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Clinical and prognostic analysis of spindle cell squamous carcinoma of pharynx

HUANG Jiali, LIU Ziqgi, XU Juan, CHEN Xi, ZHANG Liqing, ZHOU Han
Department of Otolaryngology, The First Affiliated Hospital, Nanjing Medical University, Nanjing 210029, Jiangsu, China

Abstract: Objective To investigate the clinicopathological features, diagnosis, treatment and prognosis of patients with spindle
cell squamous carcinoma, in order to improve the level of diagnosis and treatment of this tumor. Methods Between 2014-2021,
patients from the First Affiliated Hospital of Nanjing Medical University with spindle cell squamous cell carcinoma were analyzed
alongside patient data from the SEER database of America retrospectively. The propensity score matching (PSM) analysis was per-
formed between patients with spindle cell squamous cell carcinoma and those with squamous cell carcinoma in the SEER database,
and Kaplan-Meier survival analysis was performed to analyze the difference in overall survival between the two groups. Chi-square
test and Cox risk model were used to analyze the relationship between clinical risk factors and prognosis. Results All patients were
male with an average age of 60, including 5 cases of hypopharynx and 2 cases of nasopharynx. The main treatment is surgery,
accompanied by chemoradiotherapy. Survival analysis after PSM showed that the survival rate of spindle cell squamous carcinoma of
pharynx was significantly worse than common squamous cell carcinoma (x> =61.84, P<0.001). Univariate analysis showed that
race, TNM stage, T stage and M stage were related to overall survival ( P<0.05). Multivariate regression analysis showed that race
and M stage were independent prognostic factors for patients with spindle cell squamous carcinoma of pharynx (P <0.05).
Conclusion Spindle cell squamous carcinoma of pharynx is rarer than common squamous cell carcinoma with poor prognosis. Race
and distant metastasis are important prognostic indicators. And comprehensive treatment mode, regular review and lifelong follow-up
should be adopted for these patients.
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Figure 1 Comparison of survival curves of patients with SpC-
SCC of the pharynx and larynx
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Table 1 Univariate analysis of pharyngeal SpCSCC and SCC patients
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Figure 2 Comparison of survival curves of 64 pairs of pharyn-
geal SpCSCC and SCC patients matched by PSM
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Table 2 Cox risk model analysis
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Figure 3 Comparison of survival rate between groups of independent prognostic factors affecting OS
A: Race as an independent risk factor; B: M stage as an independent risk factor
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Table 3 Clinical characteristics of patients
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Figure 4 Clinical and pathological data of patient

A-B : Preoperative laryngoscopy showing a neoplasm, NBI type V; C.:CT showing an irregular tumor located in the right
posterior wall of the larynx, and the cricoid cartilage is partially absorbed; D Laryngoscopy review results after 2
months; E; Pathology (200) showed squamous cells(a) and sarcomatoid spindle cells(b) ; F-H:Immunohistochemistry
(200) found vimentin (F) was positive for sarcomatoid area, Meanwhile, epithelial markers p40 (G) and CK (H)

were stained in squamous cell carcinoma component
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