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Radiotherapy is usually employed as the first choice of treatment for intra-oral carcinoma because of its
minimal impairment of the function and appearance. Gingiva, however, is one of the sites of limited tolerance to
radiation, and surgery has been generally applied for the major treatment of gingival carcinoma.

A number of studies have been made recently on combined treatment with radiation and bleomycin both in
biological and clinical aspects. However, detailed clinical analysis of this combined treatment for gingival
carcinoma has not yet been reported.

This is a report on the study of treatment methods for the patients with gingival carcinoma with special
reference to combined treatment with radiation and bleomycin. The study is based on 139 cases of gingival
carcinoma were registered at Department of Radiology, Osaka University Hospital during the period of 1962 to
1975. Twenty-six of the cases of the lower gingiva were treated with radiation and bleomycin followed with or
without operation. Twenty-four of them were treated with radiation followed by operation. A comparison was
made between the two groups and the results were summarized as follows:

1) The group in which the patients were treated with radiation and bleomycin showed statistically higher
local control rate than the group in which the patients were treated with radiation and operation.

2) Three-year cumulative survival rate of the group treated with radiation and bleomycin was markedly
higher than that of the group treated with radiation and operation.

8) Of the 26 cases treated with radiation and bleomycin, 25 cases showed marked regression of the tumor.

In the histological examination, marked tumorcidal effect was observed in a half of the cases.
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4) From the results of this study, it may be concluded that the effect of combined treatment with 3000rad
of radiation and a dose of 90 mg of bleomycin is nearly equivalent to that of 6000rad of radiation.

5) Concerning the complication, severe mucositis developed in all of the cases treated with radiation and
bleomycin. One pneumonitis, one fever attack, one sclerotic fingers and one blister formation were also ob-
served. Every of these, however, was not critical and disappeared in a little while.
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Table 1. Age distribution of lower gingival

carcinoma
RT: Radiotherapy, BLM: Bleomycin

Group 1 G’rou[: 2
Age (%EM followed OP or not) (RT fo ]mg:lt;l)
—39 2 |

40—49 1 | 2
50—59 4 5
60—69 13 15
70—T79 5 2
80— 1

total 26 24 R
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Table 2. TNM classification and Stage grouping
of lower gingival carcinoma

Group 1 Group 2
‘f‘RT followed Y| /RT
\BLM  OP or not ;l followed CIP)
Stage T TINO 1 '
Stage 1 T2NO 7 6
Stage T T2N1 5 11
T3NO 5 i 3
T3N1 4
Stage IV T2N2 1
T3NZ 3
total 26 24
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Table 4. Two-year local control rate of

lower gingival carcinoma according
to bony destruction

Bony

destruction Group 1 Group 2
Erosive 10/11 7112
Permeative 6/6 2/4
Moth-eaten 2/2 2/2
unknown 1/2 /3
19/21 12/21
el (90.5%) (57.1%)
2. HFEHR

T

Table 3. Two-year local control rate of lower
gingival carcinoma according to T-classifica-

tion
RT Gm?%l d GK?%f
1ollowe ollowe
(BLB& OP ornmJ (RT 13?5)
T14+T2 11/12 8/15
T3 &/9 4/6
]
total ‘ 19/21 12/21
(90.5%) (57.1%)
*P<0.05
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Table 5. Cumulative survival rate of lower gingival carcinoma

