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This book describes Oral Cancer, Diagnosis
and Treatment and Related Diseases which is seen in some of my
patients in my Family Clinic.

 


(What The patient Need to Treat Oral
Cancer)

 


This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If the patient would like to share this book with
another person, please purchase an additional copy for each
reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank the patient for respecting the hard
work of this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com
(A Simple Guide to Medical Disorder) for the benefit of my patients
since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Disorders” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 amazon kindle books and 200
into Smashwords.com eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Oral cancer

 


What is Oral Cancer?

 


Oral cancer is cancer that affects any part
of the mouth, including the tongue and lips.

 


The most frequent symptoms are having a sore
or ulcer for more than three weeks.

 


Mouth cancer can begin anywhere in the oral
cavity:

1. Lips

2. Inside lining of the cheeks and lips
(buccal mucosa)

3. Front 2/3 of the tongue

4. Gums (gingiva)

5. Floor of the mouth

6. Roof of the mouth (hard palate)

7. Area behind the wisdom teeth (retro-molar
trigone)

 


The mouth and oro-pharynx help a person
breathe, talk, eat, chew and swallow.

 


The pharynx is divided into 3 parts.

 


1. The oro-pharynx is the part of the throat
just behind the mouth.

 


2. The naso-pharynx

 


3. The laryngo-pharynx.

 


Cancer beginning in this area is called
oro-phayngeal cancer.

 


The oro-pharynx is the:

1. Back 1/3 of the tongue

2. Soft area at the back of the roof of the
mouth (soft palate)

3. Tonsils and 2 ridges of tissue in front of
and behind the tonsils (tonsillar pillars)

4. Back wall of the throat

 


Cancers starting in the mouth and oro-pharynx
can extend to the lymph nodes in the neck because they are close
by.

 


Some people with mouth or oro-pharyngeal
cancer often have a surgery to eradicate lymph nodes from the same
side of the neck as the cancer.

 


Occasionally the surgeon might remove them on
both sides.

 


These surgeries are called neck
dissections.

 


Cancer that begins in the lymph nodes is
called lymphoma.

 


This is very unlike a mouth or oro-pharyngeal
cancer that has spread to the lymph nodes. 

 


Mouth cancer is more frequent in men than
women.

 


1 in 75 men and 1 in 150 women will be
diagnosed with mouth cancer at some time in their life.

 


Men form oral cancer twice as often as women
do.

 


It is more frequent in men older than 40.

 


More than 40% mouth cancers are found in
people over 65 years.

 


About 4000 new cases of mouth and
oro-pharyngeal cancer are diagnosed every year.

 


What are the causes of Oral Cancer?

 


Causes

 


Oral cancer most often involves the lips or
the tongue.

 


It may also happen on the:

1. Cheek lining (buccal)

2. Floor of the mouth

3. Gums (gingiva)

4. Roof of the mouth (palate)

 


Most oral cancers are a form called squamous
cell carcinoma.

 


These cancers are likely to spread
quickly.

 


Smoking and other tobacco usage are linked to
most patients of oral cancer.

 


Heavy alcohol use also raises the risk for
oral cancer.

 


Other factors that may raise the risk for
oral cancer are:

 


1. Chronic rubbing (from rough teeth,
dentures, or fillings)

2. Human papilloma-virus (HPV) infection
(same virus that causes genital warts)

3. Taking medicines that weaken the immune
system (immunosuppressants)

4. Poor dental and oral hygiene

 


Some oral cancers start as a white plaque
(leukoplakia) or as a mouth ulcer.

 


Risk factors

 


The risk factors of mouth and oro-pharyngeal
cancer are lifestyle factors and other medical disorders.

 


But there are some factors that may raise the
risk of forming it.

 


Having any of these risk factors does not
mean that the patient will definitely form cancer.

 


1. Alcohol

Drinking alcohol raises the risk of mouth and
oro-pharyngeal cancer, particularly when combined with smoking.

 


30% of mouth and oro-pharyngeal cancers are
produced by drinking alcohol.

 


2. Smoking

 


Smoking (cigarettes, pipes, cigars) tobacco
raises the danger of forming mouth and oro-pharyngeal cancer.

 


More than 60% of mouth and throat cancers are
produced by smoking.

 


People exposed to second hand smoke (passive
smoking) at home or in the workplace have a small rise in their
danger of getting mouth and oro-pharyngeal cancer.

 


3. Chewing tobacco or betel quid

 


Chewing betel nut (gutkha) or tobacco
(smokeless) is well-known to cause mouth and oro-pharyngeal
cancer.

 


It is not a safe substitute to
cigarettes.

 


It is very frequent in parts of Asia, Europe
and USA. 

