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ABSTRACT: Background: Lip squamous cell carcinoma (SCC) is frequently associated with chronic ultraviolet 
exposure and actinic cheilitis. Although prognosis is generally favorable, clinicopathological parameters may correlate 
with tumor characteristics and risk-related patterns. Materials and Methods: A retrospective study was conducted on 
21 cases of lip SCC diagnosed at the County Clinical Emergency Hospital of Craiova between January 2021 and June 
2025. Epidemiological and clinical variables (age, sex, area of residence, tumor site and size, macroscopic appearance) 
and histopathological parameters (subtype, grade, tumor extension, resection margin status, depth of invasion, 
perineural and vascular invasion) were evaluated. Associations were tested using the Chi-square (χ²) tests in IBM 
SPSS software. Results: The mean age was 74.2±10.88 years, with male predominance (71.4%) and rural residence 
71.4% of patients. Most tumors were located on the lower lip (90.4%). Keratinizing SCC was the most frequent 
histological subtype (61.9%), and well to moderately differentiated tumors (G1-G2) predominated. Muscular invasion 
was identified in 71.4% of cases, and pT3 was the most frequent (71.4%). Actinic cheilitis was present in all cases. 
Statistically significant associations were observed between gender and histological grade, tumor site and 
differentiation, and between histological subtype and degree of differentiation (p<0.05). Conclusions: Lip SCC 
predominantly affects elderly male patients and most frequently involves the lower lip. Tumor localization, depth of 
invasion, and histological grade showed relevant associations with the aggressiveness of lip SCC. 

KEYWORDS: Lip squamous cell carcinoma, actinic cheilitis, clinicopathological features, histopathological grading, 
depth of invasion. 

Introduction 
Actinic cheilitis (AC) is regarded as a 

potentially malignant disorder with the ability 
to progress to invasive SCC of the lip. 

However, the clinical and morphological 
assessment of AC lesions is inherently 
subjective and lacks sufficient reliability in 
predicting which cases will subsequently 
undergo malignant transformation [1]. 

Squamous cell carcinoma (SCC) of the lip is 
a malignant epithelial tumor characterized by 
infiltrative and destructive growth, with the 
capacity for both lymphatic and hematogenous 
metastasis. 

The reported incidence of lip cancer is  
approximately 13.5 per 100,000 inhabitants in 
Oceania, 12 per 100,000 in Europe, and 12.7 per 
100,000 in North America [3]. 

The majority of lip SCC cases involve the 
lower lip, which accounts for nearly 90% of 
presentations. 

The disease predominantly affects males, a 
pattern commonly attributed to increased 

cumulative ultraviolet exposure related to 
occupational activities, as well as a higher 
prevalence of tobacco use and alcohol 
consumption [3]. 

Epidemiological distinctions observed 
between cancers of the upper and lower lips 
support the hypothesis that these neoplasms 
may arise from distinct oncogenic pathways 
[1,2]. 

The prognosis of lip SCC is generally 
favorable, with reported five-year survival rates 
approaching 90% in several published studies. 

In contrast, patients diagnosed with 
advanced primary tumors (T3 or T4) or with 
regional lymph node involvement exhibit 
poorer outcomes. 

Following treatment, long-term surveillance 
is recommended for a minimum of five years to 
allow early detection of local recurrence or 
regional disease progression. 

Notably, approximately 75% of metastatic 
events occur within the first year after surgical 
management, underscoring the need for 
meticulous follow-up during this interval [3]. 
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Lip SCC is generally regarded as a neoplasm 
with relatively low biological aggressiveness 
and a favorable prognosis, largely attributable 
to its typically slow rate of progression. 

In more advanced stages, patients may 
develop pain in association with ulceration and 
surface changes such as exudation, scaling, and 
crust formation. 

Clinical examination often reveals indurated 
margins and an infiltrated, non-healing base. 

The tumor may manifest as a friable or 
bleeding lesion and can adopt verrucous or 
exophytic growth patterns [1,3]. 

Conventional oral squamous cell carcinoma 
(OSCC) constitutes a distinct 
clinicopathological subset within the spectrum 
of squamous cell carcinomas and, while sharing 
histopathological features with lip SCC, differs 
in epidemiology and clinical behavior. 

It has been reported to account for 
approximately 10-15% of SCC cases, 
depending on anatomical location and study 
population [4]. 