Lost to  |Withdrawn

’7 . Alive at Died . Cumulative
Year of = . = follow-up |alive . Standard
. beginning | during g el survival
observation of ginterv.ral interval 1&;Itr;?§al ?S:;E;al rate Ot
0—1 26 1 0 0 962 .037
Group 1 1 — 2 25 5 0 1 766 .083
(RT followed ) 2 — 3 19 0 0 10 766 .083
BLM OP or not 3 — 4 [¢] 1 0 5 .648 .133
4 — 5 3 0 0 3 i —
0 — 1 24 3 1 0 .872 .068
Group 2 1= 20 6 0 2 .596 .102
RT followed O 2 — 3 12 0 0 3 .596 .102
(RT followed OP) 37— 9 1 0 2 511 136
4 — 5 4 0 0 0 511 .136
Table 6.  Causes of death BRSic oy, WBEME»LRTH2EE ¥ ofB
P: Primary tumor, N: Lymph node i LHE L
metastasis, M: distant metastasis o
[ESLRME O 2%, REMMOBE L il 3
e Group ¥ | Growp 2 L, THoMT, BRETH BRI, 540
> iN g 2 KLicb o136, EEO4LNE © AR L
[4 igb Bl A [ < 2660 v Eshde
T : 1 LOIBITHY, 10 % Br< 2500 i BhaRL
N 1 0 {ah
M 0 2 BRI RFRE, FhMcovTixeo
Other disease 0 2 W B, * PR EHT LicoorEflico
Secned peluiney L 0 Wk, BER TROERIC IoTHREL, TR
unknown 0 - DHEM I Lo CHE L.
total 7 12
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Table 7. Clinical data (Group 1, 26 cases) RT: Radiotherapy, BLM: Bleomycin, HM:
Hemimandibulectomy, SM: Segmental mandibulectomy, MM: Marginal mandibulectomy,
RND: Radical neck dissection, NE: Lymphnode extirpation, NED: No evidence of disease,

D: Dead, AD: Alive with disease, CRYO: Cryosurgery
Cose [ Sex | Age | TNM | RT Gudfid) [ Eo [ Sltion’ | GO | doraion | st
1 [ M| 56 300 3000/15/21 90 | HM b 4Y3M | NED
2 F 37 310 2750/ 8/17 105 | HM RND v 3Y1IM D
3| M | 60 320 2700/ 9/20 105 | — — v 4Y 1M NED
4 | M | 51 210 2700/ 9/19 120 | HM RND Ta 4Y AD
5 | M | 68 200 3000/12/15 75 | HM RND v 3YTM NED
6 | M | 47 210 3000/12/16 60 | — — v 3Y6M NED
7| M | 31 200 2200/11/15 40 | HM RND Ia 3Y5M NED
8 | M | 67 100 5100/17/54 45| — — v 3Y5M NED
9 F 61 300 2400/ 6/ 7 90 | HM RND nb 3Y2M NED
10 | M | 59 320 3000/15/21 90 | HM RND v 2 Y11M NED
11 | M | 61 300 3000/15/22 90 | HM RND b 1Y D
12 F 66 200 2600/13/17 75 | SM RND v 2YTM NED
13 | M | 63 310 3000/15/21 90 | MMNE | 1b | 1Y3M D
14 | M | 67 320 3000/15/21 90 | HM RND v 2Y6M NED
15 F 71 200 3000/15/21 90 | — — v 2Y6M NED
16 F | 71 310 3000/15/19 75 | MM RND Ma 2Y3M NED
17 | M | 52 200 3000/15/23 9Q | — — v 2Y3M NED
8 | M 66 210 3000/15/21 90 | HM RND m 2Y2M NED
19 F 71 300 2600/13/17 60 | SM NE b 2Y2M NED
20 | M | 66 220 3000/15/19 90 | SM RND nb 2Y NED
21 M 60 310 3000/15/20 90 | MMNE v 2Y NED
22 | M | 67 | 200 | 3000/15/21 75| — - i 1Y9M NED
23 | M | 67 310 3400/17/23 120 | RT+BLM Ma 6 M D
24 | M 3 300 3800/19/27 45 | RT4+BLM | Ta 1Y2M D
25 | M | 72 200 3000/15/19 45 | CRYO | Ta 1Y6M D
26 | F | 82 310 | 2000/10/14 60 | BLM | 1b 1 Y 10M D

Table 8. Tumor regression and histological
effect (Group 1)

Tumor ‘ No. of Simozato’s | No. of
regression cases grading cases
No 0 I 0
Poor 0 Ia 6
Moderate 1 Ib T
Marked 12 i 2
Complete 13 Y 11
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Table 9. Side effect (Group 1)

Side effect ‘ No. of cases

Stomatitis 26
severe 13
marked | 11
moderate 2

Pneumonitis
Blister

Sclerotic finger

b | b |t [

Fever
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© Combined Treatment with Radiation
Sy and Bleomycin { 26 cases )

# Lower Alveolus and Gingiva

A ( A1l cases)
o
‘-—-“\‘\
T

1 2 3 L] 5 & 7
8 9 0 yonr

Fig. 1. Survival curves of carcinoma of the lower
alveolus and gingiva (Comparison between Group
1 and all treated cases)
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