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Neck cancers



HEAD & NECK CANCER
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HEAD & NECK CANCER
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Distant Spread

• Lungs
• Bone



Causes of Head & Neck Cancer

• Smoking
• Alcohol
• Viruses

– Epstein Barr
– Human papilloma
– HIV

• Sun exposure – lip & skin
• Occupational exposure eg wood dust
• Radiation eg radon
• Dietary factors
• Genetic susceptibility





Second primary malignancies

• Incidence of synchronous second primary 
tumour is 15%

• Risk of developing second tumour is 4% per 
year on follow-up

• Tumours common in tobacco-exposed tissues–

– lung, oesophagus, aerodigestive tract

• Close observation and cancer surveillance 
important

Shaha AR, Strong EW. American Cancer Society Textbook of Clinical Oncology.2nd ed. 1995;361.
Schantz SP, et al. Cancer: Principles & Practice of Oncology.5th ed. 1997;745-746.





Incidence

• Not very common
• NSW 957 new cases / yr (3% of all cancers)

– 710 males
– 247 females

• Deaths 350 / yr



NSW CENTRAL CANCER REGISTRY



Death rate over time



New Zealand Ministry of 
Health Manat � Hauora
Cancer in New Zealand: 
Trends and Projections 
Date of publication: 
November 2002



Incidence
per 100,00

Mortality
per 100,000

1996 2011 Change % 1996 2012 Change %

All adult 
cancers

478 510 +7 246 198 -20

Larynx 4.5 2.5 ~ 1.4 0.8 ~

Lip, mouth & 
pharynx

12 8 -34 4.4 3.0 ~

New Zealand Ministry of Health Manat � Hauora

Cancer in New Zealand: Trends and Projections 

Date of publication: November 2002



Percentage change in mortality rates 
1996 to 2005, NSW



HEAD & NECK CANCER
Prevention

• Avoidance of tobacco and alcohol

• ? Viral vaccinations



Symptoms of Head & Neck Cancer

• A lump
• Swelling
• Pain

– Localised
– Referred

• Non healing ulcer
• Blocked nose
• Hoarse voice
• Swallowing difficulty
• Bleeding



Benign versus Malignant

• Need biopsy

• Suspicion of cancer if: 
– Persisting symptoms
– Worsening symptoms
– A change 

• Size
• Shape
• Surface

– Bleeding
– Nerve involvement



Diagnosis of cancer

• Biopsy
– Fine Needle Aspiration

– Excisional
– Incisional
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Staging of Cancer

• Why
– Treatment

– Prognosis

• How
– Physical examination
– Investigations



Investigations

• X-ray
– Jaw & teeth

• Ultrasound if suspect cystic

• CT scan
• Esp looking at bone involvement

• MRI
• Soft tissue spread

• Thyroid scan
• PET
• Blood tests



CT Scan



PET Scan





HEAD & NECK CANCER
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Treatment

• Surgery
• Radiotherapy
• Chemotherapy
• Biologicals



Pretreatment considerations

Comorbid chronic diseases
� Pulmonary
� Cardiovascular
� Digestive

Malnutrition
� Resulting from poor dietary habits or symptoms
� Severe in over 25% of patients

Oral health
� Periodontal disease, infections, and caries common
� Dental rehabilitation indicated prior to radiotherapy



Surgery

• Cure
• Local control
• Palliation



Surgery for cure or local control

• Treatment of choice for early cancer
• Adequate margins

– if positive 55-73% fail
– if negative 15% recur

• Remove bulky nodes



Reconstruction

• Flaps
– vascularised

• Mandibular reconstruction
• Palatal defects
• Artificial eyes & noses



Radiotherapy





Radiotherapy Planning



IMRT
Intensity Modulated Radiation 

Treatment





Radiotherapy

• Balance between killing cancer cells & not 
normal cells

• Given over 6 to 7 weeks



Side effects of Radiotherapy

• During
– Ulceration of lining of mouth & throat

– Skin reaction
– Swallowing difficulty

– Fatigue
– Voice change



Side effects of Radiotherapy

• Long term
– Dry mouth

– Scarring causing
• Stiff neck
• Difficulty opening mouth
• Difficulty swallowing

