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LATE DIAGNOSIS OF CANCER IN THE HEAD AND NECK REGION: 
CASE REPORT                                                     

Introduction: Head and neck cancer, especially lesions in oral 
cavity and oropharynx, is a public health problem in the world, 
and is usually associated with low rates of cure and survival 
due to the small number of cases diagnosed in the early stages. 
Objectives: This article proposes to report a case of a patient 
diagnosed with cancer late, exemplifying the Brazilian reality, in 
the State of Pernambuco. Results: The delay in the diagnostic 
process is influenced by the lack of initial pain symptomatology, 
the reduced knowledge about the disease among patients and 
professionals, the fear of diagnosis and the difficulties of access 
to the specialized service. Conclusion: Late diagnosis is still a re-
ality, leading to a worse prognosis and a reduction in the survival 
rate.
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INTRODUCTION 

Cancer is the name given to a set of more than 

100 diseases that have in common the 

disordered and malignant growth of cells that 

have the potential to invade tissues and organs 

and can spread to other regions of the body ¹. 

Head and neck cancer is a term that 

encompasses a wide variety of lesions, including 

cancers of the oral cavity and oropharynx, and is 

among the leading causes of death due to 

neoplasms ². This pathology is usually related to 

the age, the risk factors to which the individual is 

exposed, the quality of care provided, and the 

quality of information available ³. 

The National Policy established by Ordinance of 

the Ministry of Health No. 874, of May 16, 2013, 

involves the promotion of health, prevention, 

diagnosis, treatment and rehabilitation of the 

individual affected by cancer, as well as 

palliative care. It is theoretically organized in an 

articulated way between the Ministry of Health 

and the Health Secretariats of the States, 

Federal District and Municipalities 4,5,6. 

It is necessary that the adoption of these 

measures makes it possible to guarantee the 

universal access of the population to early 

diagnosis and oncological care, making possible 

the improvement of the treatment conditions and 

the cure rates of the patients, constituting an 

important element for the adequate coping of the 

challenges that the progression of cancer 

incidence represents for Brazilian public health. 

Despite nearly a century of fighting the disease, 

the incidence of oral and oropharyngeal cancer 

is still high, being considered a public health 

problem in the world, usually associated with low 

rates of cure and survival, due to the small 

number of diagnosed cases in initial stages 7,8,9. 

The risk group includes white male individuals 

over 40 years of age, with a history of chronic 

tobacco consumption, alcohol or their 

association, as well as a history of frequent and 

unprotected sun exposure 10. Although women 

are not included in the risk group, it is important 

that special attention is also given to them, since 

their social behavior has changed over time 

through the adoption of smoking and alcohol 

habits, thus being more exposed to the 

etiological and potentiating factors of the 

carcinomas 1, 2, 10. 

The 5-year survival rates for oral and 

oropharyngeal carcinomas are approximately 

50%, and most of these patients survive shortly 

after diagnosis. This is due to the fact that most 

tumors are identified late, compromising 

patients' treatment, prognosis and survival 11. 

Taking into account that the knowledge about 

these risk factors considerably increases the 

chances of avoiding the onset of the disease or 

of an early diagnosis, it is fundamental the 

implementation of actions directed to the 

population, aiming at a significant reduction of 

the statistics of cancer of the oral cavity and of 

oropharynx 7, 12, 13, 14, 15, 16. 

Actions to control risk factors, as well as clinical 

examination by a trained health professional, are 

considered the best ways to reduce the 

incidence and mortality of the disease. The 

identification of precursor lesions or cancer in 

the early stages allows a better treatment, with 

less aggressiveness and, consequently, better 

survival 17. The Brazilian population is receptive 

to educational actions, so these should always 

be encouraged, regardless of the particularities 

of the target audience 7, 18. 

Faced with this reality, it is imperative to favor 

the diagnosis of potentially malignant lesions, as 

well as prevention and early diagnosis, in order 

to reduce the mutilation and mortality that arise 

as a consequence of the late diagnosis of the 

disease. This paper then proposes to report the 

case of a patient diagnosed late with 

oropharyngeal cancer in the year 2017 at a 

Reference Center for diagnosis and treatment of 

cancer in the State of Pernambuco, Brazil. 

