclusion

The IAIC for early lip cancer is also a The IAIC for early lip cancer is also a 
good treatment option, especially good treatment option, especially 
functional preservation and functional preservation and cosmeticscosmetics
Less cases are executed than surgery Less cases are executed than surgery 


