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Smoking Cigars is like falling in love.

First, you are attracted by its shape;

you stay for its flavor, and you must

always remember never, never to let
the flame go out!
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28 year old Maori patient
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Oropharynx

Tl  Tumor 2 cm or less in greatest dimension

T2  Tumor more than 2 cm but not more than 4 cm in
greatest dimension

T3 Tumor more than 4 cm in greatest dimension or
extension to lingual surface of epiglottis

T4a Moderately advanced local disease

Tumor invades the larynx, extrinsic muscle of

tongue, medial pterygoid, hard palate, or mandible*

Very advanced local disease

Tumor invades lateral pterygoid muscle, ptery-

goid plates, lateral nasopharynx, or skull base or

encases carotid artery

Primary Tumor (T)

TX  Primary tumor cannot be assessed T4b
TO  No evidence of primary tumor

Tis  Carcinoma in situ

Nasopharynx

T1 Tumor confined to the nasopharynx, or tumor *Note: Mucosal extension to lingual surface of epiglottis
extends to oropharynx and/or nasal cavity with- from primary tumors of the base of the tongue and vallecula
out parapharyngeal extension* does not constitute invasion of larynx.

T2  Tumor with parapharyngeal extension*

T3  Tumor involves bony structures of skull base and/
or paranasal sinuses

T4  Tumor with intracranial extension and/or involve-
ment of cranial nerves, hypopharynx, orbit, or with
extension to the infratemporal fossa/masticator

Hypopharynx

Tl  Tumor limited to one subsite of hypopharynx
and/or 2 cm or less in greatest dimension

T2  Tumor invades more than one subsite of hypo-
pharynx or an adjacent site, or measures more

L than 2 cm but not more than 4 cm in greatest
*Note: Parapharyngeal extension denotes posterolateral dimension without fixation of hemilarynx
infiltration of tumor. T3  Tumor more than 4 cm in greatest dimension
or with fixation of hemilarynx or extension to
esophagus

T4a  Moderately advanced local disease
Tumor invades thyroid/cricoid cartilage, hyoid
bone, thyroid gland, or central compartment soft
tissue*

T4b  Very advanced local disease
Tumor invades prevertebral fascia, encases carotid
artery, or involves mediastinal structures

*Note: Central compartment soft tissue includes prelaryn-
. geal strap muscles and subcutaneous fat.




The distribution and the prognostic impact of regional
lymph node spread from nasopharynx cancer, particu-
larly of the undifferentiated type, are different from those
of other head and neck mucosal cancers and justify the
use of a different N classification scheme.

NX  Regional lymph nodes cannot be assessed
NO  No regional lymph node metastasis
N1  Unilateral metastasis in cervical lymph node(s),
6 cm or less in greatest dimension, above the
supraclavicular fossa, and/or unilateral or bilat-

eral, retropharyngeal lymph nodes, 6 cm or less,

in greatest dimension*

Bilateral metastasis in cervical lymph node(s),
6 cm or less in greatest dimension, above the supr-
aclavicular fossa*

N3  Metastasis in a lymph node(s)* >6 cm and/or to

supraclavicular fossa*
- N3a Greater than 6 cm in dimension
'N3b Extension to the supraclavicular fossa**

f - *Note: Midline nodes are considered ipsilateral nodes.

**Note: Supraclavicular zone or fossa is relevant to the stag-

- ingofnasopharyngeal carcinoma and is the triangular region

originally described by Ho. It is defined by three points:
(1) the superior margin of the sternal end of the clavicle,
(2) the superior margin of the lateral end of the clavicle,
(3) the point where the neck meets the shoulder (Figure 4.2).

Note that this would incl ude caudal portions of levels IV
and VB. All cases with lymph nodes (whole or part) in the

fossa are considered N3b.

Regional Lymph Nodes (N)*

: | Oropharynx and Hypopharynx

NX  Regional lymph nodes cannot be assessed

~NO  No regional lymph node metastasis :
N1  Metastasis in a single ipsilateral lymph node, 3 cm

or less in greatest dimension

N2  Metastasis in a single ipsilateral lymph node, more
than 3 cm but not more than 6 cm in greatest
dimension, or in multiple ipsilateral lymph nodes,
none more than 6 cm in greatest dimension, or in

bilateral or contralateral lymph nodes, none more

than 6 cm in greatest dimension
Metastasis in a single ipsilateral lymph node more
than 3 cm but not more than 6 cm in greatest
dimension
Metastasis in multiple ipsilateral lymph nodes,
none more than 6 cm in greatest dimension
Metastasis in bilateral or contralateral lymph
nodes, none more than 6 cm in greatest dimen-
sion

N3  Metastasis in a lymph node more than 6 cm in
greatest dimension

*Note: Metastases at level VII are considered regional lymph

node metastases.

" Distant Metastasis (M)
MO No distant metastasis
M1 | Distant me_tastasis







Oral mucositis

Oral infections

& el . Oral Surgery Oral Medicine
& RDral Pathology Oral Radiology awab.indiandentalheedpi
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- Et \nic'al-diff_ereme .

‘ : Always be SuSp1C10us W1th unllateral OME 1n - 1
- adult; blood stained mucous in the mornlng,
and posterror neck lump .

. Pest treatment care: detect1on and management
& of Cem';hcatlon and recurrence ..




HPV (vaccination no avalabe t both boy
- glﬂs) rea ‘er reSponse to treatment,
"‘etter surv1va1 %
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risk factors for prevention

. Often have significant co-morbidities from

~ treatment







