


THE FOLLOWING POTENTIAL CONFLICT OF INTEREST RELATIONSHIPS ARE GERMANE TO MY PRESENTATION.

EQUIPMENT: NONE
SPEAKERS BUREAU:  NONE
STOCK SHAREHOLDER: NONE
GRANT/RESEARCH SUPPORT:  NONE
CONSULTANT: NONE

STATUS OF FDA DEVICES USED FOR THE MATERIAL BEING PRESENTED 
NA/NON-CLINICAL

STATUS OF OFF-LABEL USE OF DEVICES, DRUGS OR OTHER MATERIALS THAT CONSTITUTE THE SUBJECT OF THIS 
PRESENTATION 
NA/NON-CLINICAL
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§ Bray et al. CA cancer J clin. 2018

Global Cancer Statistics 2018: GLOBOCAN Estimates  of Incidence and Mortality Worldwide for 
36 Cancers in 185 Countries







https://seer.cancer.gov/statfacts/html/oralcav.html
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Tobacco Alcohol Chronic irritation Immunosuppression 

Genetic conditions Viruses ( HSV-1, HPV 
-2,11,16) Dietary factors 
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CASE 
PRESENTATI
ON 

Rivera C. Essentials of oral cancer. Int J Clin Exp Pathol. 2015;8(9):11884-11894. Published 2015 Sep 1.
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Pain Neck Mass Trismus Loose teeth 

Ulceration Leukoplakia Erythroleukoplakia Erythroplakia
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Incisional vs excisional 
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CBC

CMP with LFT – to r/o liver metastasis 

Coags (PT/INR, PTT) 

Patient specific studies 

Albumin/ Prealbumin 



Panorex/ I-CAT ( Bony involvement 
and dental evaluation) 

CT maxillofacial and neck with IV 
contrast 

Chest X-ray / Chest CT scan with 
and without contrast 

MRI 

PET/ CT scan 
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T

Tumor

N

Lymph node

M

Metastasis 
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§ Head and neck surgeons 

§ Radiation oncologist 

§ Medical oncologist 

§ Pathologist 

§ Maxillofacial prosthodontics 

§ Social worker 



§ Tumor Factors: 

Site, size, location, nodal status, depth of invasion 

§ Patient factors 

Comorbidities, Functional status, age, goals of care, life-style, home support 

§ Care team factor 

Institutional factors, Surgeon factors , Operation room factors, 



Advanced stage 

- Surgery with adjuvant radiotherapy 

- Surgery with adjuvant chemoradiation 

- Neoadjuvant chemo or radiation followed by surgery  

Early stage:
- Single modality therapy 









- 48 y/o male patient, presented with a pain 
in the right posterior mandible and trismus 
for 2 months. 

- Patient presented to a dentist, who 
removed tooth # 32. patient continued to 
have the same symptoms. 

- Went back to the same dentist who 
removed tooth # 31 

- After one month patient presented to us 
with worsening pain and trismus. 



Moderately differentiated Invasive 
squamous cell carcinoma

Clinical examination: 

Incisional biopsy: 

§ Unremarkable neck examination 



§ Labs ( CBC, BMP, PT/INR, PTT)                          Unremarkable  

§ Chest CT scan with IV contrast                    Unremarkable 

§ Head and neck CT scan with IV contrast                  advanced disease







§ MRI base of skull                          base of skull is free of cancer 



§ PET CT/ Scan                           no metastasis 



Staging: TNM system 

C T4a N1 M0



Stage IVa SCC



Treatment:  HCCN





















Biopsy result 

C T4a N0 M0 p T4a N0 M0

- 0/17 lymph node
- Negative lymphvascular invasion 
- Negative perineural invasion
- Negative close margin 







Follow up






