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Abstract: Objective To investigate the value of depth of invasion (DOI) and pattern of inva-
sion (POI) in predicting recurrence and evaluating’prognosis of early oral squamous cell carcinoma
(OSCC). Methods Data of 109 patients with)primary OSCC were retrospectively collected. The
chi-square test was used to compare categorical variables of clinical data. Univariate and multivariate
Logistic regression analyses were usedst6 analyze the correlation between clinical data and tumor re-
currence. Cox regression analysigrwas used to analyze the correlation between clinical data and overall
survival of patients. Results (Univariate analysis showed that POI, DOI and pathological grade were
correlated with recurrence and poor prognosis of early OSCC. Multivariate Logistic regression analysis
indicated that DOI was an influencing factor for OSCC recurrence (OR =4.515, 95% CI, 1.283 to
15.894, P <0.05) and prognosis (HR =2.993, 95% CI, 1.225 t07.317, P <0.05). There was a
high correlation between POLiand DOI of OSCC. Conclusion DOI =5 mm is considered as a rele-
vant factor for recurrénce ‘and poor prognosis of early OSCC.

Key words: oralisquamous cell carcinoma; depth of invasion; pattern of invasion; recur-

rence; prognosi§; lymph node metastasis

SRR Mg (OSCC) Sk R W WL J1, 5y S R R RS, J8 o i ok J iUk, i e o5
EHEMOR . 0SeC HAMRMZIME MR ERR A RPTY O30S i, £ 0SCCHE AT I Ik F R

WiSHH: 2024 -03-01  fEEEH: 2024 -05 - 07
BEE£WA : 1A MNATRHE R0 B (NSRS 34 98 Bh 3 H (€J20220105)
BEEE: &8, E-mail; 392512671@ qq. com



512 1) SR PR R 25 235

Journal of Clinical Medicine in Practice .27 .

TR, 20% ~30% Hfe il 2 5, Forp 2 76%
WS K R HEAERT 2 AR . HAT, S0 8 E TUR Al
FiiRa Sk i A DL DR R L AR IR L 25 e A% L IR
WIANF ATy 3, B SRR iR AE TN OSCC 42
K KRR UG BT SR A bR IR T TR
(DOT) E# A B2 8 Ji 3 I J A Bk 5 2% 5t 2%
(AJCC) M i T o3 ibm e b o JLAF R, WH9E K
BL, DOL AJ 2 X 3852 A Mgt B ik EEL 45 5 A 1)
LTI PR T, I AT AR g SR I L 45 4 A A v
AN IO UE S bR 52 2 i (TIF) (1 40 i
SE P RMEEN MR EA 22 R
1278450 (POL) # #2278 OSCC ({2284, tnl LA
S g 4 R o A £ A R I v R B, IR
POL AV e B AU g O IR 777 o AR S
PP BRI (£24F DOT Jz POT) X 5L OSCC JRii
S R R i A T A (L

1 ARSH®

1.1 —fsH

e e S 4 2015 4F 1 H—2018 4F 12 A
R B 5 A0 B BE B AR k2 1 109 451 J5
% OSCC B Z Wk, MAbRHE: O #IRIZ Wi H
0SCC #; @ % T FAWEIT, AP A% >
5mm #F; @ BEMRIE AICC 5 8 A JF 12 Wi
TNM 538014 T, ,NoM; @ FARJG K2 T L
RIFIRIT s B BT A AR J5 FF 46 2= 2023 45
10 A#kE, VTR e . HEBRbR e O R
SRS IAYEE ; @ MEATEE HALEE R RS O
Bl = eI R PORH G BFIAE % . A HEZE 284
K2 a7 b N R B B A0 B 2 Bhgs Sl (I 1
2. 2022ky036) ,
1.2 7k

WA FEE I R G, A 5 AR i 1) L R K
T > 15 S i i BRARRAIE & AR SRR T O R
JifRg s B AR E 32 24045 DOI POT K 43 fL 2 )
POI A2 # RIVERA C 258 %J TIF f A KA /25
PEATHfRE . DOI Hy 2 i [l B & R A4 400)
AT SR M = A B IE AR B K
TRIE, 73 2BAR M AJCC AR . BT
WI(0S) AWIRFA 2R K7k 6T ]
1.3 %it oM

