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Learning objectives

Focus on

1. Epidemiology of oral cavity cancer in Switzerland
2. Diagnostic of oral cavity cancer
3. Relevant aspects of the TNM classification of neoplasms of the oral cavity
4. Parameters for treatment decisions



Oral cavity and subsites

 lips
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 gingiva

 hard palate

 retromolar trigone 

 floor of the mouth

from Harnsberger Diagnostic Imaging Head and Neck, Amirsys 2004



Annual new cases and death rate in Switzerland



Development in the past 30 years

-> Inzidenz leicht rückläufig 



Prevalance



Survival

Five year overall survival 50%



How to diagnose oral cancer?

Signs and Symptoms? 
 A lip or mouth sore that doesn't heal
 A white or reddish patch on the inside of your mouth
 Loose teeth
 A growth or lump inside your mouth
 Mouth pain
 Ear pain
 Difficult or painful to articulate or swallowing
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How to diagnose oral cancer?

Further diagnostic steps? 
 Case history
 Risk factors (smoking, alcohol), symptoms (articulation, pain, food intake, 

loss of weight) medical record, medication
 ENT exam
 Biopsy in local anesthesia if applicable
 Imaging 
 Panendoscopy
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Squamous cell cancer





Imaging algorithm oral cavity

 MRI   
 for soft tissue delineation, perineural spread, transspatial extension

 CT
 for edentulous parts, cortical bone, skull base
 for critical ill or for noncooperative patients, MR noncompatible pacemaker

 PET-CT 
 In T3/T4, N+ patients

 Ultrasound (with fine needle aspiration cytology) 
 Neck staging
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Day 2
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Same day surgery

Panendoscopy
Biopsy

Fast track pathology



Interdiscip
linary
case

discussion
Recomme
ndation for
treatment

Shared
decision
making
with the
patient

Head 
and 

Neck 
Nurse

Speech 
therapist

- FEES
- Prerehab in 
relation to
treatment
- Ind. PEG

Nutrition

Day 3

15

Further evaluation if indicated
- Dentist
- Audiometry



Therapeutic principles in oral cavity cancer

Dependent on 
1. tumor size
2. tumor stage
3. Previous treatment
4. Patient factors (Comorbidities, preferences) 
Treatment decisions should include the treatment of the primary tumor and the
neck 
1. Elective neck treatment (risk of occult metastases, usual lymphatic

drainage) by sentinel node biopsy (T1/T2cN0) or elective Neck Dissection
(Level I-III) 

2. Therapeutic neck treatment in case of nodal involvment



Important questions to define treatment in oral cancer

Questions
 Tumor localisation
 TNM Category
 T: Depths of invasion versus tumor 

thickness
 Infiltration of further structures? 
 Bone: Mandible / maxilla
 Muscle: intrinsic / extrinsic tongue

muscles / pterygoid muscle
 Salivary glands
 Nerves: perineural spread

 N-category / ENE

Consequences
Access? 

In T3/T4 tumors adjuvant radiotherapy

 Bony reconstruction (free flap) 
 Reconstruction of soft tissue (free flap)
 Connection between the oral cavity and

the neck 
 R0-Resection achievable? Adjuvant

treatment?
 In N+ tumors adjuvant radiotherapy, in ENE 

even adjuvant radiochemotherapy



Surgery is the preferable treatment option in 

Oral cavity
 Surgery
 T1/T2 surgical resection, secondary healing
 T3/T4 surgical resection, reconstruction (bony, soft tissue)

Function preservation?



Indications for adjuvant RT / RCT

Adjuvant RT
 T3/T4
 Perineural spread, Lymphangiosis
 multiple positive lymph nodes (> N1)

Adjuvant RCT
 R1/R2 Resection (positive margins)
 Extranodal extension

Bernier, Cooper 2004





Oral cancer – tumor localisation

Floor of mouth lateral tongue buccal mucosa



Oral cancer – infiltration of further structures?  

T1 Sag with KM T1 axial GD Fat sat



 Painful sore on the left boarder of the
tongue that does not heal for six weeks

 No risk factors

 Biopsy: squamous cell cancer

34 years old women
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Further Treatment? 
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59 year old male

ulcerative mass at the lateral 
boarder of the tongue
Progressive articulation difficulties 
and pain 

Biopsy: squamous cell cancer 



Primary tumor



Neck 



Transcervical approach

Hypoglossal nerve

Carotid artery

Pharynx 



Reconstruction with radial forearm flap
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Histology report

pN3b (8/37), ENE adjuvant RCT indicated



74 year old lady

Squamous cell cancer of the posterior tongue in the midline
- Previous treatment with surgery and adjuvant radiotherapy due to an advanced stage parotid gland

cancer
- Further radiotherapy not recommended



Transmandibular tumor resection



Tumor surveillance



Prognosticators? 

5 year Overall and Disease free survival dependent on 
- T-stage (depth of invasion) 
- N-stage (extranodal extension) 
- Margin status
- Vascular invasion
- Perineural invasion

Zanoni et al, oral oncology 2020



Outcome? 

5 year Overall and Disease free survival 64.4% and 79.3% respectively

Stage I OSCC 5y OS and DSS 79.7% and 93.4% respectively
Stage IVb OSCC 5y OS and DSS 37.9% and 54.3% respectively
Disease recurrence 32.3%, Salvage rate 26.5% 

Zanoni et al, Oral oncology 2020

Liu T et al, Med Oral Pathol Oral Radiol 2021



Take home message

1. Diagnostic work up in oral cancer include Panendscopy, MRI for soft 
tissue delineation, perineural spread, transspatial extension and CT for
cortical bone and skull base and FDG-PET-CT in advanced stages

2. Therapeutic principle is surgical resection with or without reconstruction
and adjuvant radiotherapy in advanced stages

3. Treatment decision dependent on tumor size (depth of invasion), tumor
stage (nodal involvement, extranodal extension), prognostic factors
(margin status, Margin status, vascular invasion, perineural invasion) and
previous treatment

4. Survival has improved over time with 5 year OS and DSS of 64.4% and
79.3% respectively due to multimodal treatment approach



Questions?
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