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Oral Cancer




Early oral
cancer

detection
‘ can happen at
the dentist.
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MAJOR RISK FACTORS FOR ORAL CANCER
ARE: 5yshacetl Jalgs

®Tobacco use

" Alcohol use

'Age over 40




ADDITIONAL RISK FACTORS LINKED TO ORAL CANCER
INCLUDE: 48LY1 8 9kastl Jalgs

"Exposure to UV radiation aeuaidl G aaidll (o yaill

"Human Papilloma Virus (HPV) 5,501 bl gl
"Nutritional deficiencies é\.’\.ﬁ\j}d\

"Oral lichen planus ¢ ¢eill Javid | 3132]!
"Immuno-supression £Lll Lo

"Syphilis sulaud! /g5

"Marijuana use Ul g>yd| Jolas
"Chronicirritation e3l| a5l

" Chronic candidiasis st ola (Ll doo sl LY
"Sexually transmitted infections _uixIL dgaill o) Y|
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POTENTIALLY MALIGNANT STATES 4Ll dlaima oYL

1- erythroplasia c-b.c::." é\.n.;a."
2- leukoplakia: 5sMIa! - proliferative verrucous leukoplakia 2ulgl5tll 5sMall
- sublingual leukoplakia ¢ludd! s 8 Mkl
- candidal leukoplakia &,lasll 5gMa ]l
- syphilitic leukoplakia & ,a3J1 3ol
3- actinic cheilitis aawdl 424l oLJ!
4- lichenoid lesions JSCad1 agl 515> o LaY|
5- discoid lupus erythematosus 4o 24l dealost| dg il
6- submucous fibrosis Jolsel| coes ol
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Fioure 5. Ervthroplakia of the palate.




CANDIDAL LEUKOPLAKIA
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POTENTIALLY MALIGNANT STATES
Gl dlaizes oY)

7- previous malignancy 4&slu dclly pu Llo|
8- immunosuppression $UL| il
9- syphilitic glossitis. _udéudl o Ludll SL&

10- dyskeratosis congenita (Zinsser-Engman-Cole syndrome : skin

pigmentationiblis Lul> liwas, nail dystrophy 8| & olagds,
mucosal leukoplakia 4l s =)

- (Zinsser-Engman-Cole ,3Ls )_&5.:}(9." O paid| ¢ g

11- Paterson-Kelly syndrome- dysphagia 4.y &80 2l 8 puis;
Plummer-Vinson syndrome jga3 aud! 349 ¢ cpa3dl ladd ya gy 5305




dyskeratosis congenita







PATERSON-KELLY SYNDROME ( DYSPHAGIA; PLUMMER-VINSON SYNDROME




TOBACCO RISKS

il ylolina

"90% of patients with oral cancer use tobacco

i o o 0 Ol o (v 0 (00 %A«

"Smokers have 6 times greater risk of developing oral cancer than

nonsmokers.

i ol | AL e il e T :._ﬁj\'Si p.a." Q\Ja).w)}[a.ﬁ 8ygkas W,u\-‘ U}ou\l‘

®Tobacco users who regularly use alcohol are at greatest risk

sesll A e AST o pllanily Je=STl Ggbolaiy (addl G gis L




TOBACCO USE

il Jola3

®"The risk of oral cancer increases with the
"amount of tobacco used: (Lug ylxwll suc) el oyl il sue
"and the duration of the habit. 3alall sia 50
"All tobacco types are associated with oral cancer,
il ydly 2Ll s (e s ol ol JICAT pran®
for example: -cigarettes yilxud| -cigars loecud|
-pipes (guladl-  quid: $oncdl all -snuff  gddiudl aall




Health risks of chewing tobacco include:

<

Oral cancers Dental problems
(mouth, throat, cheek, (cavities, teeth staining,
gums, lips, or tongue) and gum disease)

(—F

Pancreas cancer Esophagus cancer

Source: https://www.mayoclinic.org/healthy-lifestyle/quit-smoking/in-depth/chewing-tobacco/art-20047428