According to the latest World Health 
Organization (WHO) criteria, several 
histopathological variants of OSCC are 
recognized, including basaloid, acantholytic, 
adenosquamous, spindle cell (sarcomatoid), 
papillary, and lymphoepithelial carcinomas [4]. 

Objective 
This study aims to analyze epidemiological 

characteristics associated with lip tumors in a 
cohort from the Oltenia region. 

The analysis includes variables such as sex, 
age, area of residence, tumor localization, 
macroscopic appearance, and histopathological 
aspects. 

The study is based on cases diagnosed at the 
County Clinical Emergency Hospital of 
Craiova. 

Methods 
The study included 21 cases of lip squamous 

cell carcinoma diagnosed at the Anatomical 
Pathology Laboratory of the County Clinical 
Emergency Hospital of Craiova between 
January 2021 and June 2025. 

Tissue samples were processed using 
standard histopathological techniques, 
involving paraffin embedding and hematoxylin-
eosin staining following fixation in 10% 
buffered formalin. 

Lesions were classified according to WHO 
criteria. 

An epidemiological assessment (age, sex, 
tumor location, tumor size) and a 
histopathological evaluation (histological 
subtype, grade, pathological tumor stage, 
resection margin status, depth of invasion, 
perineural invasion, and vascular invasion) 
were performed. Statistical analyses were 
conducted using the chi-square (χ²) test with 
SPSS software. 

Results 
The epidemiological analysis of the 21 cases 

of lip squamous cell carcinoma showed that 
patient age ranged from 44 to 89 years, with a 
mean age of 74.2±10.88 years. Most patients 
(71.5%) lived in rural areas. 

Age-group analysis demonstrated that the 
highest proportion of cases occurred in the 
70-79-year age group, comprising 7 cases 
(33.3%), followed by patients aged 80-89 years 
(5 cases, 23.8%), 50-59 years (5 cases, 23.8%), 
60-69 years (3 cases, 14.3%), and those younger 
than 50 years (1 case, 4.8%) (Table 1). 

Sex distribution revealed a predominance of 
male patients, accounting for 15 cases (71.4%). 

Regarding anatomical localization,  
the lower lip was the most frequently affected 
site, observed in 19 cases (90.4%)  
(Table 1, Figure 1). 

 

Table 1. Epidemiological characteristics of lip SCC. 

GRADE No. 
cases 

gender age residence 

Male Female <50 
≥50 
& 

<60 

≥60 
& 

<70 

≥70 
& 

<80 

≥80 
& 

<89 
Rural Urban 

G1 10 6 4 1 3 2 3 1 8 2 
G2 10 8 2 0 2 1 4 3 6 4 
G3 1 1 0 0 0 0 0 1 1 0 

p value  P<0.05 p>0.05 p>0.05 
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Figure 1. Clinical aspects of actinic cheilitis and lip squamous cell carcinoma. 
(A, B) Actinic cheilitis of the lower lip; (C) Ulcerated squamous cell carcinoma of the lower lip;  

(D) Vegetative squamous cell carcinoma of the lower lip. 

Tumor size ranged from 0.7 to 5.4cm, with a 
mean diameter of 2.38cm. 

Based on lesion size, most tumors  
(66.7%) measured ≤2cm, while 19% were 
between >2 and ≤4cm, and 14.3% exceeded 
4cm in diameter. 

The ulcerated lesions of lip SCC represented 
the most common presentation, accounting for 
66.7% of cases (Table 2, Figure 1). 

All examined cases were histologically 
associated with actinic cheilitis. 

The histopathological analysis evaluated 
tumor grade, histological subtype, resection 
margin status, depth of invasion, perineural 
invasion, and vascular invasion. 

Tumor differentiation assessment showed 
that 10 cases (47.6%) were classified as 
well-differentiated (G1), 10 cases (47.6%) as 
moderately differentiated (G2), and 1 case 
(4.8%) as poorly differentiated (G3). 

Resection margins were free of tumor 
involvement in 61.9% of cases (Table 3) 
(Figure 2). 

Based on pathological tumor stage, most 
tumors were classified as pT3 (15 cases, 
71.5%), followed by pT1 (4 cases, 19%) and 
pT2 (2 cases, 9.5%). 

No pT4 tumors were identified (Table 3). 
Evaluation of invasion depth demonstrated 

extension into the underlying striated muscle in 
15 cases (71.5%), invasion limited to the 
chorion in 5 cases (23.8%), and involvement of 
the underlying adipose tissue in 1 case (4.7%) 
(Table 3, Figure 3). 

