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Table 1 Summary of results.
Mean (age) 62.4

Sex (men : wemen) 46 : 45
Primary site
tongue 44
gingiva upper 9
gingiva lower 26
buccal mucosa 3
floor of the mouth 4
others 5
Histological type
Squamous cell carcinoma (SCC) 88
Adenoid cystic carcinoma (ACC) 2
Malignant lymphoma (ML) 1
Stage
I 33
I 20
m 16
v 22
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Table 2 Summary of results of distant metastasis and double cancer detected by PET-CT.

Summary of primary site

pre operation (n=42) site age sex histological type stage

double cancer (5) lung gingiva lower 73 F SCC I
breast floor of the mouth 71 F SCC I\%

esophagus™ gingiva lower 74 M SCC I

sigmoid colon buccal mucosa 65 F SCC v

rectum® gingiva lower 74 M SCC 1

distant metastasis (0)
Summary of primary site
post operation (n=49) site age sex  histological type stage

double cancer (5) esophagus (1) tongue 71 M SCC il
esophagus (2) floor of the mouth 70 M SCC I

stomach buccal mucosa 81 M SCC I\Y

gallbladder tongue 72 F SCC I

sigmoid colon buccal mucosa 69 F SCC I

distant metastasis (10) epipharynx gingiva lower 80 F SCC I
lung (1) tongue 72 F ACC I

lung (2) tongue 60 M SCC v

lung (3) tongue 62 M SCC I

mediastinum (1)**  gingiva lower 77 F SCC \Y

mediastinum (2)*** gingiva lower 70 F SCC I

mediastinum (3)  gingiva upper 63 F SCC I

breast™** gingiva lower 70 F SCC I

pelvis gingiva lower 53 F SCC I

thigh bone™* gingiva lower 77 F SCC I\Y

* triple cancer

*E /E double distant metastasis
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Fig.2 case2.
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Abstract : Recently, Positron emission tomography-CT (PET-CT) has been widely applied to examine
primary region of malignant tumor and metastasis to the lymph nodes or distant organs. And sometimes,
we can find other malignancy in oral cancer by PET-CT. In this paper, we evaluated the usefulness of PET-
CT in screening of distant metastasis or other malignancy with oral cancer. In our study, eighteen of ninty-
one patients with distant metastasis or secondary malignancies were detected by PET-CT. Four were
detected before operation, and fourteen were detected in follow up. It is necessary to decide treatment plan
and treatment order of oral cancer with distant metastasis or other malignancy. PET-CT has an effective
possibility for body screening, screening for oral cancer patients, and detecting distant metastasis or

secondary malignancies.

Key words : oral cancer, pet-ct, distant metastasis, double cancer.



