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ABSTRACT : Laryngeal carcinoma, are mostly squamous cell carcinomas, reflecting their origin from the skin of the larynx.
Most laryngeal cancers originate in the glottis. Supraglottic cancers are less common and subglottic tumours are least frequent.
Supraglottic cancer is a disease in which malignant (cancer) cells form in the tissues of the larynx. Use of tobacco products and
drinking too much alcohol can affect the risk of laryngeal cancer. The complaint of the patient includes a sore throat and ear
pain. CT scan of throat and neck are used to help detect , diagnose, and stage laryngeal cancer. Management of the head and
neck cancer patient most often will include radiation therapy. The oral complications of head and neck Radiation therapy result
from radiation injury to the salivary glands, oral mucosa and taste buds, oral musculature, alveolar bone, and skin. The oral
complications of therapy for head and neck cancer can significantly impair quality of life. The oral health care team serves a vital
role in the prevention and management of short- and long-term oral complications of cancer treatment.Here I present two cases
of supraglottic carcinomawhounderwentoral health care before radiation therapy.
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INTRODUCTION
Laryngeal cancer represents one of the most common
head and neck malignancies, accounting approximately
for 20% of all cases. The vast majority of tumors
are squamous cell carcinoma. Up to 40% of patients
present with advanced disease. Due to the important
physiologic functions of the larynx, advanced laryngeal
lesions are associated with significant morbidity and
mortality for the patient and increased financial costs
for society.1Laryngeal cancer is a disease that usually
presents with hoarseness. It is most common in older
people and those of lower socio-economic classes.
Understanding the warning signs and symptoms can help
in making an early referral to the ear, nose and throat.2 It
is a relatively common cancer in men, but rarer in
women.3 Early laryngeal cancer is treated by operation,
including transoral laser excision or radiotherapy.
Advanced laryngeal cancer has been treated with
mutilating operations, such as a total laryngectomy.4
However, a laryngeal preserving approach, which can
improve the quality of life, has recently been tried
with advanced laryngeal cancer.4Studies demonstrate
that coffee consumption would increase the laryngeal
cancer risk, while tea intake5 was not associated with
risk of laryngeal carcinoma.5,6These cancers will
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manifest with oral signs and symptoms.The purpose
of this case report is to create awareness among the
clinician that, examination of the oral cavity and
dentition is must for cancer patients.7,8Management
forsuch patients includesevaluation of dental history,
oral hygiene maintenance, the emotional state of the
patient, socio-economic status of the patient, future
quality of life, the medical and/or life prognosis of
the patient.Primary care dental teams will be involved
in the long-term management of oral care for head
and cancer patients.9A broad understanding of the
management of head and neck cancer, consequences of
treatment and the need for good communication is key
to good quality patient care.10

Case 1:
A 52-year-old man was diagnosed as a case of
carcinoma of supraglottic. The patient was apparently
normal before 9 months , then he developed difficulty
in swallowing and difficulty in opening the mouth.
swelling in the neck is initially small and gradually
increased in size. Histopathology report of primary
site was diagnosed as squamous cell carcinoma, The
patient was planned for radical chemo-radiation after
complete clinical and investigative workup. Routine
oral examination was performed and followed by oral
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prophylaxis and extraction and then patient send for
radiation (figure 1-3).

Case 2:
A 55year old male reported to ENT OPD with
complaint of voice change and c/o of throat pain
for past 4 months. On further investigation it was
aulceroproliferative growth in larynx of epiglottic and
extended into areepiglottic fold. histopathology report
shows ulceration of lining epithelium and hemorrhage.
The subepithelium shows invasion by atypical
squamous cells. The CT scan report shows supraglottic
laryngeal growth with probable involment of base of
tongue. Routine oral examination was performed and
followed by oral prophylaxis and extraction and then
patient send for radiation.
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2. Goals during cancer therapy
a.
b.
c.
d.

Provide supportive care for oral mucositis;
Provide treatment of oral candidiasis;
Manage xerostomia;
Prevent trismus.

3.	Long-term, post-treatment goals
a. Manage xerostomia;
b. Prevent and minimize trismus;
c. Prevent and treat dental caries;
d. Prevent postradiation osteonecrosis (ORN);
e. Detect tumor recurrence.11,12

The dentist caring for a head and neck cancer
patient should have clearly defined goals of dental
managementduring the three phases of treatment:

The dentist should encourage the patient to adopt
a non-cariogenic diet. Tooth extraction should be
performed14 days before radiation or chemotherapy
starts. After RT, allow at least three months of healing
time to elapse before providing prostheses in edentulous
patients. There appears to be little evidence to support
a longer delay to definitive prosthetic care.During preRT extractions, the dentist should aggressively remove
sharp pieces of bone to avoid alveoloplasty.

1. Pretreatment goals

CONCLUSION:

a. Eliminate potential sources of infection;
b. Counsel patient about short- and long-term
complicationsof cancer therapy;
c. Provide preventive care.

The dental care provider can help prepare the patient
prior to therapy by treating any active or potentialdental
infection, providing patient education, and supportive
care during treatment. The dental treatment and oral

Figure 1 : CT Scan Showing Lobulated Soft Tissue
Density Lesion involving Epiglottic fold.

Figure 2 : CT Scan Showing Lobulated Soft Tissue
Density Lesion involving Aryepiglottic Fold

DISCUSSION
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Figure 3: CT Scan Showing Lobulated Soft Tissue Density Lesion involving
Valleculae And Base of Tongue.

management of patients with head and neck cancer
should include an oral evaluation including periodontal
examination before the patient begins cancer treatment.
This evaluation will help to prevent oral complications
associated with radiation and chemotherapy, and
systemic sequelae of oral infection.
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