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Imaging in superficial carcinoma of the tongue
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Clinicopathological analysis of superficial carcinoma of the tongue
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Do you observe or treat about a white -superficial lesion of tongue?
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Histopathological analysis of oral intraepithelial neoplasia
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[Backgrounds] WHO classification of dysplastic epithelium of oral mucosa remains a descriptive diagnosis and cannot be used to
qualitatively diagnose malignancy. Furthermore, how individual atypical features should be weighted upon diagnosing malignancy
remain unclear.

[Materials and Methods] Mild, moderate and severe dysplasia cases of the tongue were included in this study. These cases were
divided into two groups: those that developed into invasive carcinoma and those that did not. Furthermore, we quantitatively evaluated
histological, morphometrical and immunohistological factors and statistically assessed by Cox’s proportional hazards model.

[Results] Immunohistochemical factors were significantly associated with development into invasive carcinoma more than histological
and morphometrical factors.

[Discussion] Atypical epithelium of the tongue which develop into invasive carcinoma can be recognized carcinoma in situ / oral
intraepithelial neoplasia. Furthermore, we provided the objective data to show that the diagnostic accuracy may be improved by
combining immunohistochemical findings with morphological factors.
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Histopathological diagnosis of oral borderline malignancies, especially of carcinoma in-situ, based on combined
immunohistochemistry -our approach towards their objective differential diagnosis in Niigata University Hospital-
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