Abstract
A CLINICAL STUDY OF MALIGNANT TUMORS OF THE MAXILLA
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Malignant tumors of the maxilla represent about 3-4% of head and neck malignant neoplasm and the origins are maxillary gingiva,
hard palate and maxillary sinus.

We are to investigate clinical features and results according to various treatment modalities of maxillary malignant tumor to get infor-
mation for better treatment results. Sixty patients with malignant maxillary tumors treated at Yonsei medical center from 1992 to 1997
were studied retrospectively. They are evaluated according to clinical signs & symptoms, stages at first diagnosis, primary site,
histopathologic features, treatment method, recurrence and survival rate with clinical records, biopsy results and CT radiograph.

The most common primary site was maxillary sinus and most common histopathology was squamous cell carcinoma. The local recur-
rence rate was 18% at 5 years, neck failure was 3% and distant metastasis was 18%. Overall survival rate was 78% at 2 years and 69% at
5 years. Failure at primary site is the main problem in the curative treatment. So, to improve survival in these patients efforts should be
directed toward improvement of local control.
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Table 1. Primary site of malignant maxillary tumor (N=60).
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50%7} A8 &3} median survival time2 73 970 € o] 1 THFig. 1).
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B 7] B2 w29 AlE8o) A stage Il = 100%, Il < 85%,
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Table 2. Histopathologic type (N=60).

Primary site No (%) Histopathology No (%)
MX. sinus 37 (62) squamous cell carcinoma. 35 (58)
palate 14 (23) adenoid cystic carcinoma 8 (13)
gingiva 6 (10) mucoepidermoid carcinoma 6 (10)
unknown 305 adenocarcinoma 24
total 60 malignant melanoma 2 (4
sarcoma 4 (6)
others 3 (5
total 60

Table 3. Clinical sign & symptoms.

sarcoma: osteosarcoma-2, rhabdomyosarcoma-1,chondrosarcoma-1
others: clear cell Ca.--1, undifferentiated Ca.-1, neuroendocrine Ca.-1

Table 4. Stage and treatment modalities.

Sign & symptoms No % Tx\Stage | Il ] IV sarcoma Total
swelling and pain 38 (63) S 2 4 9 1 16
nasal obstruction 16 (27) S+postop. XRT 3 9 8 1 21
toothache, mobility 10 (17) XRT and/or CXT 1 15 1 17
exophthalmas, blurred vision 6 (10) XRT and/or CXT+ S 3 2

ill fitting denture 6 (10) S + postop. CXT 1 1
nasal bleeciing 5@ CXT: chemotherapy XRT: radiotherapy S: surgery

unhealed extraction socket 3 ()

headache 10
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Table 5. Recurrence
Characteristic No. of recurrence/total(%)
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Fig. 5. Survival rate by Surgical margin

Fig. 4. Survival rate by Treatment modalities (* p(0.05)
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