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Oral Cancer  

6th  

Most Common Cancer  

Worldwide  



Risk Factors  



Outline  

 
Å Staging  
ÅWork up & Treatment Principles  
ÅFactors affecting choice of Rx  
ÅOncologic outcomes  
ÅSurgical issues influencing 

outcomes  
 Margins of surgical resection  
 Management of the neck  



Oral Cavity is easily accessible for 
Accurate Clinical Staging  



Oral Cancer ï 8 th  Edition T staging  

Depth of Invasion (DOI)  

is added to the  

primary tumor staging (T)  

0 -  5, 5 ï 10 and > 10 
mms  



Depth of Invasion in 5 mm 
increments  



Estimate of Depth of Invasion -  
DOI  

 
Clinicians are expected to 
palpate the lesion  
and estimate the DOI as 
 
ü Thin - < 5 mms  

 
ü Thick - 5 - 10 mms 

 
ü Very thick - >10 mms 

 



        T1 -  Tumor Ò 2 cms  ,   DOI  Ò 5 mm 
 
        T2 -  Tumor > 2 cm but Ò 4 cm, and  DOI Ò 10 mm 
or    
                Tumor Ò 2 cm, DOI > 5 mm Ò 10 mm 
                  
        T3 -  Tumor > 4 cm or tumor of any size and  
                DOI  > 10 mm  
 
        T4 -   T4a : Locally advanced tumor  
                 T4b : Very advanced tumor  

Depth of Invasion (DOI) for T 
staging of  

Primary Tumors of the Oral 
cavity  



 N Staging ï 8 th  Edition  

Extra Nodal Extension  (ENE) 
of metastatic disease,                        
is now added  for N Staging 
of Mucosal Squamous Cell 
Carcinomas of the 
Upper Aero Digestive Tract.  



Radiographic Imaging  

ÅEssential for deep extent & bone 
involvement  

ÅSuperior to palpation for lymph node 
assessment   

ÅCT is the workhorse  

ÅMRI for specific questions:  
Medullary  bone invasion  
Perineural  spread  

ÅPET scan generally not of added value
 over cross -sectional anatomic imaging  

 



Oral Cancer  
Factors Affecting Choice of 

Therapy  

Å Tumor factors  

Å Patient factors  

Å Provider/Physician factors  



Oral Cancer Tumor Factors  

Å Site  

Å Size (T stage)  

Å Location  

Å Multiplicity  

Å Proximity to bone  

Å Histology, grade, depth of invasion, tumor type  

Å Status of cervical lymph nodes  

Å Previous treatment  



Gum  Cheek  Floor of Mouth  

Lip  Hard Palate  

Tongue  

Retromolar Trigone  

Ca. Oral Cavity -  Site Distribution  



Ca. Oral Cavity Histological 
Distribution   

Squamous Carcinoma  

Minor Salivary Ca.  

Melanoma  

Lymphoma  

Sarcoma  

92%  





  

T1 T2 T3 T4 

N0 

N1 

N2 

N3 

M1 

Stage I  Stage II  Stage III  Stage IV  

(75 -95%)  (65 -85%)  
(45 -65%)  

(10 -35%)  

Ca. Oral Cavity  
5 yr. Survival by Stage  



Oral Cancer Patient Factors  

Å Age 

Å General medical 

condition  

Å Life style  

Å Dental hygiene  

Å Occupation  

 

 

 

Å Acceptance  

Å Tolerance  

Å Compliance  

Å Socioeconomic 

considerations  

Å Time constraints  

 



Oral Cancer Physician/Provider 
Factors  

Å Expertise  

Å Surgery  

Å Radiotherapy  

Å Chemotherapy  

Å Dental ï prosthetic  

constraints  

 

 

 

Å Rehabilitation  

Å Support services  

Å Resource allocation  

Å Third party payer  

 