JIT A B R SPSS 19. 0 84k 40 0o i
PRGERL P RAE B R R TR . IR YRS
i IR 52 e 1) A S M R 9 R B TRL 3EORN &2 TR 3R

Logistic [0] 943 #fr, i it Log-rank 4% 5% V3 A 47
225t , I 22 Kaplan-Meier A 77 M1 £ il R ¢
HEH OS MAHXHEMR RHPEREME
HZR Cox [M[H504r, P <0.05 Rom2=m A Giits

2 & R

2.1 FFRABEAE

ABEFEILGA 109 4] OSCC B#, Hh 55 59
1, % 50 o5 5% 30 B1(27.5% ) , RE %79 1]
(72.5% ) o REBIMIEALL T (n =38) Kh
(n=31). 40 Bl &0 T, W], 69 Bl &0 T,
. 85 {8 E MR DI BRTRMI A7 S0 L IE IR
T35 24 GRS R R DT BR AR

HAE AJCC bRifE, BAS mm Sy B33 b8 (4 DOI
AT 23, Horp 31 il A Y DOL=5 mm, 28 f4]
SR e e o e, 81 48] S A 1 b R k-
b, BFMEATRILER 1, MRE LR
I W BRI PR RCE , f1 4% POL, DOT Hlj5
HMERERE(L <0.05) o MRHE POL BYIESHFIE,
REREA IS R ATHCR R AR 2R (UL 1), 62 835
POL L2 PBAR , 47 B8 203K

R1 109 GlBEFELHAR (%) ]

"2k KEK
(n=30) (n=79)

apksste 42 it

531 % 59(54.1) 18(16.5) 41(37.6) 0.448
& 50(45.9) 12(11.0) 38(34.9)

AR <60 % 29(26.6) 6(5.5) 23(21.1) 0.228
60 ~75 % 67(61.5) 18(16.5) 49(45.0)
>75 % 13(11.9) 6( 5.5) 7( 6.4)

UL S ] 52(47.7) 16(14.7) 36(33.0)  0.469
J 57(52.3) 14(12.8) 43(39.5)

s A 51(46.8) 13(11.9) 38(34.9) 0.656
X 58(53.2) 17(15.6) 41(37.6)

R HIPUR 62(56.9) 10(9.2) 52(47.7) 0.002
SBM 47(43.1) 20(18.3) 27(24.8)

IR <5 mm 78(71.6) 14(12.8) 64(58.7) <0.001

=5 mm 31(28.4) 16(14.7) 15(13.8)
MEEE moaik 28(25.7) 3( 2.8) 25(22.9) 0.021

P-4k 81(74.3) 27(24.8) 54(49.5)
FIRFBOL - SR 38(34.9) 13(11.9) 25(22.9) 0.486

& 31(28.4) 10( 9.2) 21(19.3)

i 16(14.7) 3( 2.8) 13(11.9)

= 13(11.9) 1( 0.9) 12(11.0)

i 3(2.8) 1(0.9) 2( 1.8)

HoAFRAL 8( 7.3) 2( 1.8) 6( 5.5)

T 434 T, # 40(36.7) 8( 7.3) 32(29.4) 0.181
T, 69(63.3) 22(20.2) 47(43.1)

VIR BREAYIBAR  24(22.0) 4( 3.7) 20(18.3) 0.178
JERAEIGA + 85(78.0) 26(23.9) 59(54.1)
HRHkE LS




- 28 - S IR B 25 2%

A B HHIBUR, €D R AFR, O ECH 40 5.

