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 Eosinophils produce proteases that stimulate invasion in cancers. Due to the more 

malignant potential of oral squamous cell carcinoma (OSCC) compared to cutaneous squamous cell 

carcinoma (CSCC), the aim of the present study was to compare tissue eosinophilia between OSCC 

and CSCC samples to understand whether tissue eosinophilia play a role in different biological 

behavior of OSCC and CSCC. Also, we assessed the relation between clinical stage and mean 

eosinophil counts. 

 This cross-sectional study included histopathological slides of 30 OSCC, 

30 CSCC, 15 normal skin and 15 normal oral mucosa samples. The mean number of eosinophil per 

square millimeter (eos/mm2) was calculated and the severity of tissue eosinophilia was accordingly 

categorized into absent/mild and sever. Clinical stages of OSCC and CSCC samples were extracted 

from archived files. 

 There was significant relationship between mean eosinophil count and clinical stage in both 

OSCC and CSCC groups (P<0.0001).The differences of mean numbers of eos/mm2 in OSCC and 

CSCC groups compared to normal groups were significant (P = 0.001 and P = 0.001, respectively), 

but when we compared OSCC and CSCC groups, the difference was not significant. OSCC and 

CSCC groups showed significant difference in severity of tissue eosinophilia compared to normal 

groups (P=0.005 and P =0.004, respectively), but in comparison of OSCC and CSCC groups, the 

difference was not significant.  

 Intense tissue eosinophilia is correlated with stromal invasion in OSCC and CSCC 

samples as seen in advanced clinical stage. Different biological behaviors of OSCC and CSCC do 

not depend on eosinophils and other factors can be involved.  
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Methods  

 

 

 

 

 

 

 

 
Figure 1. Tissue eosinophils in invasive front of OSCC (400X 

magnification) 

 

 

 

 

 

 

 

 

Figure 2. Tissue eosinophils in invasive front of CSCC (400X 
magnification) 
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Results  

 
Table 1. Age, sex and site distribution of patients 

Group site n 
Sex age 

Male Female <50 Ó50 

CSCC*** 

face 6     

hand 1     

leg 2 26 4 6 24 

ear 1     

lip 3     

scalp 16     

trunk 1     

NS****  11 4 9 6 

OSCC***** 

tongue 16     

Anterior site* 3 12 18 10 20 

Posterior site** 11     

NO******  6 9 14 1 
*Anterior site: tissue located anterior to the line connected two canines for each jaw  

**Posterior site: tissue located posterior to the line connected two canines for each jaw  

*** CSCC: Cutaneous squamous cell carcinoma 

**** NS: Normal skin 

***** OSCC: Oral squamous cell carcinoma 

****** NO: Normal Oral mucosa 
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Table 2. Mean number of eos/mm2 in studied groups (Confidence Interval= 95%) (using  Mann-Whitney test) 

Group N Mean S.D. Z-value p-value 

OSCC* 30 114.6917 152.22188 
-3.516 0.000 

Normal oral tissue 15 15.7193 18.01881 

CSCC** 30 99.1913 104.39897 
-4.062 0.000 

Normal skin tissue 15 11.7747 35.14251 
*OSCC: Oral squamous cell carcinoma 

**CSCC: Cutaneous squamous cell carcinoma 

 
Table 3. Mean eos/mm2 in diiferent stages of studied groups (Confidence Interval= 95%) (using  Mann-Whitney test and T-test) 

Group  N Mean S.D. Mean Rank p-value 

OSCC* 
early 15 31.2333 17.80135 - 

<0.0001 
advanced 15 211 50.38518 - 

CSCC** 
early 15 27.4 20.30060 8 

<0.0001 
advanced 15 182 61.79941 22 

*OSCC: Oral squamous cell carcinoma (using T-test) 

**CSCC: Cutaneous squamous cell carcinoma (using Mann-Whitney test) 

 

 
Table 4. Classification of severity of tissue eosinophilia in studied groups( using Chi-Square test) 

Group N 

Severity of tissue eosinophilia 

P-value Mild/ absent 

0-67 eos/mm2 

Intense 

Ó68 eos/mm2 

Normal oral tissue 15 15 (100%) 0 (0%) 
0.005 

OSCC* 30 19 (63.3%) 11 (36.7%) 

CSCC** 30 15 (50%) 15 (50%) 
0.004 

Normal skin tissue 15 14 (93.3%) 1 (6.7%) 

*OSCC: Oral squamous cell carcinoma 

**CSCC: Cutaneous squamous cell carcinoma 
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Discussion  
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Conclusion 
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