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[ Abstract] Objective To explore the characteristics and significances of perineural invasion( PNI) in oral
tongue squamous carcinoma with different clinical pathological parameters. Methods The PNI characteristics of 29 o-
ral tongue squamous cell carcinoma patients with different tumor differentiations, T stages and lymph node metastasis
were observed, and the relationship between different clinical parameters and PNI was analyzed. Results There was
no significant difference between the number of nerve bundles in the normal tissue and the tongue squamous carcinoma
tissue( P >0.05). The PNI rate was significantly higher in the moderately and poorly differentiated squamous cell
carcinoma than that in the well-differentiated squamous cell carcinoma(P <0.05). There was no significant differ-
ence in PNI rate among the patients at different T stages( P >0.05). The PNI rate of the patients with lymphatic me-
tastatic squamous cell carcinoma was significantly higher than that of the patients with no lymphatic metastatic squa-
mous cell carcinoma( P <0.05). Conclusion No regenerative nerve bundles are found in the tongue squamous cell
carcinoma tissues. The neurotrophic properties of the moderately and poorly differentiated oral tongue squamous cell
carcinoma are higher than those of the well-differentiated squamous cell carcinoma, and the neurotrophic properties of
the oral tongue squamous cell carcinoma with lymph nodemetasis are higher than those without lymph node metastasis.
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