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1. OVERVIEW 
 
Head and neck cancer is the term used to describe a wide range of malignant tumours 
originating in the upper aerodigestive tract (UADT). Worldwide, there are approximately 
560,000 new cases of head and neck cancer diagnosed and 300,000 deaths each year.1 
 

2. WHAT IS HEAD AND NECK CANCER? 
 
Head and neck cancer is the term used to 
describe malignant tumours originating in the 
upper aerodigestive tract (UADT), including 
the oral cavity, larynx, pharynx and 
nasopharynx. The vast majority (90%) of 
Head and Neck cancers are Squamous Cell 
Carcinomas (HNSCC) arising from the 
epithelial membranes (mucus linings) of these 
regions2, and as such they have many 
common features relating to their aetiology 
and classification.  
 
The Epidermal Growth Factor Receptor 
(EGFR/ErbB1), which is critical for tumour growth3 is expressed in at least 90% of head 
and neck cancers.4 
 

3. WHAT IS THE INCIDENCE OF HEAD AND NECK CANCER? 
 
Each year approximately 560,000 cases of head and neck cancer are diagnosed 
worldwide, and 300,000 patients die annually.1 Incidence rates are more than twice as 
high in men than in women.5  
 
Oral cavity cancer is the most common type of head and neck cancer with 240,000 cases 
diagnosed every year, while cancers of the larynx, pharynx, thyroid and nasopharynx are 
less common.6 Oral cavity cancer has the highest rates of incidence in Western Europe, 
India, South Africa and Australia.6 There is a particularly high incidence of oral cavity 
cancer in males in France, whereas in females the highest incidence is in India.  
Sharp increases in incidence of oral cavity and pharnyx cancer have been reported in 
Germany, Denmark, Scotland, Central and Eastern Europe,7 which is thought to be due 
to an increase in alcohol consumption.8   
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Recently, the incidence of oral cavity cancer has been increasing particularly among 
younger people (less than 45 years of age); this is thought to be due to a higher rate of 
sexually transmitted Human Papilloma Virus (HPV) infection. 
 

4. WHAT ARE THE RISK FACTORS FOR DEVELOPING HEAD 
AND NECK CANCER? 
 
Head and neck cancer is strongly associated with lifestyle and environmental risk factors.  
Tobacco and alcohol are the main risk factors, accounting for 7 out of 10 cases of head 
and neck cancer.1 Heavy drinkers who are also heavy smokers have a 35 times 
increased risk of developing oral cancer in comparison to those who do not drink or 
smoke.9  
 
Another factor that has been identified as a cause of some head and neck cancers is 
HPV, with substantial evidence from large epidemiological studies for the role of one 
HPV type known as HPV16.1 For instance, in a review of more than 5000 UADT cancer 
specimens, HPV DNA was found in 36% of oropharyngeal (oral part of the pharynx) 
tumours (of which 87% were HPV16), 24% of oral cavity tumours (68% HPV16) and 24% 
of laryngeal tumours (69% HPV16).10 Another study found that over 60% of 
oropharyngeal cancer patients had HPV-positive tumours.11 The number of HPV 
infections is increasing in developing countries which may mean a shift in demographics 
to a younger population with better prognosis. 

 
5. WHAT ARE THE SIGNS AND SYMPTOMS OF HEAD AND NECK 
CANCER? 
 
Common signs and symptoms of head and neck cancers include: 
 

 Oral ulceration 

 A chronic sore throat 

 Hoarseness of voice 

 Difficulty in swallowing 

 Earache 

 Headaches 

 Unusual bleeding in the mouth 

 A discolouration on the gums, tongue, or lining of the mouth 

 Nasal obstruction 

 Pain 

 Numbness of the face  

 Trouble when breathing or speaking 
 

6. HOW IS HEAD AND NECK CANCER DIAGNOSED AND 
STAGED? 
 
Early diagnosis in head and neck cancer is vital as patients who present with early-stage 
disease have significantly better outcomes than those who present with late-stage 
disease.5 Routine physical examination, including a thorough oral examination, is the 
best way to detect head and neck cancers before they become symptomatic. Definitive 
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diagnosis usually requires a biopsy. Additional information is obtained from a 
combination of imaging tests, such as Computed Tomography (CT), Magnetic 
Resonance Imaging (MRI) or Positron Emission Tomography (PET), endoscopy and fine-
needle aspiration of any neck mass.  
 
Head and neck cancers are staged according to size (T) and site of the primary tumour, 
the presence of metastases in the cervical lymph nodes (N), and evidence of distant 
metastases (M). Staging usually requires imaging with CT, MRI, or both, and often PET. 
 

7. WHAT ARE THE AVAILABLE TREATMENT OPTIONS FOR 
HEAD AND NECK CANCER? 
 
Currently, the main treatment options for head and neck cancers are surgery, 
radiotherapy and chemotherapy. The types of treatment used will depend on the site and 
disease stage as well as on the patient’s overall health status. 

For most early-stage tumours, surgery is carried out to remove the tumour. However, for 
certain anatomical sites, such as the base of the tongue, radiotherapy is used, either 
alone or combined with surgery. 

Radiotherapy in combination with chemotherapy (most often cisplatin) - administered 
either as a definitive treatment or after surgery - plays a role in the management of locally 
advanced and/or inoperable head and neck cancers; this is known as 
‘radiochemotherapy’. Radiochemotherapy, however, is associated with significant 
toxicities. In addition, locally advanced head and neck cancer is associated with a poor 
prognosis due to high recurrence rates.12 

For patients with advanced (metastatic) or recurrent disease, treatment options include 
systemic chemotherapy. Despite the introduction of chemotherapy treatment in this 
setting approximately 30 years ago, patients with advanced (metastatic) or recurrent 
head and neck cancer still have a poor prognosis, with median survival of 6-10 months.13 

There is a clear medical need in head and neck cancers for more effective treatment 
options to minimise toxicity and improve efficacy. Recently, targeted therapies in 
combination with radiotherapy,14 have shown promise in improving the currently available 
treatment options in the locally advanced setting. In advanced (metastatic) or recurrent 
head and neck cancers, a recent study showed that targeted therapy in combination with 
chemotherapy is more effective than chemotherapy alone. The need for biomarkers to 
identify patients who may have the greatest likelihood of responding to novel targeted 
therapies is also high.  

In summary, although there have been significant advances in the treatment of head and 
neck cancer patients, it still remains a particularly challenging cancer type – partly due to 
the fact that most patients are diagnosed at advanced disease stage and suffer from 
other smoking-related co-morbidities - with typically low survival rates, suggesting that no 
major progress has been made15 and demonstrating the need for improved treatments, 
especially in the advanced (metastatic) or recurrent setting. 
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