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Aim:

To verify the histological invasion pattem grading system (IPGS) as a
prognostic indicator and elucidate the relationship between invasion
patterns with corresponding Fascin expression and clinical parameters.

Methods and Methods:

Invasion patterns of 49 cases of oral squamous cell carcinoma (OSCC)
were classified according to the newly designed IPGS. Expressions of
Fascin were also examined accordingly by immunohistochemistry.

Results:

Significant differences of clinical parameters were seen between low and
high invasion grading scores in terms of differentiation (p<0.004), lymph
nod metastasis (p<0.041), and recurrence (p<0.014). Cases with higher
grade invasion score were associated with poor patients’ survival
(p=0.007). IGS can also be validated by expression of Fascin. Over-
expressions of Fascin were seen in most cases of OSCC and showed
positive correlation with the invasion score and associated prognostic
parameters (p<0.001).

Conclusions:
The IPGS of OSCC was proved to be a powerful prognostic indicator.

FigA Comparisons and illustrations of four main previously
described POI of OSCC correlated with the new IPGS

Invasion grading system and Fascin expression are two corresponding
prognostic indicators in oral squamous cell carcinoma

Shin Nieh!, Yun-Ching Chang'?
1. Department of Pathology and Graduate Institute of Pathology, National Defense Medical Center, & Tri-Service General Hospital, Taipei, Taiwan, R.0.C
i National Defense Medical Center, Taipei, Taiwan
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Expression of Fascin s positively correlated with invasion score and may
also contribute to a reliable prognostic marker in patients with OSCC.
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There was a statisical significance between

the patient’s survival and IPGS (p=0.009) by
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