Perineural invasion was present in 5 cases 
(23.8%) (Figure 4), while vascular invasion was 
identified in 1 case (4.7%). 

The keratinizing histological subtype was 
the most frequent (61.9%), followed by 
acantholytic and verrucous variants (19% each), 
and basosquamous carcinoma (4.7%) (Table 3, 
Figure 4). 
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Table 2. Clinical characteristics of lip SCC. 

GRADE No. 
cases 

size (cm) macroscopy localization 

<2 ≥2&≤4 >4 Ulce 
rated 

Vegeta 
tive 

Ulcerove
getative 

Lower 
lip 

Upper 
lip Commissure 

G1 10 7 3 0 8 1 1 9 1 0 
G2 10 7 1 2 5 3 2 9 0 1 
G3 1 0 0 1 1 0 0 1 0 0 

p value  p>0.05 p>0.05 p>0.05 

Table 3. Histopathological characteristics of lip SCC according to tumor grade. 

GRADE 
PT Resection 

margins invasion HISTOLOGIC TYPE 

pT
1 

pT
2 

pT
3 

pT
4 Invaded Nonin

vaded 
Cho
rion 

Adipose 
tissue 

Mus
cle 

Kerati
nizing 

Verru
cous 

Acantho
lytic 

Basosqu
amous 

G1 4 0 6 0 1 9 3 1 6 5 3 2 0 
G2 0 2 8 0 6 4 2 0 8 8 1 1 1 
G3 0 0 1 0 1 0 0 0 1 0 0 1 0 

p value p>0.05 p>0.05 p>0.05 P<0.05 
 

 

Figure 2. Histopathological features of actinic cheilitis and lip squamous cell carcinoma. 
(A) Actinic cheilitis, HE, x100; (B) Actinic cheilitis, HE, x200;  

(C) Squamous cell carcinoma G1, HE, ×100; (D) Squamous cell carcinoma G2, HE, ×100. 
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Figure 3. Invasion patterns in lip squamous cell carcinoma. 
(A) Squamous cell carcinoma-acantholytic, HE, x200; (B) Squamous cell carcinoma G3-invasive in 

striated muscle, HE, x200; (C) squamous cell carcinoma G2-perineural invasion, HE, x100; 
(D) Squamous cell carcinoma G3-perineural invasion, HE, ×200. 

 
Figure 4. Histopathological grading of lip squamous cell carcinoma. 

(A) Squamous cell carcinoma G1-ulcerated, HE, x100; (B) Squamous cell carcinoma G2, HE, x200; 
(C) Squamous cell carcinoma G1-keratin pearl, HE, x200; (D) Squamous cell carcinoma G3, HE, ×200. 
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Statistical Associations 
Statistical analysis identified significant 

associations between patient sex and 
histological grade, as well as between tumor 
localization and histological differentiation. 

A statistically significant association was 
also observed between histological subtype and 
degree of differentiation (Table 1, Table 2, 
Table 3, Figure 5). 

Although larger tumor sizes were more 
frequently observed in patients aged  
70-90 years, this trend did not reach statistical 
significance (p>0.05). 

Lower lip tumors and moderately to poorly 
differentiated carcinomas (G2-G3) occurred 
significantly more often in male patients 
(p<0.05). 

The acantholytic histological subtype also 
showed a statistically significant association 
with these variables (p<0.05) (Figure 5). 

 

 
 

Figure 5. Statistical distribution of clinicopathological parameters. (A) Gender and degree of 
differentiation; (B) Gender and anatomical site; (C) Degree of differentiation and histological subtype. 

 

Discussion 
Actinic cheilitis is a precancerous condition 

most commonly affecting the lower lip and is 
regarded as the counterpart of cutaneous actinic 
keratosis, resulting primarily from chronic 
ultraviolet radiation exposure. 

The disease typically follows a chronic course 
and represents a recognized precursor lesion for 
lip SCC. 

The reported risk of malignant transformation 
ranges between 6% and 10%, with some studies 
documenting rates of up to 16.92% [5,6]. 

Furthermore, it has been estimated that 
approximately 95% of lip SCCs arise in 
association with pre-existing actinic cheilitis, 
underscoring the importance of early diagnosis 

and appropriate management of this condition in 
the prevention of lip SCC. 

In agreement with previously published data 
and with our own findings, actinic cheilitis was 
identified in all cases included in the present 
analysis.  