 


4. Diet

 


A poor diet may raise the danger of some
forms of mouth and oro-pharyngeal cancer.

 


This might be because of a lack of vitamins
and minerals, such as iron or folic acid.

 


Poor diet can result in a breakdown in oral
mucosa, making it more likely to forming cancer.

 


A well balanced diet normally indicates the
patient is getting enough vitamins and minerals.

 


5. Human papilloma virus (HPV)

 


Viruses can induce the formation of some
cancers.

 


The virus can produce cell changes making
them more prone to become cancerous in the future.

 


There are many forms of HPV.

 


Mouth and oro-pharyngeal cancer are
particularly linked to type 16.

 


Human papilloma virus is a sexually
transmitted disorder.

 


It is very frequent.

 


HPV causes no damage in most cases and
disappears without treatment.

 


Only a very small percentage of people with
HPV form mouth or oro-pharyngeal cancer.

 


The danger of HPV infection in the mouth and
throat is linked to some sexual behaviors, such as oral sex and
having a greater number of sexual partners.

 


Smoking also raises the risk of HPV infection
in the mouth.

 


6. Betel nut chewing is frequent in Indians
and works as an irritant to the mouth.

 


7. Chronic infection from ill fitting
dentures

 


8. Poor nutrition particularly in diets low
in fruits and vegetables

 


9. Weak immune system

 


The body's immune system attacks
infection.

 


Some illnesses and medicines can weaken the
immune system.

 


Research shows a raised danger of mouth
cancer if the patient is:

 


1. Having treatment for HIV or AIDS

2. Taking medicines to suppress the immune
system after an organ transplant

3. Sunlight and sun beds

4. Skin cancers are relatively frequent on
the head and neck that are often exposed to ultraviolet (UV)
light.

5. Melanoma (skin cancer) can form on the
lip.

Both the sun and tanning beds give off UV
rays.

These rays can produce cancer in unprotected
skin.

Some doctors have shown a rise in skin cancer
in people who often use sun beds.

 


10. Previous cancer

 


People who have had a mouth or oro-pharyngeal
cancer have a higher risk of getting a second one.

 


People who have the following cancers are
also at higher risk of mouth and oro-pharyngeal cancer:

1. Cancer of the food pipe (esophagus)

2. Squamous cell skin cancer

3. Cervical cancer

4. Penile cancer

5. Anal cancer

6. Family history

 


Doctors show a slight rise in risk of mouth
and oro-pharyngeal cancer if the patient has a close relative
(parent, sibling, or child) who has had mouth cancer.

 


11. Mouth disorders

 


Alterations can happen in the cells in the
lining of the mouth.

 


They can occur as red or white patches in the
mouth.

 


a. The red patches are called
erythroplakia.

 


b. White patches are called leukoplakia.

 


In some people, these disorders may form into
cancer over some years.

 


Doctors call these disorders
precancerous.

 


Dentists can also notice these patches during
the dental check ups so it is essential to go for regular dental
appointments.

 


12. Genetic disorders

 


People with certain disorders caused by
inherited cell changes (mutations) have a higher risk of mouth and
oro-pharyngeal cancer.

 


These disorders are:

 


a. Fanconi anemia (a genetic disorder
affecting the bone marrow)

b. Dyskeratosis congenita (a disorder causing
changes to bone marrow, skin or fingernails)

 


13. Blood pressure drug
(hydrochlorothiazide)

 


Hydrochlorothiazide is a drug to treat
hypertension (high blood pressure).

 


A side effect is higher sensitivity to
sunlight (photo-sensitivity).

 


A small study showed this medicine might
result in a higher risk of forming lip cancer.

 


What are the symptoms of Oral Cancer?

 


Symptoms

 


1. Mouth ulcers that do not heal

A broken area of skin (ulcer) that will not
recover can be a symptom of mouth cancer.

 


Around 80% with mouth cancer have this
presenting symptom.

 


2. Pain in the mouth

Pain or discomfort in the mouth that does not
disappear is the second most frequent symptom of mouth cancer.

 


3. White or red patches in the mouth or
throat

An abnormal looking patch could be a sign of
cancer or precancerous changes:

 


White patches are called leukoplakia.

Red patches are called erythroplakia.

These patches are not cancer, but if not
treated they may result in cancer.

 


A fungal infection called thrush in the mouth
can cause red and white patches.

The white patches of thrush normally rub off,
leaving a sore red patch underneath.

If the patient have anti fungal treatment and
the patches disappear, they are not linked to cancer.

 


4. Difficulty in swallowing

Mouth cancer can induce pain or a burning
feeling when swallowing and chewing food.

 


The patient might be concerned that the food
is sticking in the throat.

 


Difficulty in swallowing can be produced by a
harmless narrowing of the food pipe (esophagus).

