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ABSTRACT

Efficacy of liquid—based cytology for oral cancer

By Ji—hyung Kim
Advisor : Prof. Seong—Yong Moon D.D.S. M.D.S
Department of Oral and Maxillofacial Surgery,

Graduate School of Chosun University

I. Purpose

Liquid based cytology is valuable and economic method which
detects oral epithelial dysplasia and carcinoma with simple and rapid
process. And it enables remained cells to be used for additional tests
and also provides repeatable results to standardize easily. LBC is
widely used for diagnosis of dyplasia and malignant lesion in uterine
cervix, urethra and lung area while it has not been widely used in
oral lesion yet. Thus the aim of this study is to evaluate efficacy of
liquid based cytology in oral field by comparing the results between

liquid based cytology and scalpel histological biopsy.

II. Material and methods

Liquid based cytology was performed to 61 patients who had
visited department of oral and maxillofacial surgery in Chosun dental
hospital with chief complaint of oral mucosal lesion from February
2012 to April 2013. Among them, 9 patients were excluded who had
not performed scalpel biopsy. Based on the results from liquid based

cytology and scalpel biopsy, sensitivity and specificity were analyzed
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then efficacy of liquid based cytology was evaluated.

II. Results

Based on the histological and cytological assessment, following
result was attained. Either liquid based cytology and scalpel biopsy
was performed for diagnosis of oral dysplasia and carcinoma to 24
female and 28 male patients, and their mean age was 63.1 years old.
18 subjects was histologically diagnosed as oral squamous cell
carcinoma and among them only 13 subjects got cytological
malignancy positive. According to cytological analysis, 7 of 13
subjects had malignancy positive, 3 of them had high dysplasia and 2
of them had borderline lesion which require further

biopsy. Sensitivity was 72.2%, specificity was 100%, positive

predictive value was 100% and negative predictive value was 87.2%.

IV. Conclusion

As a result of comparison between histological and cytological
results, it was revealed that liquid based cytology has 100% of high
specificity while it also has relatively low sensitivity as 72%.
According to above, liquid based cytology is considered to be
adequate for routine oral examination or diagnostic tool for oral
dysplasia and carcinoma when accompanied with scalpel biopsy than

its usage alone.
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Table I.Characteristics of the lesion of subject

Characteristics Number(%)
Size of lesion
<2cm 6(33.3%)
274cm 7(38.8%)
>4cm 5(27.8%)
Type of lesion
endophytic lesion 7(38.8%)

exophytic lesion

11(61.1%)

Clinical stage

Stage I 4(22.2%)
Stage II 4(22.2%)
Stage III 5(27.8)
Stage IVA 2(11.1%)
Stage IVC 3(16.7%)

Total 18(100%)

Table II. Cytological results of malignant lesion

Liquid based cytology result Number (%)
Malignancy negative 5(27.8%)
Malignancy positive 7(38.9%)
High grade dysplasia 3(16.7%)

Borderline lesion 2(11.1%)
Atypia 1(5.6%)




Table III. Relation of biopsy result and LBC

LBC(+) LBC(-)
Biopsy result; malignancy 13 5
Biopsy result; benign 0 34

Table IV. Results of liquid based cytology

Liquid based cytology result

sensitivity 72.2%
specificity 10096
positive predictive value 10096
negative predictive value 87.2%




Fig.1 A,B Clinical photograph for oral squamous cell carcinoma with result

of malignancy positive in liquid based cytology.



Fig 2. Clinical photograph for oral squamous cell carcinoma with result of

borderline lesion in liquid based cytology.

Fig 3. Clinical photograph for squamous hyperplasia with parakeratosis
(R/O, verrucous leukoplakia) which has result of borderline lesion

in liquid based cytology.



Fig 4. These LBC smear images show severe level of dysplasia on oral
mucosa. A; malignancy positive, B; high grade dysplasia, C; low

grade dysplasia
‘ v "' ‘ %
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Fig 5. This LBC smear image shows malignancy negative result.
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