El1 OSCCPOI §f A4

2.2 Ve ARsmIAFAEL T4 OSCC £ 4
KR (2R Logistic [AlH 734k 4 #r
Il R ERARFAE 5 OSCC 5 % (1 AH SC Mk, 45 R WL 3k
2, FFRAY POLAHLL , FIHCIR A K 1 e &2 kK
BB R (OR =3.852, 95%CI; 1.582 ~9.381, P <
0.01), DOI=5 mm 2 M 9E & Kk 1Y A&k N &=

(OR =3.937, 95% CI. 1. 598 ~9.702, P <
0.01) HP-fE4 b i Bk g 52 BB 5 1) B % M R
(OR = 4. 167, 95% CI; 1. 154 ~ 15. 040, P <
0.05). %%‘?Mﬁﬁ%@ 0SCC & % It
Wi % (OR = 4. 515, @ . 1.283 ~ 15. 894,
P<0.05),

%2 WHRREBIES 0SCC 42 ANERESSEE Logi% B4 7

W R eS

P
51 5 —
53 0.449
AEIE <60 % —
60 ~75 % 0.522
>75 % 0.099
2 AR H 0.469
jﬁ N
R H 0. 656
jﬁ —
(E-2 S uZiE- 3N 0.003
BIHEE <5 mm
=5 mm
SEEE Rk .029
th-ia ik () —
G A 4 \ -
i 0.864
FR 0.263
=3 0.095
Ji 0.975
HoAbFBAL Y 4 0.615
T 73 T, M Y 4 0.184
T, i —
WP R 0.185
B AL M A EA —

K2 Logistic [543 47 Z P # Logistic [l JH43H7
OR(95% CI) P OR(95% CI)

0.719(0.306 ~ 414 689) 0.596  0.612(0.100 ~ 3.759)
1.408(04494 ~ 4.017) 0.735  1.246(0.349 ~ 4.443)
3.286(0. 800> 13.497) 0.935 1.081(0.168 ~ 6.968)
0.733(0.315 ~ 1.702) 0.324  0.472(0.106 ~ 2.097)
1.52( .520 ~20.825) 0.135  3.442(0.680 ~17.413)

852(1.582 ~ 9.381) 0.069  2.985(0.919 ~ 9.696)

%@ 3.937(1.598 ~ 9.702) 0.019  4.515(1.283 ~15.894)

4.167(1.154 ~15.040)

0.107 3.623(0.758 ~17.314)

0.916(0.334 ~ 2.509) 0.711  0.797(0.239 ~ 2.650)
0.444(0.107 ~ 1.842) 0.074  0.188(0.030 ~ 1.179)
0.160(0.019 ~ 1.372) 0.090  0.132(0.013 ~ 1.375)
0.962(0.080 ~11.624) 0.657  0.494(0.022 ~11.077)
0.641(0.113 ~ 3.634) 0.824  0.795(0.105 ~ 6.009)
1.872(0.742 ~ 4.724) 0.357 1.726(0.540 ~ 5.512)
2.203(0.685 ~ 7.088) 0.824 1.258(0.166 ~ 9.511)

2.3 BRRBEA] # 0SCC iz

s 77, POI.DOI 4 I 2 8 1)
OSCC B fE, WK 2 (& 3, i#F—2kH Cox
(1S AT 2 BT I DR BRARRAIE X OSCC il 1 5%
M, 45 R W% 3, BRI R HTE R IR, LUK POI
BE WG 2% (HR = 3. 115, 95% CI. 1. 447 ~

6.708, P <0.01), DOI=5 mm &R K HiJ5 115
Ky 2 (HR = 3. 372, 95% CI. 1. 622 ~7.010,
P <0.01), H-fofb v e 2 s #4625 (HR =
3.331, 95%CI. 1.008 ~11.011, P <0.05). ZH
oM, DOI 2 OSCC HiJa W52 K % (HR =
2.993, 95%CI. 1.225 ~7.317, P <0.05) .



5 12 3

Journal of Clinical Medicine in Practice

.29 .