 


5. Speech disorders

Cancer in the mouth or throat can involve the
voice.

The voice sound may be different.

It may be husky, quieter, or sound as if the
patient has a cold all the time.

The patient might slur some of the words, or
have problem with pronouncing some sounds.

 


6. A lump in the neck

The patient may have a lump in the neck
produced by an enlarged lymph node.

 


Swelling in one or more lymph nodes in the
neck is a frequent sign of mouth and oro-pharyngeal cancer.

A hot red painful lump normally indicates an
infection, rather than a cancer.

Lumps that vary in size are not normally due
to cancer.

Cancer normally develops a lump that slowly
becomes bigger.

 


7. Weight loss

Weight loss is a frequent symptom of many
various types of cancer.

Mouth and oro-pharyngeal cancer can be
painful so it is difficult to eat and swallow.

This might induce weight loss.

Extreme weight loss (when the patient is not
dieting) can be a sign of serious late stage of cancer.

 


8. Bad breath

Most people have bad breath at some time in
their life and it is not cancer.

But if the patient has cancer, bad breath
might become worse and occur more often.

 


Other symptoms

 


These symptoms may be:

 


1. A lump or thickening of the lip

2. A lump in the mouth or throat

3. Abnormal bleeding or numbness in the
mouth

4. Loose teeth for no clear reason

5. Difficulty moving the jaw

 


Oral cancer can present as a lump or ulcer in
the mouth that may be:

1. A deep, hard-edged crack in the tissue

2. Pale, dark, or discolored

3. On the tongue, lip, or other area of the
mouth

4. Painless at first, then a burning
sensation or pain when the tumor is more advanced

 


Some other symptoms may be:

 


1. Chewing problems

2. Mouth sores that may bleed

3. Pain with swallowing

4. Speech difficulties

5. Swallowing difficulty

6. Swollen lymph nodes in the neck

7. Tongue problems

8. Weight loss

 


How is Oral Cancer diagnosed?

 


The doctor or dentist will examine the
mouth.

 


They might look at the back of the throat
using a small mirror that they put into the mouth.

 


This procedure is called indirect
laryngoscopy.

The test may show:

 


1. A sore on the lip, tongue, or other area
of the mouth

2. An ulcer or bleeding

 


The patient will also have one or more
investigations.

 


Most people will have a biopsy to diagnose
mouth or oro-pharyngeal cancer.

 


Tests used to confirm oral cancer are:

 


1. Gum biopsy

2. Tongue biopsy

3. X-rays and CT, MRI and PET scans may be
done to find out if the cancer has spread.

 


Biopsy

 


To confirm mouth or oro-pharyngeal cancer the
specialist requires taking a sample of tissue from the involved
area.

 


A pathologist looks at the tissue under a
microscope to see if there are any cancer cells.

 


Types of biopsy

 


The doctor will try to take a small specimen
of tissue and send it to the laboratory.

 


There are various ways the doctor can look at
the mouth and airways or take the biopsy sample.

 


Scalpel biopsy

 


A scalpel biopsy indicates cutting out a
small piece of tissue from the affected area under local
anesthetic.

 


Then the doctor cuts round the biopsy area,
gently takes the piece of tissue with a pair of tweezers and
incises it off.

 


Nasoendoscopy

 


A nasoendoscopy or laryngoscopy permits the
specialist to look at all the upper air passages and the
naso-pharynx.

 


The doctor may make use of an anesthetic
spray to numb the throat first.

 


If the specialist notes any abnormal part in
the throat, he will require taking a biopsy from that area.

 


Panendoscopy

 


A panendoscope is a chain of connected tubes
that a head and neck surgeon uses to look at the upper airways.
There is a camera and light at one end, and an eyepiece at the
other.

 


The specialist can remove a sample of the
involved tissue under general anesthetic.

 


The doctor gently places the panendoscope up
the nose and down into the throat to look at the:

1. Pharynx (throat)

2. Larynx (voice box)

3. Esophagus (food pipe)

4. Trachea (windpipe)

5. Bronchi (breathing tubes)

 


This is because people with mouth and
oro-pharyngeal cancers are at a higher risk of forming cancers in
other parts of the head and neck.

 


The patient might require a few stitches.

 


The doctor will inform the patient if the
patient has stitches in the mouth.

 


Stitches are often dissolvable and will fade
away on their own.

 


Possible risks

 


A biopsy is a very safe intervention but the
doctor will tell the patient who to contact if the patient have any
problems after the test.

OEBPS/cover.jpg
ORAL CANCER,
(Mouth Cancer)

A SIMPLE GUIDE TO
The Condition,

Diagnosis, Treatment
And

Related Conditions

Dr. Kenneth . 4
M.B.,B.S. A4

v
..
: Y &





