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Introduction

Squamous cell carcinoma accounts for more than 90 % of all carcinomas in the oral cavity. It is well acknowledged that
carcinogenesis is a multi-steps process in which carcinogens induce genetic damage in certain cells and if these cells are not
identified by DNA repairing mechanism, selective growth advantage may develop and form a tumour1.
Despite advances in etiology and epidemiology, the exact mechanisms involved in oral carcinogenesis remain unknown. Results of
current researches suggest that p53 mutation may play a role in the development of oral squamous cell carcinoma2. p53 can sense
damage DNA and invoke a protective response either by blocking the cell cycle or inducing cell apoptosis3,4. Loss of this function of
the gene can lead to propagation of genetic imperfect cells and development of cancer.

Material and Methods

66 consecutive formalin fixed paraffin embedded blocks which were diagnosed by oral pathologist as SCC or keratoses with or without
dysplasia were retrieved from the histopathology laboratory file of Leeds Dental Institute. Specimens with epithelium dysplasia were
classified into mild, moderate and severe according to World Health Organization (WHO) classification. There were 11 hyperkeratosis
without dysplasia; 11 hyperkeratosis with mild dysplasia; 11 hyperkeratosis with moderate dysplasia; 10 hyperkeratosis with severe
dysplasia and 13 SCCs. Ten normal mucosa were included to serve as controls of the study.
Specimens from patients who have been treated with radiotherapy were excluded from the study. Standard immunohsitochemistry
staining procedure was carried out by using Mouse anti-p53 monoclonal antibody (Chemicon International Inc MAB-4054 USA) with a
dilution of 1/50. Negative and positive controls were included in the staining procedure.

Results

All the normal mucosa and 11 hyperkeratosis without dysplasia show negative staining with p53 antibody. Only one (9%) keratosis
with mild dysplasia scored positive. For moderate dysplasia, three (27%) stain positive, whereas 30% of keratosis with severe
dysplasia stained positive. In five of the margins studied, one (20%) has positive reactivity. In the 13 SCCs studied, 10 (77%) have
positive staining. The percentage of positive lesions increases with the severity of epithelium dysplasia with the highest score in SCC
(figure 1).

Figure 1: percentage of p53 positivity in
lesions and margin

Figure 2: Positive p53 staining demonstrated
in the cytoplasm of epithelial cells.

Conclusions
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Many investigators found that the grade of epithelium dysplasia is unreliable as the only indicator in predicting cancer development.
Moreover, the histological grading of epithelial dysplasia is subjected to individual experience even among senior pathologist.
Therefore, a method which can accurately predict the potential malignant transformation of premaglinant lesion is needed for the
surgeons to plan the treatments for patients.
Kantola et al.6 noticed a poorer prognosis on SCC of tongue without overexpression of p53 proteins. However, study by Karpranos et
al.6 shows p53 expression was not significantly related to the prognosis of head and neck cancer.
The result of present study is in accordance with study by Kikegawa5, Girod et al.7, and Shintani et al.8, in which the percentage of
p53 overexpression in oral preneoplastic and neoplastic lesions is related to the degree of epithelium dysplasia and loss of
differentiation of SCC.
p53 positivity has been reported in 34 to 81% of OSCC9,10. In contrast, reports regarding p53 positivity in normal oral mucosa are
controversial, it was detected in some studies11 but not in others8,9 with a range of 0 to 58 %.
In our study, p53 could not be detected in 23 % of SCC, suggesting that p53 mutation is not essential for tumour transformation.
In summary, the need to interpret the results of p53 overexpression by immunohistochemistry techniques with cautious cannot be
overemphasized since this depends greatly on stabilization and half-life of point mutated p53.
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