HHHHH—HHH
5 i
ﬁ 0.50 1 — &R ﬁ 0.50 — <5 mm
o = BlHomR i) = =5mm
+ %k + il 2%
0.25F + 5k 0.251 + 5k
Log-rank P=0.002 Log-rank P<<0.001
0 20 10 60 80 0 20 10 60 80
A AR/ A A7 IR/ A
E 2 A[E POl BEKETFS L E3 A[E DOl BEKEFNHTHE
R3 GHRKREFIES OSCCHiGZ BN ERES £ REE Cox HIFRH
X , N BARZ Cox [MIH40HF ZNZ& Cox [T 43Hr
IRRFAE ZES P HR(95% CI) P HR(95% CI)
51 % — — - —
ks 0.564  0.804(0.384 ~ 1.684) 0,498 4 0.612(0.148 ~2.532)
AR <60 % — — — —
60 ~75 % 0.651  1.240(0.489 ~ 3.145) 0.872  0.920(0.335 ~2.531)
>75 % 0.113  2.495(0.804 ~ 7.738) 0.728  0.792(0.212 ~2.952)
WA H — — — —
X 0.613  0.828(0.400 ~ 1.717) 0.502  0.672(0.210 ~2.146)
AR s H — — — —
I 0.545  1.256(0.600 ~"2.631) 0.116  2.616(0.789 ~8.677)
Rt AR — — — —
SR 0.004  3.115(14447 ~ 46.708) 0.068  2.393(0.938 ~6.104)
VIR <5 mm — — — —
=5 mm 0.001  3.372(1.622 ~ 7.010) 0.016  2.993(1.225~7.317)
SR RERE Earik — — — —
H-iksr 1k 0.049 _ 3.331(1.008 ~11.011) 0.238  2.165(0.600 ~7.812)
RIRTROL RKAE — — — —
& 0.987  1.007(0.435 ~ 2.330) 0.763  0.876(0.369 ~2.077)
R 0/416,  0.591(0.167 ~ 2.097) 0.167  0.383(0.098 ~1.493)
I5 0437 0.213(0.028 ~ 1.635) 0.121  0.191(0.024 ~1.545)
o 0.974% 1.035(0.134 ~ 7.959) 0.814  0.762(0.079 ~7.358)
Fo AR 0.669  0.721(0.161 ~ 3.224) 0.854  0.859(0.169 ~4.363)
T 4341 T, W — — — —
T, 3 0.206  1.692(0.749 ~ 3.821) 0.234  1.724(0.703 ~4.228)
WIT A AR — — — —
JFEEAEVIBRA + FERM B 45 H 0.214  1.954(0.680 ~ 5.616) 0.854 1.164(0.229 ~5.915)

2.4 o DOI 5 POI 48 % 1
JidEg () POI 5 DOI [H] 45 55 AH ¢ M (OR =
8.199, 95% CI. 3.100 ~21%681, P <0.001) ., 7

SR MR B, MR ) POT 5 DOT G 2 % 1)
(P=0.002), W4,

%4 OSCC iy DOI J POI j& {948 K4 5 47

Wi e Rt ERTE P OR(95% CI)
<5 mm =5 mm

8%/ [ Hutk 9 1 0.002 21.000(2. 155 ~204.614)
VLN 6 14

RE KA ZiE= /N 46 6 0.007 4.510(1.421 ~ 14.313)
P 2N 17 10

S A ZiEESIN 55 7 <0.001 8.199(3.100 ~ 21.681)
KR 23 24




- 30 - S IR B 25 2%

Journal of Clinical Medicine in Practice

528 &

3 \.d_ \/b\

g 52 & B s OSCC R H TS , /2 iR
HITOR R, 0SCC BA w5 AR 22, 5
SN BB RGHERET R o IR AR 22 R 7 2 B
S 2 R B TS () A e bR . MR TR
PR A FIIRE DR ARG 0 45 42 2 T B, o B RV R A1 A
FI Vi e 42 25 8 00 J TR EDOUL . ASBIFSRY 32
DT T BRI PR R BRARAE 5 4] 0SCC )R
52 R K R AR DM . ARWF5E R R 7 R g il
Logistic 2K 224> H7F W1#5 T PO, DOI il #1434
S FERAE 55 R OSCC & &k K HiE Ay AH 1k .
IeAh  fE 2 A A Hr, DOI=5 mm #iA k2
1 OSCC & L&A RS AR

