Does Lymphovascular Invasion Predict Survival in Oral Cancer? A Population-Based Analysis
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FIGURE 1. Cumulative
Survival Stratified by
Presence of LVI. Inverse Cox
proportional hazard
plotted at average values
for all covariates.
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This study evaluated lymphovascular invasion (LVI) as an independent predictor for Cohort Selection LVI and OS | | A, Probability of overall
overall survival (OS) in patients with oral cavity squamous cell carcinoma (OCSCC). This 16,992 adult patients (>18 years of age) who underwent primary The presence of pathologlcal LVl was associated with significantly Months Since Diagnosis j,‘;f;’ﬁ,‘;f,’jj,’},‘;ﬂ,‘j,g,f’;f,:
retrospective cohort study drew from multi-center, population-based facilities surgery for OCSCC between 2010-2015 were included. reduced OS (relative hazard 1.30, 95% ClI: 1.22, 1.38, p<0.001) among No L1 (mo’nths) N

all patients (Figure 1). When stratifying for each treatment modality,

hazards model was used to analyze the association between presence of LVI and OS. Outcomes LVl was associated with signiticantly reduced OS in patients treatec ! .
VI predicted reduced OS in patients with SCC of the oral tongue, floor of mouth, and The primary outcome measured was OS measured after the time with surgery alone (relative hazard 1.39, 95% Cl: 1.26, 1.54, Discussion

reporting to the National Cancer Database (NCBD). A multivariate Cox proportional
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puccal mucosa. Patients with LVI treated with surgery and adjuvant radiotherapy or of initial diagnosis of OCSCC. In the NCDB, this was defined as the p<0.001), with surgery plus PORT (relative hazard 1.24, 95% CI: 1.11, o . e
. - - . 5 - . : . : 1.39 <0.001 and With sureer Ius POCRT relatlve hazard 1.16 . OCCuUrs In % of nodal negative an % ot nodal positive patients. udies have
chemoradiotherapy had improved survival compared to those treated with surgery duration of time after diagnosis at which the patient was - p. ), g gery p ( ' FUnd e et %he featurcls prmm T O CSCC, 10 04
alone. deceased. Secondary outcomes included 2—and—5—year OS. 95% Cl: 1'05' 1'29' p_0'004)' consensus regarding which adverse pathologic features should guide management decisions.
Subgroup analyses were performed among groups of patients Pr:e Eurogeanltrlal EORTC_329§: |chIjeEn|;c||;|ed (;_w aptq PNI as gdv?gsg_feau:;es, :j/vhne th?fRatdlatlon
, , TNM. Staging. and Subsite erapy Oncology Group identifie and positive margins.® Given the adverse effects
with T1/2 VEIsus T3/4 tumors, NO/]. VEISUS N2/3 neck d|sease, . & g_’ ) o ) : associated with PORT, it is important to determine the most appropriate scenario for its use in
overall stage I/l disease versus overall stage IlI/IV disease. LVl was associated with significantly reduced OS among patients with patients by examining the value of individual factors as prognostic indicators.!
| Nt rod UCthn Subgroup analyses was also performed to evaluate for differences T1/72,T3/4, NO/N1, and N2/3 classifications; as well as stage I/1l and B oy B R e o SR———
amongst treatment modalities, including treatment with surgery stagerll/IV_(p<0.0aggiVImasiassociated with signifgh /N without PN or LV1. In contrast, Jardim et a. showed reduced survivl. Huang et a. proposed.
alone vs su rgery + PORT vs surgery + POCRT. OSin patients gl SpeCiﬁca”y had SCC of the oral tongue su bsite that tumor emboli are more likely to form in wider lymphatics found in deep tissue than in the
(relative hazard: 1.27,95% Cl: 1.17, 1.39, p<()_()()]_)’ floor of mouth narrow lymph vessels of superficial tissue, a theory that may explain the negative prognostic
- - : : lue of LVI in late stage.®
It has t?eenlz\/l\/\lelzll demc.)nsltrated.that fjc(;cors;ucfh - nf)dal[r)noeltastases, e>-<tra30d-alh Statistical Analysis subsite (relative hazard: 1.33, 95% Cl: 1.17, 1.52, p<0.001), or buccal o SR {0 g
extension ( _)’ gy o =2 RG> Al ?pt . ~ mvgsmn ( ) are aS.SOCIate. WIt _ A multivariate cox proportional hazards model was built to mucosa subsite (relative hazard: 1.44, 95% ClI: 1.15, 1.81, p=0.001). 3. Limitations of the current study include its retrospective nature and the data in NCDB
decreased OS in OCSCC. However, certain hIStO|OgIC factors and their association with . 4 : : reflecting the American Joint Committee on Cancer’s 7th edition, which does not include ENE or
OS remain less understood. Lymphovascular invasion is defined as tumor cell invasion analyze the association between LVl and OS, while controlllng PNI. Strengths include the large sample size of patients collected from a multi-center national
_ , — _ , for covariates including the following: age (<64 vs. > 64), sex Interestingly, LVI was not independently associated with altered OS in il
into the endothelium-lined lumina of lymphatic or blood vessels. Several studies have ! !

reported an association between the pathologic feature LVI and worse OS in patients race, treatment facility type (academic vs. Pt e e alveolar iGEe (7 i

: : " =0.971) or retromolar trigone (p=0.298). :
with OCSCC.%3-8 For example, Cassidy et al. and Fives et al. found that LVl was an nonacademic/community center), presence of positive (P ) gone (p ) Conclusions

independent predictor for decreased OS among cohorts at their institutions.3* margins, T-classification, N-classification, treatment modality VI and OS bv Treatment Modalit _ _

" . : (surgery alon rgery + PORT, and surgery + POCRT) an y ireatment lviodality 1. LVI appears to be an independent predictor of OS.
Additionally, the European trial EORTC 22331 established LVI as one of two features > TTSELRE e G ’ Patients with LVI who underwent surgery + PORT had significantly 2. Patients with LVI may benefit from PORT
signifying high-risk disease, warranting chemotherapy or radiotherapy following Charlson/Deyo score and various oral cavity subsites. improved OS compared to those who underwent surgery alone

e e, . 9 . . o . .
o.lefl.nltlve res-,ectlonlgolg OCSCC.” However, others hav? found no significant aTssouatlon - | (relative hazard 1.79, 95% Cl: 2.03, 1.58, p<0.001). Those treated References
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