
Diagnosis and Management of  

Patients with Head and 

Neck Cancer



Head and Neck Cancer • Head and neck cancers usually 
begin in the squamous cells that 
line the moist, mucosal surfaces 
inside the head and neck.

• Often referred to as squamous cell 
carcinomas of the head and neck (> 
90%).

• Account for approximately 3% of all 
cancers in the United States.

• The most common cancers in 
developing countries, especially in 
Southeast Asia. 

Joshi P, Dutta S, et al. Rambam Maimonides Med J. 2014;5(2):e0009; Silva Galbiatti 
AL, Padovani-Junior JA, et al. Braz J Otorhinolaryngol. 2013;79(2):239-47.

https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000597171&version=Patient&language=English


Epidemiology of Head and Neck Cancer

Globocan 2018.



Epidemiology of Head and Neck Cancer

 The seventh most common cancer worldwide in 2018.

 Head and neck cancer represents about 6% of solid tumors.

 Approximately 650,000 new head and neck cancers are diagnosed 

annually, and there are 350,000 deaths yearly worldwide.

 Almost 66% of patients present with advanced stage disease.

 Median age of diagnosis: sixth decade of life.

 Large male-to-female predominance.

 In association with heavy tobacco and alcohol use.

Chow LQM. N Engl J Med. 2020;382:60-72; Cognetti DM, Weber RS, et al. Cancer 2008;113(70):1911-32.



Risk Factors of Head and Neck Cancer

 Tobacco: over 90% of patients have a history of smoking.

 Smokeless tobacco and areca nut  most common in Southeast Asia.

 Alcohol

 HPV: the overall prevalence of HPV in HNSCC is around 50%.

 HPV-16 (most common type)  oropharyngeal carcinoma (30.9%), oral cancer (16%), laryngeal 

cancer (16.6%).

 Inhaled carcinogens (nickel & chromate).

 Family history.

Lester S, Yang WY. Surgery 2015;33:620-6; Silva Galbiatti AL, Padovani-Junior JA, et al. Braz J Otorhinolaryngol. 2013;79(2):239-47; 
Joshi P, Dutta S, et al. Rambam Maimonides Med J. 2014;5(2):e0009.



Symptoms of Head and Neck Cancer

Swelling or a sore that 
does not heal (most 
common).

Red or white patch in the 
mouth.

Lump, bump, or mass in 
the head or neck area, 
with or without pain.

Foul mouth odor not 
explained by hygiene.

Hoarseness or change in 
voice.

Nasal obstruction or 
persistent nasal 
congestion.

Frequent nose bleeds 
and/or unusual nasal 
discharge.

Difficulty breathing.
Double vision.
Unexplained weight loss.

Head and neck cancer: Symptoms and signs. Cancer.Net. 2019



Stages of Head and Neck Cancer

Asakage T, Kiyota N, et al. Japanese Journal of Clinical Oncology 2019;49(7):589-95.



Locally Advanced Head and Neck Cancer

Until recently, 5-year survival rates were reported to be below 30% for 

patients with stage IVA/B disease (Vokes et al, 1993) and 40% for all locally 

advanced tumours (Laramore et al, 1992) even with early multimodality 

approaches (30% recur locally, 25% distally).

Seiwert TY, Cohen EEW. Br J Cancer 2005;92:1341-8.



Diagnosis of Head and Neck Cancer

 Full ENT examination

 Examination of oral cavity including gums and buccal mucosa

 Inspection of the oropharynx with a tongue depressor and palpation of the neck

 Suspicious areas on the tongue or in the mouth are palpated.

 Suspicion of head and neck cancer: fibreoptic transnasal endoscopy, transnasal flexible 

oesophagoscopy

 Fine needle aspiration cytology (FNAC)  for neck lump 21G needle and 20 mL syringe

 Endoscopy

Lester S, Yang WY. Surgery 2015;33:620-6; NCCN Clinical Practice Guidelines in Oncology. Head and neck cancers. Versi 2.2020.



Diagnosis of Head and Neck Cancer

 Imaging plays an essential role in the clinical management of head and neck cancer 

patients.

 MRI is preferred over CT for following conditions: oral cavity cancer (the extent of bone marrow 

invasion), nasopharyngeal cancer (skull base invasion, cranial nerve involvement), sinonasal cancer 

(skull base or intracranial or orbital invasion), any HNC with cranial nerve symptoms.

