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1.  True or False:  Patient with 2 cm 

lower lip cancer in the midline 

should undergo bilateral elective 

supraomohyoid neck dissection to 

find the status of the lymph nodes.
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2.  The best functional results 

achieved in a patient with T2 

vocal cord cancer by:

·Endoscopic resection

·Partial laryngectomy

·Radiation therapy

·Combination of chemoradiation therapy
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3.  The best indication for organ 

preservation chemoradiation 

therapy is:
ÅT3 supraglottic larynx cancer involving the 

vocal cords

ÅMassive subglottic cancer

ÅT4 larynx cancer with cartilage destruction

ÅT3 hypopharyngeal cancer

ÅCarcinoma of the supraglottic larynx with 
involvement of base of tongue
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4.  The most concerning complication 

of organ preservation 

(chemoradiation therapy) is:

ÅPancytopenia

ÅGrade IV mucositis

ÅRecurrent pneumonia

ÅPharyngeal stricture
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5.  In a patient undergoing total 

laryngectomy for advanced laryngeal 

cancer after chemoradiation therapy, the 

best option to reduce of pharyngeal fistula 

is:

ÅThree layer primary pharyngeal closure

ÅPectoral muscular flap

ÅDeltopectoral flap

ÅPharyngeal and carotid protection with 

levator scapulae muscle
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6.  True or False:  In a patient presenting 

with esthesioneuroblastoma, invasion of 

the brain is a definite contraindication for 

craniofacial resection.  

ÅTrue

ÅFalse
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7.  The appropriate indication in 

head and neck melanoma for 

sentinel node biopsy is:

ÅMelanoma thickness below 0.5 mm

ÅMelanoma thickness below 0.9 mm

ÅMelanoma thickness between 1 ï1.5 mm

ÅMelanoma thickness between 1.5 ï3.9 mm

ÅMelanoma thickness more than 4 mm
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8.  Prognostically, the worst head 

and neck sarcoma is:

ÅLow grade fibrosarcoma

ÅOsteogenic sarcoma

ÅAngiosarcoma

ÅLeiomyosarcoma
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9.  The best evaluation of a patient 

with carcinoma of the floor of the 

mouth for decision regarding 

marginal mandibulectomy is:
ÅDental films

ÅPanoramic x-ray

ÅClinical evaluation

ÅCT or MRI scan

ÅBone scan
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10.  The incidence of 
malignant transformation in 

leukoplakia is:

Å2%

Å7%

Å13%

Å55%
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11.  The incidence of malignant 

transformation in erythroplakia is:

Å10%

Å25%

Å75%

Å99%
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12.  True or False:  Vitamin A analogs 

have shown considerable reduction 

in the development of second primary 

tumors in patients presenting with 

head and neck squamous carcinoma.

ÅTrue

ÅFalse
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13.  The incidence of second primary 

cancer in patients presenting with 

index squamous cell carcinoma of 

the head and neck is:

Å50% for the first five years

Å3-4% every year for the first few years

ÅHighest incidence with lip cancer
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14.  The overall incidence of 

synchronous second primary in 

head and neck cancer is:

Å1%

Å55%

Å13%

Å25%
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Case Presentation

Å68 year old CEO presents with left neck mass, 
2 cm.  Fine needle aspiration biopsy positive 
for metastatic sq ca (HPV +).  

ÅNo identifiable primary

ÅTORS of the base of tongue negative

ÅLeft modified neck dissection

Å1 positive neck node ïno extranodal spread.

ÅFurther treatment 
» Observation

» Radiation to the neck and the mucosa

» Radiation to the neck only

» Chemoradiation therapy


