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Introduction: We evaluated oropharyngeal squamous cell carcinoma (OPSCC) patients in

Taiwan, and focused on P16-positive cases and their human papillomavirus (HPV) status.

Methods:We enrolled OPSCC patients between 2016 and 2020. P16 immunohistochemistry
(IHC) was performed for all cases. HPV RNA in situ hybridization (ISH) was completed for

P16-positive cases and recognized as positive and negative.

Results: Among 140 OPSCC cases, P16 IHC was positive in 49 (35%). Forty-four (90%)
cases were positive, and 5 (10%) were negative. P16-positive OPSCC had significantly
fewer male patients (p< 0.01), lower stage (stage Iand II) (p < 0.01) with lower T stage
(including T1, T2) (p = 0.03), and often involved LE organs (p < 0.01).P16 positivity had

better OS (p< 0.01) and DFS (p < 0.01).

P16-negative OPSCC often involved non-LE organs (p < 0.01) and had significantly
predominant keratinizing morphology (p< 0.01). Patients in P16-negative OPSCC subgroup
also had significantly more alcohol consumption (p< 0.01), more betel nut chewing (p<
0.01), more cigarette smoking (p< 0.01), more smoking pack year more than 10 pack-year
(< 0.01). P16-positive/ISH-negative subgroup had significantly non-LE organ involvement
(»<0.01), and had significantly more keratinization (p< 0.01). In P16-positive/ISH-negative

subgroup, alcohol consumption (p = 0.02), betel nut chewing (p = 0.02), cigarette smoking
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(p = 0.05), and smoking pack year more than 10 pack-year (p = 0.03) were significantly

more often observed.

Conclusion :P16-positive is the predictor in OS and DFS in OPSCC patients. P16-positive
/ISH-negative group shared some similar clinical and pathological characteristics with P16-

negative OPSCC.
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FPN 241P: P16 IHC stain is an Useful Marker for Predicting Outcome of Oropharyngeal Cancer in Taiwan

Yun-An Chen?, Cheng-Kuan Lee?, Chien-Chih Chen?

1. Department of Pathology and Laboratory Medicine, Velerans General Hospital Taichung
2. Department of Pathology and Laboratory Medicine, Kuang-tien General Hospital
3. Department of Radiation Oncology, Veterans General Hospital Taichung

Introduction

Human papillomavirus-associated oqopharKngeal squamous cell
carcinoma (HPV-associated OPSCC) is well known to have a
relatively indolent behavior, and it should be staged separately.
P16is a useful surrogate marker for HPV status in OP region.
However, the low prévalence of HPV infection in Taiwan {lower
than 30%) may cause Ir]C!eaSEdJJOSSIb!hly of false positive for p16
staining. This study is aimed to determiné the concordance of p16
IHC stain and HPV RNA ISH in Taiwan population.

Study design and Result

This study was approved by the IRB of Taichung Veterans General
Hospita%RB se#ﬂ numqkl:e?l: CEleQgB). : 9

Cases are retrieved from the archives of VGHTC from 2016 to 2020.
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Results

A lower prevalence of HPV infection in OP region indeed causes a
higher false-positive rate of p16 staining.

However, the limited data cannot demonstrate silgnificant
difference in prognosis. Although overall survival'seems to have the
trend of worsen in p16+/HPV- groups than p16+/HPV+ group,
there is no statistical significance. Furthermore, the disease-free
survival shows similar result between these two groups.

Conclusion
By far, p16 is still an useful surrogate marker for OPSCC in Taiwan.
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Fig 1: Schematic diagram of the study design and result.

Degiee of keratinization, pi6 IHC and HPV ISH.
on-keratinizing

D,E,F: Non-keratinizing with maturation, defined as

su’oor less ketatinization,

G.H.J: Keratinizing group.

Fig 3: 3-year overall survival and disease-free survival of

avoup; PI6+/HIV+, pi6+/HPV-and pi6- groups.
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