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Location: Exophtic mass over left buccal, with mouth
angle involved

Surface: rough
Shape: polypoid
Color: red
Pathology: Squamous cell carcinoma, grade |

Oral CT: Left buccal carcinoma, T4ANOMO, stage IVa







ﬁr‘primary treatment for
buccal garcinoma with mouth angle

Involvement ?

How Is the prognosis of that treatment?




ftz's Principles of

rg%ry

IeS|ons can be excised surgically,
dvanced tumors require
surgery and postoperative

radiation.




has been the primary therapy for buccal
cancer

Howev Involvement makes total excision

difficult, and extensive surgical resection may lead
to cosmetics and functional disability

Compared with surgery and radiotherapy, dose
Intra-arterial infusion chemotherapy have better
outcome and prognosis In views of curability,
cosmetic and functional benefits among those
buccal ca patients?




id ‘ . PICO
A 59 years old male with buccal

Problem carcinoma, T4NOMO, over left
heeks with mouth angle involved.

Intervention |Intra-arterial infusion
chemotherapy

Comparison |Surgery

Outcome Functional, cosmetic benefit and
curability
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Treatment of locoregionally advanced (stage lll and IV) head and neck cancer: The oral cavity
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postoperative RT [15.19]. Resection of the ascending ramus of the mandible including the pterygoid muscles is
important to ensure eradication of disease. Microvascular reconstruction with a fibular free tissue transfer
provides optimal functional and cosmetic rehabilitation. [See "Treatment of early (stage | and 1) head and neck
cancer: The oral cavity", section on 'Retromolar triqone and lower alveolar ridge’.)

Upper alveolar ridge and hard palate — Hard palate cancers are rare. Locally advanced lesions typically
involve the underlying bone, and primary surgery is used more commonly than definitive BT [20]. Resection is
generally well tolerated. These patients can be reconstructed with either an immediate surgical obturator or
microvascular-free tissue transfer.

Buccal mucosa — Buccal mucosa cancers have a high tendency to recur locoregionally. Conseqguently,
patients with buccal mucosa cancers have a worse sunvival rate compared with patients with cancer in other oral
cavity subsites [21].

Exposure of a buccal mucosa cancer can be difficult via a transoral approach, which makes it difficult to obtain
clear radial marging in an en bloc fashion. Furthermore, the thin distance between the buccal mucosa and the
buccal space permits early invasion to deep structures or to anterior cheek skin. Exenteration of the buccal
space, parotid, and skin is needed to maximize outcome, although this is achieved with a considerable cost to
COSMEsis.

Cancer of the buccal mucosa can be treated with definitive RT. However, deeply invasive cancers should be
managed with surgery and postoperative RT. Regardless of the method of treatment, there is a high risk of
severe, irreversible trismus. Aggressive reconstruction and rehabilitation is required to optimize functional
outcomes. (See "Management of late complications of head and neck cancer and its treatment” section on
Trismus' )

Supportive care measures — Frophylactic tracheostomy is generally required for locoregionally advanced oral
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tel ansHfor the treatment of oral cavity
/ngeal cancer: chemotherapy

_— -
otherapy, in addition to radiotherapy and
IS assoclated with improved overall survival
ith oral cavity and oropharyngeal
cancers. In lon chemotherapy may prolong
surv'uq 8 to 20% and adjuvant concomitant
chemoradiotherapy may prolong survival by up to
16%. In patients with unresectable tumours,
concomitant or alternating chemoradiotherapy may
prolong survival by 10 to 22%. There is insufficient
evidence as to which agent or regimen is most
effective and the additional toxicity associated with
chemotherapy given in addition to radiotherapy
and/or surgery cannot be quantified.
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Head Meck. 2006 Feb,28(2).150-7.

Squamous cell carcinoma of the buccal mucosa: an aggressive cancer requiring multimodality
treatment.

Lin &5, Jen YW, Cheng MF, Lin ¥S, SuWF, Hwang JM, Chang LP, Chao HL, Liu OW, Lin HY, Shum WY,
Departrent of Radiation Oncology, Tri-Service General Hospital, National Defense Medical Center, 325 Section 2 Cheng-Kong Rd., Nei-Hu, Taipei, Taiwan, Republic of China.

Abstract

BACKGROUMD: In our clinical practice, we have observed a high incidence of locoregional failure in squamous cell carcinoma (SCC) of the buccal
mucosa. We analyze our treatment results of this cancer and compare these results with those in the literature. We intend to define the pattern and
incidence of failure of buccal cancer and provide information for the design of a better multimodality treatment.

METHODS: During the period from 1983 through 2003, 121 previously untreated patients with M0 stage SCC of the buccal mucosa were treated with
a curative intent at our hospital. Twenty-seven patients received surgery alone, 36 had radiotherapy alone, and 58 underwent surgery plus
postoperative radiotherapy.

