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SQUAMOUS CELL CARCINOMA OF THE SOFT PALATE AND UVULA
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Seung-Ho Lee, Mun-Seong Park, Sun-Youl Ryu
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Carcinoma of the mouth accounts for approximately 5% of all carcinomas occurring in man.
Carcinoma of the oral cavity develops as a result of invasion of malignant epithelial cells through
the normally intact basal cell layer into subcutaneous and submucosal tissuse. The soft palate
and uvula may be involved in orval cancer but are not common sites. Early lesions of soft
palate carcinoma appear as red, white, or mixed changes in the mucosa. The earliest symptom
is mild sove throal. Advanced lesions intevfer with swallowing and may cause a voice change.
Although surgical method of soft palate carcinoma is successful, prognosis is velatively poor
due to swallowing and speech problem. Occasionally marginal recurrence may be developed.

This article reports a case of squamous cell cavcinoma occurred unusually in the soft palate
and uvula. The case was treated with neoadjuvant chemotherapy, local radical excision and
postoperative irradiation. Patient was followed up for 2 years. There was no tumor recurrence.
The overall vesult including function was satisfactory.
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Fig. 1 Preoperative frontal photograph.

Fig. 2. Intraoral photograph showing the pri-
mary with ulceration and swelling on
the left side of the uvula.
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Fig. 3. Neck computerized tomogram showing
soft mass on the uvula,

Fig. 4. Intraoperative photograph showing the
laser-evaporized perimeter after sharp
excision of tumor mass with safety ma-
rgin of 1.5cm



Fig. 5. Photomicrograph revealed neoplastic
cells, individual cell keratinization and
keratin pearl (HEX40)

Fig. 6. Microscopic view showing hyperpigme-
ntaion, pleomorphism
(HE X 200).

and mitosis
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Fig. 7. Postoperative intraoral photoéraph ¢
" weeks later) showing uneventful hea-
ling with minimal ulceration.

Fig. 8. Postoperative intraoral photograph (8
months later) showing well healed ope-
ration wound.
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