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Case Study

A.C. is a 35-year-old man with a 15-year history of using chewing tobacco. He quit five years
ago at his wife’s urging. Although A.C. has no current symptoms, his wife asked him to make
an appointment to get screened for oral cancer.

Case Study Questions

1. Based on the recommendations of the U.S. Preventive Services Task Force (USPSTF), what
should you tell A.C.2
0 A. Screening for oral cancer with facial computed tomography is recommended.
Q B. Screening for oral cancer with biopsy is recommended.
U C. Screening is not recommended because chewing tobacco use is not a risk factor
for oral cancer.
U D. Screening is not recommended because 90% of oral cancer cases are already
associated with regional or distant metastases at the time of diagnosis.
U E. Although the evidence is not clear whether clinicians should screen for oral
cancer in all adults, patients can reduce their risk by avoiding smoking and other
forms of tobacco and limiting their alcohol intake.

2. Which one of the following is considered a major risk factor for oral cancer?

O A. Human papillomavirus infection.
0 B. Tobacco and alcohol use.

0 C. Male sex.

Q D. Candida infection.

QO E. Older age.

3. While discussing screening for oral cancer with A.C., you mention its associated harms.
Which of the following statements about the harms of screening are correct?

O A. The natural history of screen-detected oral cancer is unclear.

O B. There is a substantial body of literature on the harms of overdiagnosis and
overtreatment.

0 C. Harms of screening include complications from surgery, radiotherapy, and
chemotherapy.

QA D. Confirmation of diagnosis with tissue biopsy is not associated with any harms.

Answers appear on the following page.
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Answers

1. The correct answer is E. The USPSTF found inad-
equate evidence that the oral screening examination
accurately detects oral cancer. The USPSTF found inad-
equate evidence that screening for oral cancer and treat-
ment of screen-detected oral cancer improves morbidity
or mortality. There was also insufficient evidence on the
harms of screening. Therefore, the USPSTF concluded
that the current evidence is insufficient to assess the bal-
ance of benefits and harms of screening for oral cancer
in asymptomatic adults by primary care clinicians. This
recommendation focuses on screening (visual inspec-
tion and palpation) of the oral cavity performed by
primary care clinicians and not dental providers or oto-
laryngologists. Tobacco and alcohol use are major risk
factors for oral cancer. The USPSTF recommends that
clinicians screen all adults for tobacco use, recommend
against tobacco use, and provide tobacco cessation
interventions for those who use tobacco products. The
USPSTF also recommends screening and behavioral
counseling interventions in primary care settings to
reduce alcohol misuse by adults. Of all cases of oral cav-
ity and pharyngeal cancer, 90% are classified as squa-
mous cell carcinoma, which, at the time of diagnosis,
involves regional or distant metastases in more than
50% of cases.

2. The correct answer is B. In the United States, up to
75% of cases of oral cancer (or oral cavity cancer) may
be attributable to tobacco and alcohol use. Lesser risk
factors include male sex, older age, use of betel quid,
ultraviolet light exposure, infection with Candida or
bacterial flora, and a compromised immune system.
Human papillomavirus infection is a risk factor for oro-
pharyngeal cancer.

3. The correct answers are A and C. The natural his-
tory of screen-detected oral cancer or potentially malig-
nant disorders is unclear and, as a result, the harms
from overdiagnosis and overtreatment are unknown.
Furthermore, confirmation of a positive screening result
with tissue biopsy may lead to additional harms, as may
surgery, radiotherapy, and chemotherapy.
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