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Verrucous Carcinoma of the Head and Neck

Chang Ki Yeo, MD
Department of Otolaryngology Head and Neck Surgery, School of Medicine, Keimyung University, Daegu, Korea

—ABSTRACT —

Background and Objectives : Verrucous carcinoma is a well- differentiated squamous cell carcinoma with mini-
mal cytologic atypia. Although usually curable at an early stage, it can be locally aggressive if left untreated.
This study provides the clinical features and treatment outcome of verrucous carcinoma of the head and neck.
Materials and Method : From 1991 through 2001, 10 patients received initial treatment for verrucous carci-
noma of the head and neck at Keimyung university Dong-san hospital. We retrospectively reviewed the pre-
sentation, diagnosis, treatment and outcomes in these patients. All cases were confirmed by histologic examination.
Results : All but two patients were men, and most were smokers. Tumors originated most frequently in the
oral cavity (50%) and larynx (30%). The TNM classification (AJCC 2002) was T, in 5 patients, T, in 3 and T
in 2. Eight patients were treated by surgical excision alone and one patient was treated by radiation after surgery.
Local recurrence without neck involvement occurred in 2 of the 10 patients. The overall cumulative survival rate
was 100%. Conclusion : When discovered early, verrucous carcinoma of the head and neck can be treated effec-
tively with wide local excision with good results, it is different from classic squamous cell carcinoma. (J Clinical
Otolaryngol 2008;19:79-82)

KEY WORDS : Verrucous carcinoma - Head and neck neoplasms.
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Table 1. Data on 10 cases of verrucous carcinoma seen from 1991—2001

No. Sex/Age TNM Site Initial Treatment ?gi::trs)n ce f;g?n?:m 'Z?rilgr\::ﬁt;p*
1 M/74 TsNoMo  Buccal mucosa  Incisional biopsy None DOD, 11
2 M/65 TiNoMo  Vocal cord VPL 2 Radiation NED, 160
3 M/76 T2NoMo  Buccal mucosa  Wide excision None NED, 156
4 M/T72 T2NoMo  Upper lip Wide excision & Abbe flap None D,F 71
5 F/79 TiNoMo  Vocal cord VPL None D,F, 72
6 M/54 TiNoMo  Tongue Partial glossectomy 84 Wide excision NED, 202
7 F/59 TiNoMo  Nose vestibule Wide excision None NED, 87
8 M/68 T2NoMo  Vocal cord VPL, LND None NED, 79
9 M/47 TiNoMo  Soft palate Wide excision None NED, 79

10 M/74 TsNoMo  Tongue Partial glossectomy None NED, 78

+ 1 All ime periods indicate time from first treatment. M : male, F : female, DOD : died of disease, VPL : vertical partial

laryngectomy, NED : no evidence of disease, D : dead, F : free of verrucous carcinoma, LND :

lateral neck dissection
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Fig. 1. Cumulative survival rate of patients with verru-

cous carcinoma of the head and neck.
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