Malignant Tumors of the Oral Cavity
Types & Presentations
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ICD code(international classification of diseases)
Any disease has a code that help in diagnosis and statistics 
Oral cancer ICD9 malignant tumor on the lip, tongue, floor of the mouth and other non-specific sites ….exclude the salivary glands …
SG tumor ….has a different classification  and characteristics ..
Oral cancer arias mainly in the mouth ,tongue ,buccal mucosa and lips .
The most common site of oral cancer is the floor of the mouth and lateral border of the tongue .
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Malignant tumors :
1)SCC : the most common tumor in the oral cavity ..arise from  epithelial layer in the oral cavity .
2)verrucous carcinoma: it’s a malignant tuner its behavior different than SCC  its prognosis is better than SCC ,Recurrence rate is lower ,Metastasis  is lower ,So prognosis o’s VC much better than SCC .
(minor salivary glands and major salivary glands tumors  part of the oral cavity but they are not classified as an oral cancer we exclude them because they have a different characteristics)
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Prevalence of oral cancer :
Different from one area to other 
Very common in India and Pakistan  ….Very common to find cases of oral cancer its related to there habits  they have a tobacco shewing habits (betel nut ) it’s a plant the they mix it with the tobacco .
Persistent contact of the tobacco with the mucosa for a long period of time it cause a thinning of the mucosa so increase the risk of oral cancer .
Risk factors of oral cancer  ….remember that any cancer has a genetic factor and a risk factor contribute with it to cause the cancer … 
Smoking is a risk factor ..individuals that has a tendency to have Oral cancer due to some genetic factors with the risk factor (smoking or alcohol ) so the cells that need 120 years until the cancer appears it will appear at an early stage so a faster cancer ..
Distribution of the oral cancer:
Medial east higher percentage than Europe or north America .
[bookmark: _GoBack]Statistics shows  increase in smoking  is higher in the middle east then Europe and north America 
Some areas of Europe such as Spain they are famous in wine so these areas has a higher percentage of oral cancer .
So distribution might change from one period to other and different from one country to other
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How can we suspect the this lesion is an oral cancer ?
Its presentation as a mass ,ulcer and pigmentation (white or red )
Sings of oral cancer:
1) Indurated : it means that the lesion has a clear border .
2) Fixed : it means that you can catch the lesion try to immobilize it u find that it is fixed with the underlying tissues .
3) Painless …at an early stage …one of the reasons that makes the diagnosis of the oral cancer difficult …
What makes the oral cancer painful is :
>> get infected …bacterial , fungal or viral …..because when the lesion become bigger it compress on the vital structures that decrease the resistant to the infection 
>>traumatized by food or by hitting by teeth 
>>affect the vital structures .
4)pigmented lesion : white lesion change from white color to red color this will increase the risk that it is a cancer .
Red lesion invest that we have a malignancy .
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Pt with multiple lesion in the oral cavity and we don’t know from where to take a biopsy we can use Toluidine blue dye it specify the areas that has dysplasia so we take biopsy from it .
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Show how ulcer will look like ,typically SCC of the tongue , its with indurated  and elevated  and ulcerated and the site is the lateral border of the tongue .
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Risk factors:
1)tobacco …
2) alcohol .
Both smoking and alcohol has a synergistic effect together they increase the risk how ?? 
Alcohol cause atrophy and thinning of the mucosa so with that thinning and smoking the effect of smoking on the underlying cells will be more .
3)Sunlight :risk factor for a skin cancer and lip cancer that is a part of the oral cancer .
Common in Australia because it’s a sunny area and people has a white skin .
4) Diet :lack of certain vitamins from fruits and vegetables and lack of antioxidant from them Malnutrition is a risk factor of cancer.
5) Alcohol containing mouth wash for a regular long period of time .
6) Infected viruses (HPV ) 
7) Premalignant conditions such as leukoplakia ,erthroplakia , erosive lichen planus ,syphilis .
8) Immune suppression .
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Chronic irritation and poor oral hygiene is not proved yet that they are a risk factor for oral cancer .
Some people that are chronic smokers or chronic alcoholic or socially deprived ,malnutrition they all may have a poor oral hygiene so people may think that poor oral hygiene is a risk factor for oral cancer but that not accepted.
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Prognosis :
Prognosis is not improved for a long period of time any cancer that has a 70% prognosis from 20-30yrs still has the same prognosis with all the advancement that the Medicine  has .
Advancement in the maxillofacial surgery improve the reconstruction surgery that doesn’t affect the quality of life for the patient under treatment .
The only thing that improve the prognosis of the oral cancer is the early diagnosis
High prognosis >> early diagnosis
Poor prognosis >> late stage of oral cancer .
Early diagnosis is by routine extra oral and intra oral examination that is done for each patient attend to your clinic .
In our country (Jordan) its not cost effective to do examination for all the population  because we have a lower  percentage of oral cancer… but in India its cost effective because they have a high percentage of oral cancer .
Factors that affect the prognosis:
1) Early or late diagnosis 
2) Extent of the disease .
3) Site : with the time of diagnosis more anterior lesion are more visible that can be diagnosed easier and treatment is faster so prognosis is better .
4) Pathology : the cancer could be  is poor ,moderate or well differentiated  ….poor differentiated has the worst prognosis .
5)  Age .its just a no. and each individual has his own medical and psychological    factors 
6) Treatment and its affect on the quality of life .because oral cancer effect the oral and facial areas the appearance ,speech ,eating and function is affected .
Treatment should give the pt a good quality of life .


TNM 
Advantages of it :
1) Give an idea for the doctor about the extent of the tumor .
2) For a better communication with other clinicians and the radiologist …etc.
3) Give an ideas about the prognosis and the stage of the tumor so the dr .can have an expectations about the disease .
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Tx no primary tumor  means that we don’t know where is the primary tumor there is no enough information about the patient .
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Lymph node involvement is the most common  that happen in the oral cancer so it’s the most common factor that  affect its prognosis .
Early diagnosis increase the 5yrs survival .
Only one lumpy node involvement N1 prognosis will drop from 85% to 41%.



patients with an oral cancer they do for them   work up which is :
1) Enter the hospital 
2) Blood investigation 
3) Chest x-ray .
4) CT scans 
5) Bone scan .

Tx we can’t give a stage for it .
Staging need a clear TNM .
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