MEAESR , IiyRE DO 7 ) G i g 183 vk 12
iR 2 R MEFR DM AR T 2 3%
WO BEAERRSE Y AR, DOT >4, 11 mm
()R] OSCC B E R S5 B R R, X 5
AMBROSCH P 2" BE e 45 A, % TR T
I O BE 5T I, DOL 45 % i3 14 JR 3 &
SIEAXE, S TPl DOL 5 A AR 45 A & 1Y
K%, NEWMAN M 210 %5 102 ] T, # 0SCC
H AT B A 5T . LA AR 45 5 E T DOL R
IS5 2 & R OS [ YA EE . Bk
WFFE K2 A5G 1 V) Sk B Fibk I 25 575 B BH M A £
H L ABEARA HXT R A & s, AR I AL
PEFE T T, ,NoM, 1y 835, B 58 X5 4 T [J] it
1k, R 25 S AR B AT 5

AfFE T, OSCC 1RZEHTZ 1Y POL Fl i 1Al
PURFIZZR o TEATFEREA i Wi 2 5
AR . FLAE 1984 4 RgE L,
0SCC R RIS RUEL B (1) KB 48 R, X 5 AW 5%
gER—E, 15 POL BB 8 i R B,
ZZMRAY POL EE FTHIR A POT Xk ik 1 45 4% F T
REPETT = 7E TNM 4330 1 iy o3 6 o Rl e i)
g 20 20, &Rk POL 78 TIF 3 B0 45 55 Ok 4
U FE POL [ s R RIS I 2 i 1
Bz 18] T ACEMT ) Rl i i A 58 (TME ) J&
A2 RTEM 2 A 1. FE R 4, Zeb-1 i1
Zeb-2 % EMT ¢ R+ L, v 530 E-F5 36 8 H
(R AR AN N-E5 2528 1 BB R B i T i
Jed A0 M T A X — R A A S AR, TR
PEANMIR R R RS . TME S ph iR/ A 3 4
JHL I | 35 0 48 B A A0 15, 55 9 1) e e 41 ) 2%

-l

DIARE O S WRSE ™ Fe I, I Rg 4 i 3 3 o i
RS2 AR T 00 P8 T, 75 40 0 A1 3 5T (ECM)
Bt B rF AT B L 25 B RIS (1K A%, MATT 2 B 1]
SNTR . BFFE KB, 75 548 0SCC Hr, DOL o]
LAKE POT 75 fk . AT SE4E H RIREIFSE T P2 B0
FSEtE, RAF POL 551 0SCC & % K WU rAH
Sk I B (RS R S A B A A, RORR T
frdls REEAS i i IF 5T i — 2 B0IE .
AWFSELE R F W, POI DOT Flj il /) 44 55 B
1 0SCC & % K HilJm A Mk, DOI=5 mm 2
LI 0SCC & & FIAR RBUS B9k GH %, B 0SCC
ft) POI 15 DOI 2 ] BAT B A S
%30

[1] BRAY F, FERLAY J, SOERJOMATARAM I, e al. Global
cancer statistics 2018 ; “"GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185 countries[ J].
CA Cancer J Clin,2018, 68(6) : 394 —424.

[2]  ZIBELMAN.M,»MEHRA R. Overview of current treatment
options and investigational targeted therapies for locally ad-
vanced.squamous cell carcinoma of the head and neck[J].
Am J 'Clin Oncol, 2016, 39(4) : 396 —406.

[3]  WILLIAM W N Jr, PAPADIMITRAKOPOULOU V, LEE J J, et dl.
Erlotinib and the risk of oral cancer: the erlotinib prevention
of oral cancer (EPOC) randomized clinical trial[ J]. JAMA
Oncol, 2016, 2(2): 209 -216.

[4]7 /CHEUNG L C, RAMADAS K, MUWONGE R, et al. Risk-
based selection of individuals for oral cancer screening[ J]. J
Clin Oncol, 2021, 39(6) : 663 —674.

