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Oral Cavity Cancer

1. Key Clinical Features
– Risk factors
– Pre-cancerous lesions
– Stage

2. Treatment
– Surgery
– Adjuvant therapy

3. Surgical quality?
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Carcinogenic Synergism: Tobacco & Alcohol
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Choo SY et al. International Journal of Epidemiology 1991; 20: 878-885.
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Prognostic significance of HPV status in Oral Cavity

Li H…. Judson B. JAMA Otolaryngology 2018 June 1;144(6).
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Other Etiologies

• Chewing tobacco
• Poor dental hygiene
• Betel/araca nut, Paan
• Lichen planus/lichenoid dysplasia

Muller, S. Modern Pathology (2017) 30, S54–S67 
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Oncogenic Progression / Pre-Cancerous Lesions
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AJCC 8th Edition

TX Primary tumor cannot be assessed
Tis Carcinoma in situ
T1 Tumor ≤2 cm, 

≤5 mm depth of invasion (DOI)
T2 Tumor ≤2 cm, DOI >5 mm and ≤10 mm

or tumor >2 cm but ≤4 cm, and ≤10 mm DOI
T3 Tumor >4 cm

or any tumor >10 mm DOI
T4a tumor invades adjacent structures only (eg, through cortical bone of the 

mandible or maxilla, or involves the maxillary sinus or skin of the face); 
note that superficial erosion of bone/tooth socket (alone) by a gingival 
primary is not sufficient to classify a tumor as T4

T4b Very advanced local disease; tumor invades masticator space, pterygoid 
plates, or skull base and/or encases the internal carotid artery
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Depth of Invasion (Not tumor thickness)
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AJCC 8th Edition Nodal Staging

NX Regional lymph nodes cannot be assessed
N0 No regional lymph node metastasis
N1 Metastasis in a single ipsilateral lymph node, 3 cm or less in greatest dimension and ENE-negative

N2a Metastasis in a single ipsilateral or contralateral lymph node 3 cm or less in greatest dimension and 
ENE-positive; or metastasis in a single ipsilateral lymph node more than 3 cm but not more than 6 
cm in greatest dimension and ENE-negative

N2b Metastasis in multiple ipsilateral lymph nodes, none more than 6 cm in greatest dimension and 
ENE-negative

N2c Metastasis in bilateral or contralateral lymph nodes, none more than 6 cm in greatest dimension 
and ENE-negative

N3a Metastasis in a lymph node more than 6 cm in greatest dimension and ENE-negative
N3b Metastasis in a single ipsilateral node more than 3 cm in greatest dimension and ENE-positive; or 

metastasis in multiple ipsilateral, contralateral, or bilateral lymph nodes, with any ENE-positive
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Staging
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Primary Tumor Surgery

Margins
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Tumor
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Tumor



S L I D E  14

Margins
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Alveolar Ridge
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Alveolar Ridge
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Tooth Roots/Mental Nerve
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Rounded Osteotomy
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Ladder of Exposure

Shah JP, Gil Z. Oral Oncology 2009; 45:394-401.
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Ladder of Resection

http://headandneckcancerguide.org/adults/cancer-diagnosis-treatments/surgery-and-
rehabilitation/cancer-removal-surgeries/maxillectomy/
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Margins as a surgical quality measure

Luryi, AL Judson BL. JAMA OHNS 2015, 141(7):593-8. 

Positive margins 
rates vary by:
• Specific hospital
• Case volume
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Margins in Early Stage Oral Cancer are Associated 
with Survival

Luryi, AL, Judson BL. Oto – HNS 2014 Dec;151(6):984-90. 
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Take Aways: Margins

• Margin status in early oral cancers vary independent of patient 
and disease factors

• High volume centers have fewer positive margins

• Negative margins are independently associated with survival
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Management of the Neck
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Level I (Perfacial LN’s) / Marginal Branch
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Lymph Node Yield is Associated with Survival

Clinically N0 Clinically N+

Node yield varies by treatment center:
• Facility type (academic/research or community) 
• Case volume

Kuo P, Judson BL. Cancer, 2016; 122(23) 3624-3631.
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Take Aways: Neck Dissection

• Nodal yield varies by treatment center independent of patient 
and disease factors

• High volume centers have higher nodal yield

• Higher nodal yield is independently associated with survival
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Adjuvant Therapy

• Early Stage Disease (I + II)
– Perineural invasion
– Lymphovascular invasion
– Positive margins (!)

• High Stage Disease (III + IV)
– T3 or T4
– N2 or greater
– Positive margins
– Extracapsular extension
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Receipt of Adjuvant Therapy Varies by Treatment Site

Chen MM Judson BL. Cancer. 2014 Nov 1;120(21):3353-60.
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Prognosis for High Stage Oral Cancer
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Prognosis for Early Stage Oral Cancer
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Smoking Cessation

Ramaswamy AT Judson BL. Cancer. 2016 Apr 15;122(8):1247-53.

Counseled to Quit Not Counseled P value 

Tobacco Related Cancer
Yes
No

57.3
54.7 

42.3
45.3 

0.64

Type of Cancer
Head and Neck

Breast
Cervix
Ovary
Uterus

Prostate
Bladder
Kidney

Thyroid
Colorectal
Testicular

Lymphoma/Leukemia
Lung

Melanoma
Other

77.5
63.7
66.0
20.3
58.3
55.8
49.3
51.8
46.9
55.7
57.3
51.1
44.6
55.2
51.8

22.5
36.3
34.0
79.7
41.7
44.2
50.7
48.3
53.1
44.4
42.7
48.9
55.4
44.8
48.3

0.80
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Thank you


