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Oral Cancer

oth

lost Common Cancer




RISk Factors
/4 Relative Risks a

For development of oropharyngeal cancers as a
result of smoking or alcohol use




Outline

A Staging

AWork up & Treatment Principles
AFactors affecting choice of Rx
AOncologic outcomes
ASurgical issues influencing




Oral Cavity Is easily accessible for
Accurate Clinical Staging




Oral Cancer 1 8t Edition T staging

Depth of Invasion (DOI)
IS added to the
primary tumor staging (T)




Depth of Invasion in 5 mm
Increments

T1= <5mm A
T2 = 5-10 mm = T2

T3 = >10 mm

4 4
K T3




Estimate of Depth of Invasion -
DOI

Clinicians are expected to
palpate the lesion

and estimate the DOI as
0 Thin - <5 mms

U Thick-5-10 mms

u Very thick - >10 mms



staging of
Primary Tumors of the Oral
cavity

TlL-Tumor dns2 DOIO 5 mm

T2-Tumor > 2 ¢cm bahdO BO
or

Y

TUumor O 2 ¢cm, DO ym -

mor >4 cm  or tumor of any size and

/4 - T4a: Locally advanced tumor

[4Db : Very advanced tumor - -



N Staging 1 8t Edition

Extra Nodal Extension (ENE)
of metastatic disease,

IS now added for N Staging
of Mucosal Squamous Cell

Carcinomas of the
lgestive Tract.




Radiographic Imaging

A Essential for deep extent & bone
Involvement

A Superior to palpation for lymph node
assessment

A CT is the workhorse

A MRI for specific questions:
Medullany. / bone invasion
Perinet

A PET scan generally not of added value

Vel Cross --sectional anatomic imaging



Oral Cancer
Factors Affecting Choice of
Therapy

A Tumor factors

A\ Patient factors

Provider/Physician fz




Oral Cancer Tumor Factors

A Site

A Size (T stage)
A Location

A Multiplicity

A Proximity to bone

‘grade, depth of invasion, tumor type
Status-of cervical lymph nodes -

Previous-treatment ;-



Ca. Oral Cavity - Site Distribution

V,
.«‘F\T\—

 [ongue . M Floor of Mouth. . [l Cheek

setiomotar Tgone, M| M Hard palate



Ca. Oral Cavity Histological
Distribution

Squamous Carcinoma

02% A Minor Salivary Ca.

\\\
Il Melanoma

Lymphoma
Sarcoma




Head and Neck Cancers
Five year Survival

Primary site

lip

middle tongue
gingiva

floor of mouth
supra glottic larynx
hard palate
buccal mucosa
tonsil

base of tongue
soft palate
pharynx
hypopharynx
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0O 10 20 30 40 50 60 70 80 90 100
Five year determinate survival (%)
Farr and Arthur (MSKCC 1955-1969)




Ca. Oral Cavity
5 yr. Survival by Stage

T, T, T, T,

Stage 1V

(4£5-85")

N3 (10-85%)



Oral Cancer Patient Factors

A Age A Acceptance

A General medical A Tolerance
condition A Compliance

A Life style A Socioeconomic
A Dental hygiene considerations

A Time constraints




Oral Cancer Physician/Provider

Factors
A Expertise
A Surgery A Rehabilitation
A Radiotherapy A Support services
A Chemotherapy A Resource allocation

| prosthetic | A Third party payer

constraints: -



