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[Abstract] Oral squamous cell carcinoma (OSCC) is the most common malignant tumor in the head and neck. OSCC
seriously hampers patients’ life and health because of its invasion, metastasis, and recurrence characteristics. Perineural
invasion (PNI) is a common but occult pathologic characteristic of OSCC that reduces the survival rate of patients. How-
ever, the clinical understanding of this high-rick biological behavior ability and mechanism remains insufficient. Recent
studies have found that perineural invasion is a reciprocal communication between the tumor and nerves, which involves
a variety of cells and molecules, and may become the target of future therapeutic intervention. This article reviews the re-
search progress on the molecular pathological mechanism, prognostic value, and treatment of PNI in OSCC.
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