[5] BOYSEN M, LOVDAL O, TAUSJO J, et al. The value of follow-
up in patients treated for squamous cell carcinoma of the head
and neck[J]. Eur J Cancer, 1992, 28(2/3) : 426 —430.

[6] BANKFALVI A, PIFFKO J. Prognostic and predictive factors
in oral cancer: the role of the invasive tumour front[ J]. J O-
ral Pathol Med, 2000, 29(7) . 291 —298.

[7] MIYATA H, YOSHIOKA A, YAMASAKI M, et al. Tumor
budding in tumor invasive front predicts prognosis and survival
of patients with esophageal squamous cell carcinomas receiving
neoadjuvant chemotherapy [ J ]. Cancer, 2009, 115 (14).
3324 -3334.

[8] RIVERA C, VENEGAS B. Histological and molecular as-
pects of oral squamous cell carcinoma ( Review) [ J]. Oncol
Lett, 2014, 8(1): 7 —11.

[9] GLEBER-NETTO F O, BRAAKHUIS B J, TRIANTAFYL-
LOU A, et al. Molecular events in relapsed oral squamous
cell carcinoma; recurrence vs. secondary primary tumor[ J].
Oral Oncol, 2015, 51(8) . 738 —744.

[10] EX, &, A% HpRBREAL L 10 S YAkt
I B IR B 0 2 1 TR) U5 e P 2 1 R IR 1k 2R 1 T
B H MR IA L HX B EBUSHEmLT]. SEHGRE 2
ik, 2021, 25(18) : 53 - 59.

(T#5% 41 &)



5 12 3

SR PR R 25 235

Journal of Clinical Medicine in Practice

.41 -

[11]

[12]

[13]

[14]

[15]

[16]

YT IRIRYT M A B (IR R RO )] SR
G RIS 257k, 2023, 27(19) ; 17 -21.

FAK, TkmAg, FOTH. IR R A Z VIR
7 WG S A 0 R Bk I 9 T 98 A R 0 R S B T B Y
W), PEIGERE L ZeE, 2023, 51(4) ; 443 —446.
BES, BEDE, R4, & [FbJe B A& LT
TRYT AR YIBR R T M B A B TR ) ] P E I
IREEAEZR3E, 2019, 47(9) : 1052 - 1055.

FUREF, 50, MR, 3. KEEIEZIS RNA 7625 B
TP T RE B E RR A EL ()] 224k, 2017, 41(6) :
411 -418.

Inl, e, IhAE R, . PD-1/PD-L il B FE 48 b
RIZRIE MG IR LR DF s b (1], &2 H2Ed: BE2R,
2018, 45(3) ; 408 —412.

2T, . PD-1 30330 R B AR SAPTIA T IR I B A
g BB I R YT SR B & ke [0 ). SR i g 1 2,
2021, 29(23) ; 4138 —4141.

Rilidh, TRRE, BRDG, 45 REm AR BB G A7 X R
eI/ N L il s SR B AR A BUR RO [T ] B2 5T S
HANGIRGE , 2023, 36(10) ; 1066 - 1071.

XIE, 37, SCC-Ag fEE B b I FFTaE e (], B
fRIRIE 2L 2022, 8(2) ; 328 —331.

HRIRRE, RIAE, ZR. kIR USSR bR
RIRFFEBAR [ J]. BRAR MR BE 24, 2021, 29(5) : 888 -
892.

CHENG C, YANG Y G, YANG W, et al. The diagnostic

[20]

[21]

[22]

[23]

[24]

[25]

value of CEA for lung cancer-related malignant pleural effu-
sion in China; a meta-analysis[ J]. Expert Rev Respir Med,
2022, 16(1): 99 —108.

TR BH, R . I AR A R ) T I A R 4 R 1Y
WHEHERELT]. R ESCAR S R, 2022, 8(8) -
851 —854.

