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<Abstract>

As squamous cell carcinoma of the buccal mucosa is relatively uncommon, accounting for less than 10% of oral
cancers in Japan, there are few reports on optimal treatments and outcome for this cancer. The aim of this study
was to report the treatment result and prognosis of patients with carcinoma of buccal mucosa who had treated
definitively at our department.

Twenty-eight patients with squamous cell carcinoma of the buccal mucosa who had treated between January
1995 and December 2008 included and retrospectively analyzed. The patients consisted of 13 men and 15 women,
and 24 out of the 28 patients were treated definitively by surgery with or without radiotherapy and
chemotherapy. Clinical stages of the 24 patients were 10 in stage I (41.7%), 8 in stage II (33.3%), 1 in stage III
4.2 %), and 5 in stage IV A (32.1 %). The 5-year cumulative survival rate of T1, T2 (n=20) and T4a (n=4) were
85.6% and 62.5% , respectively, although there was no statistically significance between these two groups (p=0.23).
The 5-year cumulative survival rate for the whole patients was 79.1% .

Local recurrence and subsequent cervical lymph node metastasis were detected in 9 patients. There were two
patients that failed to control the neck diseases after salvage neck surgery; these appeared at 5 months and

3months, respectively, after the initial treatment. On the other hand, the patients who had subsequent cervical
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lymph node metastasis developed over 24 months after initial surgery, had local control and still alive. From these

results, the closed follow-up especially in early period after initial treatment is needed to obtain locoregional

control in patients with buccal carcinoma.

Key words : buccal mucosa carcinoma, 5-year cumulative survival rate, recurrence, subsequent cervical lymph
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