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Abstract

Purpose: Most head and neck malignant neoplasias are diagnosed in advanced stages. 
Another threatening element to the patients’ survival chances and quality of life is the high risk 
of developing a second primary tumor (SPT). SPT significantly worsens prognosis, and for that 
reason patients must be monitored for early diagnosis. The main objective of this study was to 
analyze the occurrence of SPTs in patients with oral squamous cell carcinoma (OSCC) treated 
in Erasto Gaertner Hospital (EGH), Curitiba, PR, Brazil, in a period of 16 years. 

Methods: Design: retrospective study. The sample comprised patients with OSCC who 
developed SPT between January 1990 and December 2005. Demographic and clinical data 
were recorded form the patients’ medical charts and analyzed with descriptive statistics.

Results: During this period, 34,637 patients were admitted at EGH. A total of 1,637 (4.4%) 
patients were diagnosed with OSCC, and 37 (2.7%) developed a SPT. Patients who developed 
SPT were 29 (78.4%) male and 8 (21.6%) female, with a median age of 58 years old. The 
most frequent anatomical SPT site was the mouth, oropharynx and oesophagus, with an overall 
survival of 27%. 

Conclusion: Patients treated from OSCC must be carefully monitored because of the 
increased risk of SPT, especially when there is a continuous history of tobacco and alcohol 
consumption.
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Resumo

Objetivo: A maioria das neoplasias malignas de cabeça e pescoço é diagnosticada em estágios 
avançados. O alto risco de desenvolver um segundo tumor primário (STP) diminui a taxa 
de sobrevida dos pacientes. STP piora significativamente o prognóstico e estudos sobre ele 
devem ser realizados para se descobrir seus fatores de risco e melhor forma de tratamento. O 
principal objetivo deste estudo foi analisar a ocorrência de STP em pacientes com carcinoma 
epidermóide bucal (CEB) tratados no Hospital Erasto Gaertner (HEG), Curitiba, PRP, Brasil, 
num período de 16 anos. 

Metodologia: Um estudo retrospectivo foi realizado a fim de revisar os pacientes com CEB que 
desenvolveram STP entre Janeiro de 1990 e Dezembro de 2005. Os dados demográficos e 
clínicos foram coletados através dos prontuários médicos dos pacientes e foram analisados 
por estatística descritiva.

Resultados: Neste período, 34.637 pacientes foram admitidos no HEG. Um total de 1637 
(4,4%) pacientes recebeu diagnóstico de CEB, dos quais 37 (2,7%) desenvolveram STP. Os 
pacientes que desenvolveram STP eram 29 (78,4%) homens e 8 (21,6%) mulheres, com 
média de idade de 58 anos. Os sítios anatômicos mais frequentes para o STP foram a boca, 
orofaringe e esôfago; a taxa de sobrevivência foi de 27%. 

Conclusão: Pacientes tratados de CEB devem ser examinados cuidadosamente e monitorados 
regularmente por causa do alto risco de desenvolver um STP, especialmente aqueles que 
mantêm os hábitos de tabagismo e etilismo.

Palavras-chave: Segundo tumor primário; carcinoma epidermóide; câncer bucal; neoplasia 
de cabeça e pescoço 
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Introduction

Methods

i.e.

 

i.e.

descriptive statistics.

Results

Table 1. Anatomical distribution of the primary tumors in the 
oral cavity.

Site N %
Floor of the Mouth 16 43.2
Bucal Muccosa 01 2.7
Gingiva 03 8.1
Tongue 15 40.5
Hard Palate 01 2.7
Alveolar bone 01 2.7
Total 37 100.0

and radiotherapy.
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SPT.

 

 

incorrect resection. 
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mentorship.

Table 2. Distribution of the localization of the second primary 
tumors.

Site N %
Oral cavity 15 40.5
Esophagus 06 16.2
Stomach 01 2.7
Hypopharynx 01 2.7
Larynx 03 8.1
Liver 01 2.7
Ear 01 2.7
Oropharynx 06 16.2
Parotid gland 01 2.7
Prostate 01 2.7
Lung 01 2.7
Total 37 100.0

Discussion

HNSCC. T
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