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Effectiveness Evaluation and Prognostic Factor Analysis in Patients with Squamous Cell

Carcinoma of the Hard Palate
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Abstract; [Objective] To evaluate the efficacy of treatment and investigate the prognostic factors of squamous cell carcinoma of
the hard palate. [ Methods] A total of 155 cases of squamous cell carcinoma of the hard palate hospitalized in Cancer Center, Sun Yat-
sen University, from 1964 to 2008 were reviewed retrospectively. The cumulative survival rate was analyzed by Kaplan-Meier method.
The factors were compared using the log-rank test. The influencing factors were screened by Cox proportional hazards model. [ Results ]
The 5- and 10-year overall survival rates were 36.3% and 26.3%, respectively. The 5 years disease-specific survival rates for the
patients treated with surgery or surgical comprehensive treatment group and non-operative treatment group were 44.7% and 24.3% (P
=0.002), respectively. Multivariate analysis showed that margin positive and advanced stage were independently associated with
decrease survival rates (P < 0.05). [Conclusion] Surgery or surgery dominated multi-modality therapy was the principal treatment
modality for squamous cell carcinoma of the hard palate. Margin and clinical stage are independent factors affecting the prognosis.
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Table 1 Treatment modality of squamous cell carcinoma

of the hard palate by stage

Treatment Stage of Disease Number of
Modality I I I v Patients (%)
S 6 15 7 22 50(32.3%)
R 5 5 9 11 30(19.4%)
CH 0 1 0 10 11(7.1%)
S+R 2 11 4 19 36(23.2%)
S+CH 2 1 1 4 8(5.2%)
R+CH 1 3 11(7.1%)
S+R+CH 0 2 1 3(1.9%)
N 2 0 1 6(3.9%)
Total 18 38 26 73 155

S: surgery; R: radiotherapy; CH: chemotherapy; N: no treatment
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Fig.1 Survival curves of the patient with squamous cell

carcinoma of the hard palate
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Fig.2 The relationship between margin and the survival
of the patients with squamous cell carcinoma of the hard

palate
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Fig.3 The relationship between clinical stage and the
survival of the patients with squamous cell carcinoma of
the hard palate
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Table 2 Disease—specific survival rate by various features

for squamous cell carcinoma of the hard palate

Number Disease specific survival rate / % p yalue

Adverse features

of Patients 5 years 10 years  (Log-rank)
Age 0.273
<56 years 82 31.0 234
>56 years 73 43.5 30.3
Tumor size 0.067
<3 80 42.1 33.7
>3 75 30.3 17.6
Sex 0.025
Male 108 30.6 17.2
Female 47 48.2 442
Margin 0.01
Negative 78 49.1 41.8
Positive 18 28.2 14.1
Therapy methods 0.027
S 50 43.6 40.5
R 30 25.2 10.8
CH 11 21.8 0.0
S+R 36 46.0 27.9
S+CH 8 28.6 28.6
R+CH 11 26.7 26.7
S+R+CH 3 66.7 -
N 6 16.7 0.0
Clinical stage 0.023
[ 18 62.2 46.1
II 38 44.5 283
| 26 35.5 355
v 73 23.4 16.8
Cervical metastasis 0.046
No 93 46.5 31.3
Yes 62 21.9 18.8
T Stage 0.025
TI+T2 92 41.6 31.8
T3+T4 63 28.5 18.1
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Table 3 Multivariate analysis (Cox proportional hazards)
of confounding factors affecting the survival of the patients

with squamous cell carcinoma of the hard palate

95.0% Cl for Exp(B)

Variables B SE Wald Pvalue Exp(B)
Lower Upper

Stage 0.304 0.137 4.958 0.026  1.355 1.037 1771
Margin ~ 0.787 0.336 5.505 0.19  2.198 1.138 4.243

Forward conditional method.
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