RISKS FROM SMOKELESS TOBACCO

" Long term snuff users face 50 times
the risk of cheek and gum cancer.
By 0+ Jughall gl de Fddiwd | all glolaie 4ol
dlly Jolaedl cLidd! ol s Lo ylas

" % of the daily users of moist snuff and chewing tobacco

have non-cancerous or pre-cancerous lesions in the mouth.
S e el inng oo I il e 9| o lasil | (e %
" Smokeless tobacco (8-10 times a day) are exposed to the

same nicotine as 30-40 cigarettes a day (ACS, 2004)

e s 3165 (pgalls Silpa ) o-A) o3l b uall il o)
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Moist snuff Dry snuff Snus




CIGARS NOT A SAFER ALTERNATIVE Lol ASTMu (wd yloiudd!

" CDCreports cigar use among adolescents is higher than smokeless tobacco.
acdl opa (el cndaldl o slomnd! alasi! HLaL1 o CDCII Lyl S ool bndind ) cd
o> dl A

® Risk of |aryngeal, oral or esophageal cancer is 4-10 times higher than non smokers.

Oni | 8 e Sl Voo ekl ol @adl ol 8 pmizdl ¢l puay ALY ylas 0

" Cigar smokers who inhale deeply are 6 times more likely to die from oral cancer and 39

times more likely to die from laryngeal cancer (ACS, 2004).

Olo s (30 BLEGH Sl pe T Ay AST o Bty gy (! lmpund| g e
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ALCOHOL AND ORAL CANCER @l ¢yl yuug Jg=SJ!

" 75 — 80% of all patients with oral cancer drink alcohol frequently

BASS J9m=SI (gaydinr 0l Ol ys (v 0 (30 fA - - YO

" Alcohol may act as a solvent and allow carcinogens from tobacco to

more easily enter oral tissues

J3.>..\.Jl.v '&*ﬁ‘ Y Et.ﬁa)..ml‘ .sb.e.U o9 TRPLY J}:ﬁ." Jors 08
ol Al J] AST g

" A combination of both alcohol and tobacco provides the

greatest risk of oral cancer.
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AGE AND ORAL CANCER

Sl U g o]

= 95% of oral cancers occur in individuals over age 40, and the average age of diagnosis is

in the 60s

Slesiad! § pari il yoe Lasugiag o £+ e Bgd oY1 o 0adl Sibills puu cya 790 Giotns

" Changes in biochemical and biophysical processing occur in aging cells

(*Il.ﬁtfg &‘v,.AJaJJ Mi y'\'Si L(,.Lta-_'i aivg.o dlindg a.lvg.‘} ] PPy Q‘y\.d.ﬁ '&Avy.(..“ BHYES] RSk
Ol |

= Chemicals, viruses, hormones, nutrients, and physical irritants further affect aging

cells, and may contribute to the development of oral cancer

L e ST (S 355 Bl ol ydellg 2adelg cilige wlly culasg pally 2leasIl o1l
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GENDER AND ORAL CANCER
ol Ol g il

=Oral cancer occurs more than twice as often in males
Cirdal) Jaray ) 9SAl) Ajlay adl) (s j Jrag
*The ratio of male to female cases was 6:1 in 1950;
today is about 2:1
VoY Jdlsaasdl e Va0 ale Y 2N EUY) ) esil Al A cils

=One reason for the reduced ratio Is the enormous
Increase during the past 50 years in females who
smoke
o Analal) A Cppadld) IR ALiLgd) 3aL5N g dpeadl) Jad Gilawl aal aal
U aal) ELNY Alae]




ol Ulb uwg wiligl pUaill
DIET AND ORAL CANCER

® Nutritional deficiencies implicated as risk factor

al."llaﬂ.]bjla} Q BJ# JolasS é‘iﬁljﬁ.\.ﬂ R
Diet low in fruits & vegetables implicated in cancers of mouth, larynx, and

esophagus.
ﬁ.é_ﬂ Sl s LY (s 29 g pyindelo dS1 gaIL pndall L;:\J.&J\ (:Ué.'dl )
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® Diet low in vitamin A has been linked to oral cancer in some studies