In the present study, lip SCC predominantly 
affected male patients, who accounted for 71% of 
cases, and most tumors were located on the lower 
lip (90%). 

These findings are consistent with previously 
published data indicating that lip SCC represents 
approximately 15-30% of all head and neck 
squamous cell carcinomas and nearly one-fifth of 
malignancies arising in the upper aerodigestive 
tract, with an overall reported prevalence of 1-2% 
[7]. 
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A marked male predominance in lip SCC 
incidence has been widely reported and is 
commonly attributed to higher rates of tobacco 
and alcohol consumption, as well as increased 
cumulative ultraviolet exposure related to 
outdoor occupational activities and insufficient 
photoprotection [8]. 

In contrast, several studies have described a 
relatively higher incidence of upper lip SCC 
among female patients, suggesting potential 
differences in etiological factors and exposure 
patterns between sexes [9]. 

Lip SCC most frequently occurs in individuals 
with light skin phototypes and is particularly 
prevalent among male smokers, with most cases 
diagnosed in the sixth decade of life or later [10]. 

Although the mean age in our cohort was 
higher than that reported in some series, this 
discrepancy may reflect regional demographic 
characteristics and patterns of healthcare access. 

A study conducted by Perea-Milla López E et 
al. reported that lip cancer occurred 
predominantly in older men, particularly among 
individuals residing in rural areas, with a clear 
predilection for the lower lip [11]. 

Similarly, an epidemiological analysis of lip 
and oral cavity carcinomas performed by Cracana 
A et al. in North-East Romania demonstrated a 
marked male predominance, with men 
accounting for 83.3% of cases and women for 
16.7% among patients hospitalized between 2011 
and 2015 [12]. 

These observations are in line with the 
demographic and clinical patterns identified in 
the present cohort. 

Regarding the macroscopic appearance of lip 
tumors, most cases in the present study 
manifested as ulcerative or ulcero-vegetative 
forms of lip carcinoma. 

Comparable findings were reported by Salan 
et al., who observed that the ulcerative pattern 
was the most frequent presentation, accounting 
for 18.29% of lesions located on the upper lip and 
36.82% of those affecting the lower lip [13]. 

These observations further support the 
predominance of ulcerative morphology in lip 
SCC.  

Owing to the high visibility of the lips, which 
facilitates early clinical detection, lip cancers are 
generally associated with a favorable prognosis. 

Reported cure rates exceed 90%, and the risk 
of metastatic spread remains low, at less than 4% 
in most series [14]. 

Nevertheless, tumor localization appears to 
influence metastatic potential, as lesions arising 
on the lip-particularly those involving the lower 

lip-have been associated with an increased risk of 
cervical lymph node metastasis [15]. 

In the present study, the majority of cases were 
classified as advanced pathological tumor stage, 
with pT3 tumors accounting for 71% of the 
cohort, and the keratinizing histological subtype 
representing the most frequent variant.  

In contrast, Pătrașcu V et al. reported a 
predominance of early-stage disease, with most 
patients presenting with T1 (190 cases) and T2 
tumors (106 cases), while only 26 patients 
(8.07%) were diagnosed with advanced tumors 
(17 T3 and 9 T4 cases) [16]. 

Regarding prognostic correlations, Santos et 
al. found no statistically significant association 
between histopathological grade of malignancy 
and tumor size or extent (p=0.110), regional 
lymph node metastasis (p=0.925), or clinical 
stage (p=0.829) [17]. 

Conversely, Quaedvlieg PJ et al., in a study of 
63 lip SCCs, demonstrated that histopathological 
grade-categorized as well, moderately, or poorly 
differentiated-was a significant predictor of 
metastatic development [18].  

Regarding depth of invasion, the majority of 
tumors in the present study demonstrated 
extension into the underlying muscular tissue, a 
finding that is consistent with previously 
published data. 

Other studies have indicated that tumors 
located on the tongue and lips exhibit muscular 
invasion more frequently compared to tumors 
arising at other sites, with high statistical 
significance [19]. 

Several studies have reported a higher 
incidence of lip cancer among men older than 60 
years, with a male-to-female ratio ranging 
between approximately 2.5:1 and 3:1. 

In a large multicenter retrospective study 
conducted in Western Australia that included 
2,152 cases, Abreu et al. reported that 88% of 
female patients and 80% of male patients were 
older than 40 years at diagnosis [6]. 