K, AERNEE, KEF, 55 MR ROT IR B M5 8
T R CL A0SR o PR A -5 9 0 b s [T ]
FRIN 224 . B4R, 2023, 58(4) : 544 —548.
SANGE, AR, PTRER, AR R EE SR 0L T i A
My B SHRAIRZ A SR BT[], B A By B 2k
J&, 2022, 22(10) : 1960 — 1963, 1973.

LEE P H, YANG TY, CHEN K C, et al. Higher CD4/CD8
ratio of pleural effusion predicts better survival for lung cancer
patients receiving immune cheekpoint inhibitors[ J]. Sci Rep,
2021, 11(1): 9381.

TREE, TKRISFS, PR ¢ B RGO A IR
SUMEE R PR OB SR B [T ], e
B2, 2022, 8(1): 154 - 156.

BEGERS, ARV, PAUT. T IR P 25 S AT
[ 95 H2 3 Tvjed ARG 7 L Karnofsky T4 )2 ECOG T4 1Y
ST . R BE 2R, 2017, 35(11) ;2969 -
2972.

(AsSethmdt: AAM B4 BT R3R)

(E#E%30m)

[11]

[12]

[13]

[14]

[15]

[16]

[17]

JASGE, sk& A, ek, 5. A EBREALUR Rictor
I A S H S R BRARAE UG ISR [T S I
IREZG 24, 2022, 26(15) ;. 80 —83, 88.

2R, BERE, FIR, 45 CTINOMO F Ftfebk 4 o e Vi T
JBEXS B 25 5B AN TUS s2m [T ] Ot A1
BlZui, 2024, 34(1) : 40 -44.

AMBROSCH P, KRON M, FISCHER G, et als, Micrometastases
in carcinoma of the upper aerodigestive'tract: detection, risk of
metastasizing, and prognostic value of depth of invasion [ J ].
Head Neck, 1995, 17(6) : 473 —479.

DANG R R, KIM J, QURESHI M M, ¢t al. Impact of depth
of invasion on local recurrence in RO resected node-negative o-
ral tongue squamous cell ¢aréinomal J]. Head Neck, 2023,
45(3): 561 -566.

NEWMAN M, DZIEGIELEWSKI P T, NGUYEN N T A, et al.
Relationship of depth of invasion to survival outcomes and patterns
of recurrence for T3 oral fongue squamous cell carcinomalJ]. Oral
Oncol, 20215,116; 105195.

YAMAMOTO E,"MIYAKAWA A, KOHAMA G. Mode of in-
vasion and lymph node metastasis in squamous cell carcinoma
of the oral cavity[ J]. Head Neck Surg, 1984, 6(5) : 938 -
947.

WUKL, WELJ S, LIUZ W, et al. Can pattern and depth of

[18]

[19]

[21]

[22]

invasion predict lymph node relapse and prognosis in tongue
squamous cell carcinomal J]. BMC Cancer, 2019, 19(1) .
714.

KOPECKA K, PINK R. Pattern of invasion of oral squamous
cell carcinoma and its relation to the presence of nodal metas-
tases- a review[ J]. Acta Chir Plast, 2023, 65(1) ; 28 -33.
CHU W M, SONG X M, YANG X M, et al. Neuropilin-1
promotes epithelial-to-mesenchymal transition by stimulating
nuclear factor-kappa B and is associated with poor prognosis in
human oral squamous cell carcinomal J]. PLoS One, 2014, 9
(7): el01931.

BILOTTA M T, ANTIGNANI A, FITZGERALD D J. Manag-
ing the TME to improve the efficacy of cancer therapy[J].
Front Immunol, 2022, 13 954992.

PENG C, XU Y L, WU J, et al. TME-related biomimetic
strategies against cancer[ J]. Int J Nanomedicine, 2024, 19,
109 - 135.

PUY M, DING L, WANG Y ], et al. Biopsy pattern of inva-
sion type to determine the surgical approach in early-stage oral
squamous cell carcinoma [ J]. Virchows Arch, 2021, 479
(1):109 -119.

(Ao B4R AdE; BT RaR)