RESULTS: The 5-year locoregional contral, overall surival, and cause-specific survival rates for all patients were 36.3%, 34.3%, and 36.9%,
respectively. The locoregional recurrence rate was 57% for all patients, with 80% occurring in the primary site alone. Patients with T1-2M0 disease
who received surgery alone still had a high local recurrence incidence of 41%. For patients with locally advanced disease, surgery plus postoperative
radictherapy achieved better overall survival and locoregional control rates than surgery alone or radiotherapy alone. T classification was the only
prognostic factor affecting locoregional control and surival in the surgery alone group, whereas M classification and skin invasion predicted a poorer
survival for the surgery plus postoperative radiotherapy group.

CONCLUSIONS: SCC of the buccal mucosa is an aggressive cancer with a high locoregional failure rate even in patients with T1-2M0 disease.
Possible reasons include inadequate treatment and an intrinsically aggressive nature. Postoperative radiotherapy has resulted in a better locoregional
control rate for patients with T3-4 or N+ disease and should also be considered for patients with T1-2M0 disease for whom adjuvant therapy after
radical surgery currently is not recommended by most guidelines.

Copyright 2005 Wiley Periodicals, Inc.

PMID: 16200628 [PubMed - indexed for MEDLINE]
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Gan To Kagaku Ryoho. 2011 Dec;38(13):2575-8.

[The clinical effect of combination therapy for oral cancer with $-1, superselective intra-arterial
chemotherapy, and radiation therapy].

[Article in Japanese]
Yamamoto €, Yoshikawa H, Fukumoto S, Hiquchi T, Yoshida M, Horinouchi Y, Uehara 3, Yasumaori K.

Dept. of Dentiztry, Oral and Maxillofacial Surgery, Clinical Rezearch Institute, National Hozpital Organization Kyushu Medical Center.

Abstract

Combination therapy with 5-1, superselective intra-artenal infusion of CBDCA and radiation therapy has been used to treat patients with oral cancer
since 2005. In this study, the histopathological effects and toxicities following concurrent chemaradiotherapy were examined. The subjects consisted
of 15 patients (10 men and 5 women) who were treated with S-1 (60-80 mg/day, 4 weeks), superselective intra-artenal infusion of CBDCA (300
mg/body) and radiation therapy (total dose 30-36 Gy) in our department from 2005 to 2009. Nine patients, showed T2 disease, 3 showed T3 disease,
and anather 3 showed T4 diseases. The primary cancer sites were the tongue (b cases), buccal mucosa (4 cases), mandible gingival (3 cases),
maxillary gingiva (1 case), and the floor of the mouth {1 case). The histopathological effects were evaluated according to Oboshi-Shimosato
classification. Grade IV was shown in 10 cases (b6 7%), grade lll in 1 case (6. 7%), Il bin 3 cases (20. 0%), and ll ain 1 case (6. 7%). All patients
completed the treatment. The pathological response of the resected tumor was grade llbor higher in 14 cases (93. 3%). While good histological
effects were noted, there was one patient for whom viable tumor cells remained in the central part of the tumar. The present study indicates that
further investigation is needed to determine the best dosing and dosing schedule.

PMID; 22188221 [PubMed - indexed for MEDLINE]
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Superselective intra-arterial chemoradiotherapy with docetaxel-nedaplatin for advanced oral
cancer.

Kobayashi'W Teh BG SakakiH Sato H Kimura H Kakehata S Magahata W,

Department of Oral and Maxillofacial Surgery, Hirozaki University Graduate School of Medicing, 5-Zaifu-cho, Hirozaki 036-8562, Japan. wako@cc hirozaki-u.ac.jp

Abstract

Cisplatin-based, superselective, intra-arterial chematherapy concurrent with radiotherapy (SSIACRT) has gained wide acceptance as a
common/curative treatment for advanced head and neck cancer. We combined nedaplatin (COGP) with docetaxel (DOC) as a new combinatian in
SSIACRT for advanced oral squamous cell carcinoma in 2003. Twenty-two patients with advanced aral cancer were treated by radiotherapy (66 Gy)
concurrent with superselective intra-arterial DOC (40 mg/body) and CDGP (60 mg/m?) infusion between 2003 and 2009. Complete response was
achieved in 18 (61.8%) of the 22 patients. Of the 17 patients with positive neck disease, 16 (94%) were assessed as disease-free. The 5-year overall
survival rate was 78.5%, and the major adverse effects were leukocytopenia and mucositis. Five patients (22.7%) developed distant metastases post-
treatment. These results indicate that intra-artenial docetaxel-nedaplatin infusion concurrent with radiotherapy is efficacious for advanced oral cancer.
The side effects are easily manageable, and the most important outcome of the treatment is the preservation of patients quality of life (QOL) and
improved prognosis.

Copyright @ 2010 Elsevier Ltd. All rights resenved.
PMID: 21050802 [Pubhled - indexed for MEDLINE]
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i ‘yjo our patient

atient Is a case of left buccal
carcin with mouth angle involved

To.obtain the treatment result of

complete remission, recoved without
recurrence, and cosmetic benefits,
Intraarterial infusion chemotherapy
would be a better choice of treatment
compared to surgical excision

Thus, we apply IAIC to our patient
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