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Would Cytokeratin be a new prognostic marker of oral squamous cell carcinoma?
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The aim of this study was to verify an correlation between CK positive cells and d

ifferentiation of oral squamous cell carcinoma (0SCC) in order to clarify if CK in tumor cell would be a n

ew prognostic marker in patients with OSCC. In 20 patients, blood samples were taken pre/postoperatively a
nd in follow-up periods for this study. The positive cases were 20/20 for CK17, 15/20 for CK19, and 12/20

for CK20. The chronological relative ratios were 1:0.73:0.87 for CK17, 1:1.14:1.36 for CK19, and 1:1.7:1.8

0 for CK20. Between rich and poor prognostic cases, the relative ratios of postoperative 1 month were 0.69

vs 1.38 for CK17, 1.02 vs 1.82 for CK19, and 5.48 vs 0.09 for CK20. These results indicate that CK17 migh

t be a new prognostic marker of 0SCC.
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