In addition, other investigations have 
demonstrated no statistically significant 
association between patient sex and tumor site for 
most oral locations, with the notable exception of 
the lips, where the occurrence of SCC is 
significantly higher in males [20]. 

In a study conducted by Ilie et al.,  
well-differentiated conventional lip SCC was 
identified exclusively in male patients, 
comprising four cases aged between 72 and 
86 years, all originating from rural areas. 
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These patients shared common risk factors, 
including tobacco use, prolonged ultraviolet 
radiation exposure, and poor oral hygiene [19]. 

In the same study, the verrucous variant of 
OSCC was diagnosed in three male patients aged 
between 52 and 67 years, with all lesions 
localized to the lips. 

Conclusions 
This study highlights a clear predominance of 

lip SCC among male patients, with most cases 
diagnosed in older individuals and preferentially 
involving the lower lip. 

Histopathologically, keratinizing SCC was the 
most frequent subtype, with well and moderately 
differentiated tumors (G1-G2) predominating, 
and muscular invasion observed in the majority 
of cases.  

These findings support the relevance of tumor 
localization, depth of invasion, and histological 
grade as key factors influencing the biological 
behavior and prognosis of lip SCC. 
Acknowledgement 

None to declare. 

Author Contributions 
Conceptualization, ICV, BCA and RNC; 

Methodology, AMV, LES; Histopathological 
evaluation, MMF,  
AMB, OIC; Data analysis, ICV, IAM, BCA; 
Manuscript writing and initial draft preparation, 
ICV, BCA; Manuscript review and editing, RNC; 
Supervision, RNC, CM. 

All authors read and approved the final 
manuscript. 

Funding 
This research received no specific funding. 

Conflicts of Interest 
The authors declare no competing interests. 

Institutional Review Board 
The study was conducted according to the 

guidelines of the Declaration of Helsinki; the 
study and the protocols utilized therein were 
approved by local Ethics Committee of the 
University of Medicine and Pharmacy of Craiova 
(No. 246/04.09.2024). 

Consent Statement 
Informed consent was obtained from all 

subjects involved in the study. 

Data availability 
Data are available from the corresponding 

author upon reasonable request. 

References 
1. Vieira RA, Minicucci EM, Marques ME, Marques 

SA. Actinic cheilitis and squamous cell carcinoma 
of the lip: clinical, histopathological and 
immunogenetic aspects. An Bras Dermatol, 2012, 
87(1):105-114. 

2. Kerawala C, Roques T, Jeannon JP, Bisase B. Oral 
cavity and lip cancer: United Kingdom National 
Multidisciplinary Guidelines. J Laryngol Otol, 2016, 
130(S2):S83-S89. 

3. Alhabbab R, Johar R. Lip cancer prevalence, 
epidemiology, diagnosis, and management: a 
review of the literature. Adv Oral Maxillofac Surg, 
2022, 6:100276. 

4. Pathak J, Swain N, Patel S, Poonja L. 
Histopathological variants of oral squamous cell 
carcinoma-institutional case reports. J Oral 
Maxillofac Pathol, 2014, 18(1):143-145. 

5. Carneiro MC, Quenta-Huayhua MG, Peralta-
Mamani M, Honório HM, da Silva Santos PS, 
Rubira-Bullen IRF, Rubira CMF. 
Clinicopathological analysis of actinic cheilitis: a 
systematic review with meta-analyses. Head Neck 
Pathol, 2023, 17(3):708-721. 

6. NCBI Bookshelf, 2023, Actinic Cheilitis [online]. 
Available at: 
https://www.ncbi.nlm.nih.gov/books/NBK551553/ 
[Accessed 17.02.2026]. 

7. Nemes J, Redl P, Boda R, Márton I. Oral squamous 
cell carcinoma in North-Eastern Hungary. Fogorv 
Sz, 2006, 99(4):161-167. 

8. Abreu L, Kruger E, Tennant M. Lip cancer in 
Western Australia, 1982-2006: a 25-year 
retrospective epidemiological study. Aust Dent J, 
2009, 54(2):130-135. 

9. The Skin Cancer Foundation, 2014, Lip cancer: not 
uncommon, often overlooked [online]. Available at: 
https://www.skincancer.org/skin-cancer-
information/lip-cancer-not-uncommon [Accessed 
18.08.2025]. 