 CT is complementary to MRI: oral cavity cancer (cortical bone erosion or periosteal invasion), 

laryngeal cancer (cartilage invasion), sinonasal and skull base lesions (bony erosion/destruction).

 Panoramic dental X-ray

 CT/MRI  nodal metastases

 FDG PET/CT  distant metastases

Lester S, Yang WY. Surgery 2015;33:620-6; NCCN Clinical Practice Guidelines in Oncology. Head and neck cancers. Versi 2.2020.



Management of Head and Neck Cancer

 Surgery

Neck dissection: elective neck dissection is advisable in 
patients who could not be followed regularly. 
Modified radical neck dissection is sufficient in this setting 
 elective modified radical neck dissection for patients 
with head and neck cancer with an occult metastasis rate 
≥ 20%.
Selective neck dissection  used safely in patients with 
limited, clinically positive lymph node disease.

Surgery for laryngeal cancer (early): transoral laser 
microsurgery  safely cut with 5-year survival rate of T1 95% 
and T2 82%.
Side effects: risk of aspiration, possible need for sequential 
resections, voice change.

Cognetti DM, Weber RS, et al. Cancer 2008;113(70):1911-32; Lester S, Yang WY. Surgery 2015;33:620-6.



Management of Head and Neck Cancer

 Surgery

 Surgery for laryngeal cancer (late stage): partial open surgery.

 Laryngectomy.

 Surgery for oropharyngeal cancer (early): resected transorally with the laser.

 Surgery for oropharyngeal cancer (late stage): laser surgery, open surgery, COMMANDO.

 Reconstruction

 Pedicled flaps

 Free flaps

Cognetti DM, Weber RS, et al. Cancer 2008;113(70):1911-32; Lester S, Yang WY. Surgery 2015;33:620-6.



Quality of Life Issue After Surgery

Nguyen NP, Sallah S, et al. Cancer 2002;94:1131-41



Management of Head and Neck Cancer

 Radiation therapy: typical head and neck radiation prescription  total of 65 Gy given in 

30 fractions over 6 weeks, with daily fractions being given 5 days a week.

 Definitive radiation therapy

 Preoperative radiation therapy

 Adjuvant radiation therapy

 Salvage and palliative radiation therapy

 Brachytherapy and intraoperative radiation therapy

 Altered fractionation radiation therapy

 Intensity-modulated RT

Cognetti DM, Weber RS, et al. Cancer 2008;113(70):1911-32; Lester S, Yang WY. Surgery 2015;33:620-6.



Management of Head and Neck Cancer

 Systemic therapy

Cramer JD, Burtness B, et al. Nat Rev. 2019 doi: 10.1038/s41571-019-0227-z



Systemic Therapy for Head and Neck Cancer

Oosting RF, Haddad RI. Front Oncol. 2019;9:815



Oosting RF, Haddad RI. Front Oncol. 2019;9:815

Systemic Therapy for Head and Neck Cancer







Management of Head and Neck Cancer



Management of Locally Advanced Head and Neck Cancer

 Treatments used for locally advanced disease can be classified as follows:

Surgery followed by adjuvant chemoradiotherapy (CRT) 
(or radiation)

CRT upfront (with surgery as a salvage treatment)

 Induction chemotherapy followed by definitive local 
therapy:

(a) CRT

(b) Other primary treatment options: radiotherapy, 
surgery (± adjuvant therapy)

Epidermal growth factor receptor (EGFR) inhibition in 
combination with radiotherapy or CRT

Seiwert TY, Cohen EEW. Br J Cancer 2005;92:1341-8.



Management of Locally Advanced Head and Neck Cancer

Seiwert TY, Cohen EEW. Br J Cancer 2005;92:1341-8.



Take Home Message

 Head and neck cancer is the most common cancer in developing countries especially in 

South East Asia.

 Head and neck cancer is associated with tobacco and alcohol use.

 Approximately 50% of head and neck cancers is advanced disease, including locally 

advanced.

 Treatments for patients with head and neck cancer include: surgery, radiotherapy, 

chemotherapy, targeted therapy, or immunotherapy.

 The use of combination therapy for patients with head and neck cancer improves 

patients’ survival.




