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Cancer of the Oral Cavity and Tongue
Oral Cancer is a group of cancers in the mouth include tongue, oral mucosa, and gum. Oral cancer can develop in any part of the oral cavity or oropharynx. Most oral cancers begin in the tongue and in the floor of the mouth. Almost all oral cancers begin in the flat cells (Squamous cells) that cover the surfaces of the mouth, tongue, and lips. These cancers are Called squamous cell carcinomas.

[image: ]





Types of Intraoral Malignancies
1. Tumors originate from surface epithelium: a. Squamous cell carcinoma. Most common type (90-95 % ) b. Melanoma 
2. Tumors originate from glandular tissues (salivary glands , metastatic cancer from breast,prostate, lung ) : a.adenocarcinoma b.adenocystic carcinoma c.mucoepidermoid carcinoma
 3. Tumors originate from mesenchymal tissues : a. Sarcoma (osteosarcoma ,chondrosarcoma . fibrosarcoma,Ewing sarcoma ) b. Lymphoma
Staging of definitive resections for carcinoma (squamous cell carcinoma, neuroendocrine carcinoma and minor salivary gland carcinoma) of the oral cavity should use this system
Squamous Cell Carcinomas: -
Approximately 95% of cancers of the oral cavity are squamous cell carcinomas, with the remainder largely consisting of adenocarcinomas of salivary glands. Squamous cell carcinoma, an aggressive epithelial malignancy, is the sixth most common neoplasm in the world today.
  Squamous cell carcinoma is defined as “a malignant epithelial neoplasm exhibiting squamous differentiation as characterized by the formation of keratin and/or the presence of intercellular bridges.



Squamous cancers of the oropharynx arise through two distinct pathogenic pathways, one involving exposure to carcinogens, and the other related to infection with high-risk variants of human papilloma virus (HPV). Squamous cell carcinoma may arise anywhere in the oral cavity,However, the most common locations are the ventral surface of the tongue, floor of the mouth, lower lip , soft palate, and gingiva.
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Fig.(1)Gross appearance demonstrating ulceration and induration of the oral mucosa.
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Fig.2 Histologic appearance demonstrating numerous nests and islands of malignant keratinocytes invading the underlying connective tissue stroma.
Salivary Gland Tumors
salivary gland tumors are relatively uncommon and represent less than 2% of all human tumors. Approximately 65% to 80% arise within the parotid, 10% in the submandibular gland, and the remainder in the minor salivary glands, including the sublingual glands. Approximately 15% to 30% of tumors in the parotid glands are malignant. By contrast, approximately 40% of submandibular, 50% of minor salivary gland, and 70% to 90% of sublingual tumors are cancerous. Thus, the likelihood that a salivary gland tumor is malignant is inversely proportional, roughly, to the size of the gland.
the histologic pattern, parotid gland neoplasms produce swelling in front of and below the ear. Benign tumors may be present for months to several years before coming to clinical attention, while cancers more often come to attention promptly, probably because of their more rapid growth. However, there are no reliable criteria to differentiate benign from malignant lesions on clinical grounds, and histopathologic evaluation.
The salivary glands give rise to a diversity of tumors that belies their small size.  About 80% of tumors occur within the parotid glands and most of the others in the submandibular glands.  The dominant tumor arising in the parotids is the benign pleomorphic adenoma, which is sometimes called a mixed tumor of salivary gland origin. 
uncommon • Relatively hypocellular and composed of pale blue to slightly eosinophilic tissue.
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Pleomorphic adenoma
Pleomorphic adenoma contains both epithelial (E) and stromal (S) components. 
 Pleomorphic adenoma. Slowly enlarging neoplasm in the parotid gland of many years duration. 
 The bisected, sharply circumscribed, yellow-white tumor can be seen surrounded by normal salivary gland tissue.
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Mucoepidermoid carcinoma
It is a rare tumour that most commonly manifests as intraoral salivary gland carcinoma (in 37-53% of cases), with a slight female predilection.
Mucoepidermoid carcinoma is a distinctive salivary gland malignancy composed of mucinous, intermediate (clear cell), and squamoid tumour cells forming cystic and solid patterns. 
Or a malignant glandular epithelial neoplasm characterized by mucous, intermediate and epidermoid cells, with columnar, clear cell and oncocytoid features mucoepidermoid carcinoma is the most common malignant salivary gland tumour, representing approximately 10% of all salivary gland tumours and 25% of malignant lesions. Although most common in the parotid gland, mucoepidermoid carcinoma is frequently encountered in the oral cavity in the palate, cheeks, lips, tongue and retromolar region. Importantly, mucoepidermoid carcinoma is the most common salivary malignancy in children.
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Adenocystic carcinoma
Adenoid cystic carcinoma is a slow growing and relentless salivary gland malignancy composed of epithelial and myoepithelial neoplastic cells that form various patterns, including tubular, cribriform , and solid forms.
Histologically, it has a characteristic cribriform (sieve-like) appearance owing to the presence of small spaces S in a mass of tightly packed tumor cells. The tumor cells are arranged in clumps and cords separated by a fibrous stroma F which may exhibit a marked degree of hyalinization.
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Pleomorphic Adenoma