– Dental decay
– Thyroid function



Side effects of Radiotherapy

• Reduced by:
– No smoking

– Better planning techniques
– Newer machines

– Trials looking at agents to decrease damage 
to lining of mouth & throat

• Increased by:
– Concurrent chemotherapy



Chemotherapy

• Aims
– Cure

– Survival
– Organ preservation

– Palliation
– Knowledge



Side effects of chemotherapy

• Nausea & vomiting
• Fall in blood counts
• Mouth ulcers
• (Hair loss)
• Kidney function
• Hearing loss
• Neuropathy



Choice of Chemotherapy

• ~ 55 chemotherapies
• Only a few work in Head & Neck cancer
• Single agents

– Cisplatin
– Carboplatin
– Methotrexate
– 5FU
– (Taxanes)

• Combinations
– Platin & 5FU
– Taxotere, cisplatin & 5FU



Treatment of Early Head & Neck 
Cancer

• Surgery alone
• Surgery followed by radiotherapy if

– Lymph nodes involved
– Nerves involved

– Margins involved
– Bone involved



Locally advanced or unresectable 
Head & Neck Cancer

• Definition of unresectable varies
• 5 yr survival 10-30%
1. Surgery to debulk followed by 

Radiotherapy + Chemotherapy
2. Concurrent Chemo – Radiotherapy
3. Chemotherapy first followed by 

Radiotherapy
• Does the patient want treatment?



Organ sparing treatment

• To spare the larynx
• To spare removing a large part of the 

tongue
1. Chemotherapy followed by concurrent 

chemotherapy & radiotherapy
2. Concurrent chemotherapy & 

radiotherapy
• 50-70% save their larynx



Treatment of Recurrent Disease

• Surgery
– Radical

– To remove bulk
– Tracheostomy

• Radiotherapy
• Palliative chemotherapy
• Palliative care



Treatment of Metastatic Spread

• Chemotherapy
– Moderate response rate

– Minimal survival gain
– Aim: to improve quality of life

• Radiotherapy if painful bony metastasis
• Palliative care
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Newer treatments

• Antibody therapy
– Cetuximab

– With radiotherapy instead of chemotherapy
– (With chemotherapy)

• At least 10 new treatments being 
assessed in clinical trial



Clinical Trials

Hazard ratio: 0.7
95% CI: [0.54-0.90]
P= 0.006

Median survival 71 mo (49 to NR) vs 30 mo (21 to 52) p=0.013
5 yr survival 52% vs 42% 
ASCO 2010



Supportive care

• Education
• Nurse coordinator
• Feeding problems

– Due to the cancer
– Due to the treatment
– Soft foods
– Liquid supplements
– Tube feeding
– Speech pathologist

• Pain
– Pain killers various strengths

• Speech problems
– Speech pathologist
– Artificial devices



Supportive care continued

• Coping problems
– Psychologist

• Dental problems
– Dentist

• Dry mouth
– Spray bottle
– Artificial saliva

• Transport
• Financial assistance
• Sexual issues

– Sex therapist



Multidisciplinary Care

• Multidisciplinary clinics
• Surgeon, Radiotherapist & Medical Oncologist
• Plastic surgeons
• Dentists
• Radiologist
• Pathologist
• Nurse coordinators
• Dieticians
• Speech therapists
• Psychologists
• Social workers
• Occupational therapists
• Palliative care



Follow up

• To ensure side effects have settled
• To ensure no recurrence
• To ensure no new cancers
• Check life style changes

– Healthy diet

– No smoking
– Maximum 2 glasses per day

– Exercise



Conclusions
Head & Neck cancer

• Changing cause
• Death rate falling, we are curing more patients
• Organ sparing treatment
• Better radiotherapy
• Better chemotherapy
• Better reconstruction
• Newer treatments eg antibody therapy
• Better support of patient & family
• Treat the patient as well as the cancer


