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CLINICAL AND PATHOLOGICAL STUDIES ON
THE SAFETY OF SURGICAL MARGIN OF
BUCCAL SQUAMOUS CELL CARCINOMA

Xu Guangpu Zeng Zongyuan Zhang Huizhong Chen Fujin

(Department of Head and Neck, Pathology, Tumour Hospital,
Sun Yat-sen Uivemsity of Medical Sciences, Guangzhou, 510060)

Twenty patients suffered from squamous cell carcinoma( SCC) of the buccal mucosa were divided into surgical
group and adjuvant chemotherapy plus surgical group. In every surgical specimen, rectangular tissue were cut
radially from the macroscopic edge of the tumor to the surgical margin. The pamaffin sections were stained with HE
and a silver stain technique, nucleolar organizer region associated proteins ( Ag-NORs). Ten specimens of normal
buccal mucosa were collected as controls. The results were shown as follows The length of the infiltration of tumor
cells within mucosa and in submucosal tissue ranged from 0.33to 2. 57mm; and from O 33 to 9 99mm, there was a
statistical significance ( P < Q 001); the adjuvant chemotherapy can weaken this infiltration. The depth of tumor cell
infiltration ranged from 0.31to 2 32mm. Among the sites of SCC of the buccal mucosa, 0.5cm beside the tumor and
normal mucosa, the number and size of Ag—NO Rs particles were significantly differentin statistics ( P <0.001), but
no significant difference was present betw een the normal mucosa and the tissues outside 1. 5¢m insurgical group and
1. Ocm in adjuvant chemotherapy plus surgical group from the macroscopic edge of the tumor These results suggest
that 1. Sem wide full-thickness cheek tissues around the tumor should be resected as a safe magin, the safe margin
may reduce to 1. Ocm if the adjuvant chemotherpy is effective.
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