Slalydl pamy § @all Gl yunA (relid (ndseie JIda ‘aUé.LH by @3

" lron deficiency associated with Plummer-Vinson syndrome causes an

elevated risk for squamous cell carcinoma of the esophagus, oropharynx and

posterior mouth.
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NUTRITION
da il

*

"Consume a diet high in fiber
bl yudls LY e e LAY @.i." L;:U.i." e\.lé.i."'
" Consume enough folic acid, vitamins and minerals

oolalls olicelidlly cldedll aas oy 23l AeaS lliw!™

®Eat at least five servings of fruits and vegetables daily

Lo gs ol padedlg L SLA (pn s o (o S Y Lo Jolis™
"Provide nutritional supplements for individuals unable to intake

adequate quantities of food

alalall o 2318 CileS Jalis e 02,5 Lall a2 31,850 sl il cLSLI pd93™




Alternative Cancer Treatments for Oral Cancer

Prevention and Treatment

ey pill Hloyu (o Lol asidl oo jud| SiloMe

Vitamin A

Retinoids have been used to:
tJ Olgil ) aluseiwl o3
*Prevent premalignant oral lesions
(o pud | JoB) Ailesed| dloiioma Logaddl LY Hglas aiae
*Reduce the growth of established oral carcinoma
pddl Olo yus s5katg 9o (o dl®
*Reduce formation of second primary oral cancer

4 lid) by pud) (oSS cpo el




Vitamin E has been shown to:
1(E) opalid of e
-prevent oral premalignant lesions
Aol pud| S Aogadll DLEYN ¢ i miay -

-enhance the anti-oral tumor capacity of

chemotherapy and other agents
3\4.3.«.5.” <Lyl é‘.,g.qﬁ‘ E)L\J‘ Ml.\ﬁ)ﬁ).ﬁ'

-block the cancer formation activity of tobacco

carcinogens

oo E oalid 098 aucild Ao | 519k 1815 S -
Ao lill cleslag BousSYl oilalias

Vitamin E

CH,
1

/C o /CH3 -
N [} 1
Z: C \C {CH;);CH(CH;),CH(CH,),CHCH,
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CH,
C CH,
NN A
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CH,
Vitamin E (Tocopherol)

Alpha Tocopherol: 5,7, 8-trimethyltocol, or 2,5,7, 8-tetra-methyl-2-
(4’ 8" 12'-trimethyldecyl)-6-chromanol

CH, CH, CH,

HyC m= C

HO wee C

DNA Damage
Decreased

DNA Repair Increasec
then Decreased

DNA Content
Decreased

Apoptosis
Increased

Fewer Smaller
Oral Tumors




ULTRAVIOLET LIGHT & LIP CANCER
ol Ulb ,uwg Quseantinll (999 asuis V]

Prolonged and chronic UV exposure contributes to lip cancer
oLadd! ol yuu ALY ot dmundidd] B9 An S (pa3lly Jolall ooyl adys ™
Fair skinned individuals at higher risk
ST sl ginpaa dnslall 5, ull g9 31,340 @
Lip cancer is also seen in pipe smokers at the site where the pipe stem is held

co¥ Bl Cols @ S a8kl § Ogeldd) G s g Uyl A il ol s JasD

Lip cancers readily seen, More likely to be diagnosed at earlier, treatable stage

i (0 s Loa LM Sl paie sl JUby Wgqn sy 08w 2addl Slilloyes ™
sl 51 55¥ g i)




LIMIT SUN EXPOSURE
il AaiY iyl cpe ael|

=To help prevent lip cancer:

- Use lip balm containing sun screen
- Use wide-brimmed hats

- Avoid outdoor activities in midday when ultraviolet exposure is at its peak

ipladidl Gloyw (r0 BalBoll § Bueluel

il dain] izt Joadl aidos (fiiun (uddl (ol i¥) pat
vadid) ya élg e Gyim gl sladdl cdoye alaseiwls

Syl dailg Slad| avseiil g

A i oyl OSs Lenie sl Caatice (§ ALl Ala i Cims
di9y3 (9 Lumudidl G99




VIRUSES
«Lijjj,é."