~ Pleomorphic adenoma contains both epithelial (E) and
stromal (S) components.

“ Pleomorphic adenoma. Slowly enlarging neoplasm in the

parotid gland of many years duration.

“ The bisected, sharply circumscribed, yellow-white tumor can
be seen surrounded by normal salivary
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is characterized by variable components of squamoid, mucin-
producing, and intermedia type cells. with a cystic and solid growth
pattern.

Keratinzation is rare but usually have Oncocytic, clear-cell and
sclerosing variants.

Mucicarmine stainng and periodic acid-Schiff (PAS) stain with diastase
demonstrate intracytoplasmic staining in mucinous cells.
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Histological diagnosis of mucoepidermoid carcinoma is based on the
identification of an admixture of epidermoid cells and mucous cells.

The most frequent pattern is a multicystic tumour with cystic spaces.
lined by pale staining, duct-like or epidermoid cells, and mucous cells.

In almost all cases more solid areas containing cytologically bland, so-
called “intermediate cells” are also seen. Clear cell change may be
extensive.
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TABLE 8-3 MUCOEPIDERMOID

CARCI Hg%é ISTOLOGIC

Low Grade (Good  High Grade (Fair

Prognosis) Prognosis)
Cell type Numerous mucous Mainly epidermoid
cells and cells and few
intermediate cells; mucous cells; looks
few epidermoid cells like squamous ¢
carcinoma
Microcystic ~ Large and numerous Few cysts; mainly solid
spaces cysts tumor
Cytologic ~ None to little Abundant

atypia
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® FIGURE 842 A and B, Mucospidermoid carcinoma, high grade. Note that there are few tumor ducts and mucoUs
cells
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™ FIGURE 8-39 Mucoepidermoid carcinoma, 0w grade. Notll FIGURE 8-40 Mucospidermoid carcinoma, low grade. Note
cystic spaces and mucous tumor cell. cystic spaces and mucous tumor cels.
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Histopathology
Asystem of three histological patterns has been shown to be of prognostic value; this
s based on the relative proportions of tubular, cribriform and solid patterns.

 the cribriform pattern: The most recognizable architectural form,
characterized by nests of tumour cells interrupted by sharply punched-out
spaces filled with basophilic matrix.

+ The tubular pattern: is composed of bilayered tubules with lumina. The
tumour cells show scant cytoplasm and typically have small angulated and
hyperchromatic nuclei.

« The solid growth pattern: is characterized by sheets of tumour cells
without lumen formation and may consistof pithefialor myoepithelal
elements.
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» Squamous cell carcinoma arises from
dysplastic surface epithelium

« invasive islands and cords of malignant
squamous epithelial cells

« At the earliest moment of invasion, the
adjectives superficially invasive or
microinvasive often are used

« Invasion is represented by irregular
extension of lesional epithelium through
the basement membrane and into
subepithelial connective tissue
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Individual squamous cells and sheets or islands of cells
proliferate within the connective tissue, without
attachment to the surface epithelium

The invading tumor destroys normal tissue and may
extend deeply into underlying adipose tissue, muscle,
or bone

Lesional cells may breach the perineurium that encases
nerve bundles (perineural invasion) or may invade the
lumina of veins or lymphatics (vascular invasion)

strong inflammatory or immune cell response to
invading epithelium

necrosis may be present

may induce dense fibrosis (desmoplasia or scirrhous
change) and the formation of new blood vessels
(angiogenesis)