CASE REPORT 

In the case reported below, the participant 

signed a Free and Informed Consent Form, 

consenting to the disclosure of his case for 

academic purposes. 
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Patient ECF, male, 54 years old, smoker and 

alcoholic. Forwarded from a Unit of Emergency 

Care to the dental service of the Oncology 

Center of the Oswaldo Cruz University Hospital 

of the University of Pernambuco - CEON / 

HUOC / UPE with the purpose of diagnostic 

confirmation of an oral lesion. Patient with 

significant complaint of pain and difficulty in 

swallowing. 

Clinical examination revealed oropharyngeal 

lesion. Due to its location, the patient was 

referred to the CEON / HUOC / UPE Head and 

Neck Surgery service for diagnostic procedure 

and subsequent treatment (Photo 1). The 

histopathological report (Report: 167400) was 

conclusive for Moderately Differentiated 

Squamous Cell Carcinoma. 

At the same time, the patient began a dental 

procedure with the dental team, including 

periodontal, restorative and surgical procedures 

- POP-Oral 19, 20. However, despite the rapid 

care given to the patient in the oncology 

department, ECF died before the antineoplastic 

treatment was started. 

 

 

Photo 1: Clinical aspect of oral condition and oropharyngeal lesion of patient E.C.F. at the time of 

diagnosis. (Photo - Collection of the Dentistry Service of the Oncology Center of the Oswaldo Cruz 

University Hospital of the University of Pernambuco - CEON-ODONTO / HUOC / UPE). 

 

DISCUSSION 

An area of action in oncology for the dental 

surgeon, and not only for those who work in high 

complexity, is related to the prevention and early 

diagnosis of cancer of the oral cavity and 

oropharynx, since these pathologies, especially 

in Brazil, present high morbidity and mortality 

rates, especially when the cases are diagnosed 

late 11, 21, 22. 

Despite the possibility of direct visualization and 

easy access, characteristics that facilitate the 

early detection of neoplastic lesions, most cases 

are diagnosed in advanced stages, leading the 

patient to a worse prognosis than that observed 

in tumors diagnosed in the early stages and to a 

decrease in the survival rate 7, 23, 24. The case 

reported in this article represents those who 

undergo a late diagnosis of the disease, 

encountering severe pain, invasive and 

aggressive treatments, mutilation and death. 

Some factors influence the delay in diagnosis, 

such as: initial asymptomatic evolution, reduced 

knowledge about the disease among patients 

and professionals, fear of diagnosis and 
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difficulties in accessing specialized services 25, 

26, 27. In first-world countries, most patients are 

treated early, whereas in poor countries, 

advanced tumors are the most found in public 

clinics 28, as in the case of ECF who died and is 

reported here. 

As for the early diagnosis, a complete clinical 

and physical examination, including the 

evaluation of the entire oral cavity and 

oropharynx, is indispensable for asymptomatic 

lesions, as well as the palpation of the patient's 

lymph nodes 7, 10, 21, 28. Careful examination of 

the mouth favors the identification of precursor 

and / or early lesions of this pathology, although 

complementary examinations are necessary, 

such as biopsy, for diagnostic conclusion 29. 

Oral health is part of the guarantee of 

comprehensive and humanized care, having in 

education and knowledge two pillars for 

achieving prevention and early diagnosis in 

order to reduce the mutilation and mortality that 

arise as a consequence of the late diagnosis of 

the disease 30. 

The dissemination of information and statistical 

data on oral and oropharyngeal cancer is 

necessary to encourage professionals to 

perform actions for early detection, to contribute 

to a better understanding of the disease and to 

more feasible therapeutic proposals, thus 

optimizing the survival rates 11. 

This progressive increase in the demand for 

diagnoses and treatments makes it especially 

important that the health care network for cancer 

prevention and detection is adequately 

structured and enables the expansion of care 

coverage in order to ensure the universality, 

equity and completeness of cancer care to the 

patients who need it, contemplating all types of 

cancers. 

CONCLUSION 

Still, in Brazil (Pernambuco), the late diagnosis 

is a reality and implies pain, mutilation and 

mortality due to cancer of the mouth and 

oropharynx. It is necessary to add efforts 

(government, professionals and population) to 

identify precursor lesions of the disease in 

segments of the population with the highest risk 

for development, so that effective and timely 

treatment can be instituted. 
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