" Human papilloma virus (HPV) and herpes simplex (HSV) may play a role in oral

cancer development

" DNA from Epstein-Barr, cytomegalovirus, herpes simplex, and HPV detected in oral

cancer biopsies (NIDCR, 2004)

Lot ell g HPV g 5did! qodomll (g sl condy uB
el Ol gk § g3 HSV
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ONCOGENIC VIRUSES
plHoM Aol Olwg usll

Viruses implicated in human carcinogenesis include:
1- Epstein-Bar virus EBV :- Burkitt's lymphoma.
- Hodgkin lymphoma, diffuse large B-cell lymphoma, nasopharyngeal carcinoma, gastric adenocarcinoma.
2- Human papillomaviruses HPV: cervix cancer, squamous cell head & neck cancer.
3- Hepatitis B & C viruses: hepatocellular carcinoma.
4- Human T lymphotropic virus-1 HTLV-1: T-cell leukaemia ATL, lymphoma.

5- kaposi sarcoma herpesvirus HHV8: Kaposi sarcoma, lymphoma.

s Lo gyditdl o paall (§ Aloygil | olawg pdd) S
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ORAL LICHEN PLANUS

Saradll Losutid 3130

"Findings from various studies indicate a risk of malignancy, particularly in the

erythematous areas of the erosive form.

o dabozdl Bblll § Larw ¥ (lo puidy Lo ylas J) dalisee Silulys (o il ads
JSI Sl

"Lichen planus is not presently classified as precancerous, but further definitive

studies may prove otherwise.

Bl Sllyud! oy cuys e oS Al dlaime Y1 o lyus Jawtid | 315001 caigal
Ol e 251500 o LEY Lpd il goms ¥ e IS daTiee

B A close examination of Lichen planus lesions in patients with the disease is prudent.

oA i cmball bl G Jaeti 31500 8Y Aaylally Beddl pamall slya] oo 10




IMMUNOSUPRESSION
deld| auis

" Persons with AIDS and those undergoing immuno-supression for organ or
bone marrow transplantation may be at increased risk for various oral, head,

and neck malignancies (Neville, et al. 1995)

@A)A) ‘fu‘ w O gty Qg..'d' &lﬁjig ',.uYL» (;3.3\.441‘ &MM C)jsi L
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" AIDS patients usually develop Kaposi sarcoma and lymphoma, rather than

squamous cell carcinoma.

LY cre AST ¢ Goliaslll pyolls (gl pdy S0Y1 vy wilias Lo Bsle®
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CHRONICIRRITATION

a3 sl

" Irritation may be caused by ill-fitting dentures and broken teeth or fillings

Aslio 2 Al B3l s Lgadll ddolieall (oyllg S pseill Sitomy U3 =
PR RN (Y QLMQ‘)}aSj

= Chronicirritation does not /n/tiate oral cancer, butitis possible it may

hastens its progress

cre gt O Sl ¢re 8T 9 ¢ 0! o s LY I cpa3hl iyl (550 ¥
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*" The debate as to chronicirritation as a risk factor is ongoing
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CANDIDIASIS
QL@.“L.LL‘ el

® Chronic candidiasis has been implicated as a risk factor in oral cancer.

! ol LM Byglaell Lolge sl a3l bl ol piay®

" Certain strains of Candida Albicansproduce nitrosamines, which are carcinogenic.

Ao s Bale (P9 ¢ (ralio AN Bole s lawd! Sliacd! (e dian S iis™

= Definitive studies have not proven candidiasis infection to be a causative agent, but it may have the

potential to promote the development of oral cancer.