10. Regezi JA, Sciubba JJ, Jordan RCK. Ulcerative 
conditions. In: Regezi JA, Sciubba JJ, Jordan RCK 
(Eds): Oral pathology: clinical pathologic 
correlations, Elsevier, 2016, St. Louis, 52-75. 

11. Perea-Milla López E, Miñarro-del Moral RM, 
Martínez-García C, Zanetti R, Rosso S, Serrano S, 
Aneiros JF, Jimenez-Puente A, Redondo M. 
Lifestyles, environmental and phenotypic factors 
associated with lip cancer: a case-control study in 
southern Spain. Br J Cancer, 2003, 88(11):1702-
1707. 

12. Crăcană A, Șulea D, Nicolau A, Popa E, Popescu 
E. Risk factors in the emergence of oral cancer-
retrospective study. Rom J Oral Rehabil, 2016, 
8(3):48-63. 

13. Salan AI, Camen A, Ciuca A, Patru A, Scrieciu M, 
Popescu SM, Alexandru DO, Turcu AA. 
Epidemiological aspects in lip tumors in Oltenia 
region of Romania during 2012-2016. Curr Health 
Sci J, 2018, 44(1):39-47. 



Ioana-Cristina Vîlcea et al. - Statistical Associations in Squamous Cell Carcinoma of the Lip 

258 10.12865/CHSJ.52.02.11 

14. Stratigos AJ, Garbe C, Dessinioti C, Lebbe C, 
Bataille V, Bastholt L, Dreno B, Fargnoli MC, 
Forsea AM, Frenard C, Harwood CA, Hauschild A, 
Hoeller C, Kandolf-Sekulovic L, Kaufmann R, 
Kelleners-Smeets NWJ, Malvehy J, Del Marmol V, 
Middleton MR, Moreno-Ramirez D, Pellecani G, 
Peris K, Saiag P, van den Beuken-van Everdingen 
MHJ, Vieira R, Zalaudek I, Eggermont AMM, Grob 
JJ. European interdisciplinary guideline on invasive 
squamous cell carcinoma of the skin: Part 1. 
Epidemiology, diagnostics and prevention. Eur J 
Cancer, 2020, 128:60-82. 

15. Shah FD, Begum R, Vajaria BN, Patel KR, Patel 
JB, Shukla SN, Patel PS. A review on salivary 
genomics and proteomics biomarkers in oral 
cancer. Indian J Clin Biochem, 2011, 26(4):326-
334. 

16. Pătrașcu V, Ciurea R. Lip squamous carcinoma - 
epidemiologic, clinical, evolutive and therapeutical 
aspects. Curr Health Sci J, 2013, 39(2):84-92. 

17. Santos HBP, Silva ALÓ, Cavalcante LHA, Alves 
PM, Godoy GP, Nonaka CFW. Histopathological 
grading systems and their relationship with clinical 
parameters in lower lip squamous cell carcinoma. 
Int J Oral Maxillofac Surg, 2014, 43(5):539-545. 

18. Quaedvlieg PJ, Creytens DH, Epping GG, Peutz-
Kootstra CJ, Nieman FH, Thissen MR. 
Histopathological characteristics of metastasizing 
squamous cell carcinoma of the skin and lips. 
Histopathology, 2006, 49(3):256-264. 

19. Ilie IO, Mărgăritescu OC, Stepan AE, Ciurea RN, 
Florescu MM, Munteanu C. Epidemiological and 
histopathological features of oral squamous cell 
carcinoma: a retrospective study. Curr Health Sci J, 
2024, 50(3):411-420. 

20. Alshami ML, Al-Maliky MA, Alsagban AA, Alshaeli 
AJ. Epidemiology and incidence of oral squamous 
cell carcinoma in the Iraqi population over 5 years 
(2014-2018). J Oral Maxillofac Surg Med Pathol, 
2021, 33(5):549-555. 

 
 
 
 
 
 
 
 
 
 
 

Corresponding Author: Bianca Cătălina Andreiana, Department of Pathology,  
University of Medicine and Pharmacy of Craiova, Romania, e-mail: bianca.andreiana@umfcv.ro 

mailto:bianca.andreiana@umfcv.ro

	Original Paper
	Clinicopathological Features and Statistical Associations in Squamous Cell Carcinoma of the Lip
	Introduction
	Objective
	Methods
	Results
	Statistical Associations

	Discussion
	Conclusions
	Acknowledgement
	Author Contributions
	Funding
	Conflicts of Interest
	Institutional Review Board
	Consent Statement
	Data availability
	References



