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A Case Report of Verrucous Carcinoma of the Lower Molar Region,
Effectively treated with Preoperative Irradiation and
Continuous Intraarterial Infusion of Fluorouracil

Yoshihiro Saito*, Guio Uchiyama*, Sanshin Hayashi*, Tsutomu Araki*,
Toshihiko Hihara*, Kazuhiko Seto*, Kayoko Hayakawa™,
Masatoshi Ohnishi**, Hideaki Kambayashi**
and Toshio Oyama***

*Department of Radiology
**Department of Dentistry, Oral Surgery
***Department of Pathology, Yamanashi Medical College

Research Cord No. : 603.5

Key Words : Verrucous carcinoma, Preoperative irradiation,
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Verrucous carcinoma, invading the lower molar region, oropharynx and nasopharynx was treated
with preoperative irradiation (3400 cGy), continuous intraarterial infusion of anticancer agent
(fluorouracil: 4000 mg), and surgery. The tumor response to radiotherapy was excellent and no tumor
cells were found in the surgical specimen. Recurrence and anaplastic transformation of the tumor was
not recognized for 10 months after the therapy. Radiotherapy of verrucous carcinoma has not been
recommended because of its poor local controllability and possible anaplastic transformation. But at
least in diffuse invasive tumor such as this case, preoperative irradiation appears to be significant.
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Fig. 1 Diffuse invasive red-brown-colored papil-
lary tumor with leukoplakia was recognized in
the hard and soft palate.
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Fig. 2 Well differentiated squamous epithelial cells with slight atypia, broader
and elongated rete ridge is recognized. Basement membrane is intact and
stromal reaction, which consists predominantly of lymphocytes, plasma cells is
also recognized. Mitotic figure (4 ) is seen near the basement membrane. A : X
20, B: x200. Hematoxylin and eosin stain.
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Fig. 3 A; A dose of 3400 cGy in 17 fractions was given to the nasopharynx,
oropharynx and oral cavity through parallel opposing lateral portals. B ; A dose

of 2800 cGy was given.
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Fig. 4 Papillary tumor disappeared at the end of
irradiation and recognized was defect of soft
palate alone.
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A

Fig. 5 Tumor of the nasopharynx and oropharynx (4 ) disappeared at the end
of irradiation. A ; this cobaltgraphy at the start of irradiation. B ; this one at the

end.

Fig. 6 Tumor of the nasopharynx (4.) before irradiation (A) disappeared after
irradiation (B).
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Table 1 Clinicopathologic characteristics of verrucous carcinoma

Site of predilection : Buccal mucosa of oral cavity

Age/sex : Men over 60 years of age

Etiology : Tobacco chewing, poor hygiene
Grade of malignancy : Low-grade, indolent growth

Depth of lesion : Pushing or blunt invasion

(sometimes bone invasion)

Metastasis : Very rare

(lymph adenopathy due to concomitant infection)

Gross appearance :

Papillary, exophytic, verrucous and coexistent leucoplakia

Histological findings : Well differentiated epithelium, intact basement membrane,
club-shaped finger of hyperplastic epithelium, prominent host response

Prognosis : Good by proper treatment
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Table 2 Reported cases of verrucous carcinoma

Patients with

T e,
Ackerman® (1948) 31 14 0
Goethals et al.®  (1963) 55 10 0
Kraus et al” (1966) 105 17 4
Perez et al® (1966) # 8 3
Fonts et al® (19693 10 10 3
Proffitt et al.'” (1970) 1 1 1
Biller et al.* (1971) 15 3 0
Demian et al.® (1973) 15 3 0
Elliott et al.” (1973) 33 11 0
Schwade et al®  (1976) 11 i 0
Burns et al'® (1976) 18 10 1
Ferlito et al.'? 980 77 9 0
Total 379 102 12(11.8%)
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