Oy sglas 3303 e 8yall Led 090 A3 505 et Jale (2 Slandl Goute ol bl @lulyull cuts oI
oL

®Candidiasis may be superimposed upon a preexisting leu koplakia.
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Prevention WER,
Pgaoly sl (e cadaall -

e Discontinue smoking

and alcohol consumption ) J}?Sj‘
Bl g el dd (g9l pamall -

o Head ’and’neck 8)5.‘4_2)‘ @JL:. \'“'Q Ul M\}
examination @EJ\ é)\.ﬁ\ So oLl Easlie -
* Medical history Aaall

* Improve diet: fruits and 4Slgall ol da] ﬁw‘ Oz -
vegetables g uazly




SIGNS & SYMPTOMS OF ORAL CANCERS
il Ulb uw Lol wlole

= A sore or area in the mouth that
does not heal after 2 weeks

= Persistent pain in the mouth

= Persistent lump or thickening in
the cheek

= Sore throat or feeling that
something is caught in the throat

= Difficulty chewing or swallowing
= Difficulty moving the jaw or
tongue

= Voice changes

Sy il o pall 3 o -
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ADDITIONAL SIGNS AND SYMPTOMS

Ldls| oleely aladle

=Numbness in the tongue or ‘3 ‘5)_’.3 wlas 3i C)‘ ] é)_‘_& *
other mouth area - - ‘
=Swelling in the jaw that ‘
causes dentures to fit poorly «;1\.53 ‘a.\.c ‘3 ud_w.@. <lall ‘3 ?)33 *
or become uncomfortable " £ o a -

4}‘)." Je gl ddud! a}(‘:&!
=l oosening of the teeth or . 9 \5 ¢ . 9‘ s o
pain around the teeth or jaw UL““’ ‘ ‘Jﬁ"' P‘”ﬁ‘ UL““’ a2
=Lump or mass in the neck d-é-nj‘
*"Weight loss (unexplained) M)J‘ Q CLJ.»‘gi 3333 *
=Persistent bad breath ()j}-“},‘,-") UJ}J‘ Olads *




CANCER CAUSING FOODS (TO CUT YOUR CANCER RISK IN HALF)
(il Jf ool LW pla Jo1a2T) ol pnd) ) Aoale

Genetically modified foods.

Canned foods (BPA/
bisphenol-A).

Grilled red meat .

Refined sugar (high fructose

syrup-brown &white sugars).

Salted, pickled and smoked
foods (nitrates).

Soda and carbonated
beverages(aspartame)

White flour (chlorine gas).
Farmed fish.

Hydrogenated oils.

Lo auat !l 402¥ -
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CANCER PROTECTIVE AND ANTICANCER PLANTS

Curcumin

Ginseng root
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. Green tea
Flaxseed oil
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sesame seed

Soybean

W«J\ 9
Lssall Js




Fruits &Vegetables
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CANCER PREVENTION RECOMMENDATIONS
AMERICAN INSTITUTE FOR CANCER RESEARCH

Maintain a healthy weight.
Move more.

Eat well.

Plant based diet.

Reduce red meat, avoid

proceeced meat.
Cut down alcohol.

Eat less salt & sugars.

Don't smoke or chew tobacco.
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smoking alcohol use
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HPV weakened
immunity
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genetics sun exposure




Any tobacco
use puts you
at a higher risk
of oral cancer.




SUMMARY

"Major risk factors are tobacco and Jjﬁ‘j &j-ﬁ‘ gﬁ Mf)—”}’aﬁd‘ ‘J.o‘j.ﬁ *
alcohol QU@.«J M)}Jﬁ& J.QLG M‘*
sla il
¢ JBT Aoy palud Gyl Jalge eIl *
ol s Lo Ly slalyudl o0
il ol e 8 ylacud! gl Jadd *

"prevention includ Ili T e . I <1
t:e ent 0: rllc:l (Ies controlling Bg3 "SM& . ‘3 ‘ J ‘3
n , UV ex re, ! - e J - I
to aQCfoa alcohol use exposure é)j.\." . ‘3‘ ) .. ‘5‘ o ~.. ‘

nutrition, and annual oral cancer exams

"Awareness of the common signs and A Lad! u»ab&sr‘j =sleMad u"j-" gy ¥
symptoms is important for everyone .QLL«:?‘ ¢|+Ia§ ?‘.\.44‘53 e U L’Q-?A ‘3"“?

"Sun is a major risk factor for Iip cancer

®Other factors contribute to a lesser

extent, but studies are ongoing
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