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[ Abstract] Objective To analyze the related factors of postoperative recurrence of cutaneous squamous cell
carcinoma. Methods 118 cases of cutaneous squamous cell carcinoma(SCC) were analyzed retrospectively. including
38 cases with recurrent,80 cases without recurrence. Sex, age , course of disease, location , tumor size and tumor breaking
before operation were analyzed respectively. The factors related to postoperative tumor recurrence such as adjuvant radio-
chemotherapy , pathological grade of tumor, postoperative healing, margin in first operation,lymph node metastasis at the
time of diagnosis were analyzed. Results Pathological grade of tumor, postoperative healing,lymph node metastasis at
the time of diagnosis were associated with tumor recurrence by Logistic regression (OR >1.6;P <0.05). In addition,
sex , age ,disease course,location ,tumor size ,tumor rupture before operation,the margin of the first operation and the ad-

juvant radiotherapy and chemotherapy after operation were analyzed by univariate and multivariate analysis. The results
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showed there were no significant difference in tumor recurrence( P >0.05). Conclusion The recurrence of cutaneous

squamous cell carcinoma is associated with the pathological grade of the tumor,the healing after operation and the lymph

node metastasis at the time of diagnosis.
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