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Eight Cases of Spindle Cell Carcinoma Arising in the Head and Neck Region

Yuki Yamaguchi, Seiji Hosokawa, Junya Kita, Daiki Mochizuki,
Atushi Imai, Yoshinori Takizawa, Kiyoshi Misawa and Hiroyuki Mineta

(Hamamatsu University School of Medicine)

Spindle cell carcinoma is a malignant tumor with a mixture of squamous cell carcinoma and sarcoma-
like components, mainly spindle cells. It is considered to be a malignant tumor that occurs at a relatively low
incidence in the head and neck region. We encountered eight cases of spindle cell carcinoma in the head and
neck region, and present a report of these cases, with a discussion of the literature.

The eight cases included one case in the oral cavity, two cases in the sinuses, one case in the epipharynx,
one case in the mesopharynx, two cases in the hypopharynx, and one case in the larynx. The masses
appeared as polyp-like raised lesions in seven cases. Two patients had undergone radiation therapy. One
patient was more than 50 years old and another was 2 years old. Biopsy was performed once in four patients
and multiple times in four patients, and the diagnosis of spindle cell carcinoma had been made prior to the
surgery in six patients.

Because spindle cell carcinoma is generally considered to be radioresistant, we selected surgery as the
treatment modality in seven patients. One patient was found to have a positive stump on histopathological
examination of the resected specimen, and received further chemoradiotherapy. Five patients were disease-
free, and three died of the primary disease within one year. Therefore, the prognosis of spindle cell carcinoma
was considered to be worse than that of squamous cell carcinoma. Favorable prognostic factors were early
stage, polyp-like appearance, location in the glottis, and shallow sarcoma lesions. The poor prognostic
factors were radiation therapy. We could not confirm this as a prognostic factor, although we considered it in
the analysis.
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