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— ABSTRACT —

A CLINICAL STUDY OF UNUSUAL MALIGNANT ORAL NEOPLASMS

Yong Kack Kim, D.D.S., M.S.D_, Ph. D.

Dept. of Oral Oncology, Korea Cancer Center Hospital

Primary malignant tumors of oral cavity, other than epidermoid carcinoma and adenocarci-
noma, are extremely rare.

The author has studied on 18 cases of unusual malignant oral neoplasms in a review of 181
oral malignancies seen in the department of oral oncology, Korea Cancer Center Hospital from
December, 1981 to May, 1988 according to histopathological classification and clinical observa-
tion.

The results are as follows.

1. Of 181 oral malignancies, 152 cases (84.0%) were carcinomas, 11 cases(6.1%) were sarcomas,
and 18 cases (9.9%) were unusual oral malignant neoplams.

2. 18 unusual oral malignant neoplasms were 4 cases (2.2% of total oral malignancies) of
malignant melanoma, 5 cases (2.8%) of malignant lymphoma, 2 cases (1.1%) of plasmacy-
toma, 4 cases (2.2%) of malignant fibrous histiocytoma, 1 case (0.6%) of lethal midline
granuloma, 1 case (0.6%) of leukemia, and 1 case (0.6%) of neuroblastoma.

3. The sexual incidence in unusual malignant oral neoplasms was 66.7% in male and 33.3%
in female, showing the ratio 2:1. Most of unusual malignant oral neplasms were common
in the age of 6th and 7th decade but neuroblastoma, leukemia, and malignant fibrous histio-
cytoma were seen in children and adolescent.

4. The predominant location of malignant melanoma, malignant fibrous histiocytema, and
lethél midline granuloma was palate, but malignant lymphoma and plasmacytoma do not

have the predominant site in the oral cavity.
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5. The duration to initial presentation and diagnosis in unusual malignant oral neoplasms was

relatively short except the plasmacytoma.

6. The management of unusual malignant oral neoplasms was chiefly operation with or without

radiation therapy and/or chemotherapy, but the prognosis was extremely poor except

malignant lymphoma.
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Table 1. The classification of 181 oral malignant neoplasms seen in the dept. of oral oncology,
Korea Cancer Center Hospital between 1981. 12 and 1988. 5.

Carcinomas 162 (84.0%) Rhabdomyosarcoma 4
Squamous cell Ca. 131 (72.4%) Chondrosarcoma 2
Mucoepidermoid Ca. 6 Fibrosarcoma i
Adenocystic Ca. 4 Osteogenic sarcoma 4
Malignant mixed tumor 2 Unusual neoplasms 18 (9.9%)
Clear cell Ca. i Malignant melanoma 4 (2.2%)
Undifferentiated Ca. 2 Malignant lymphoma 5 (2.8%)
Ameloblastic Ca. 2 Plasmacytoma 2 (1.1%)
Spindle cell Ca. 1 Malignant fibrous histiocytoma 4 (2.2%)
Basal cell Ca. 1 Lethal midline granuloma 1 (0.6%)
Metastatic Ca. 2 Leukemia i (0.6%)
Sarcomas 11 (6.1%) Neuroblastoma 1 (0.6%)
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