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GUIDANCE ON REFERRAL OF SUSPECTED ORAL / OROPHARYNGEAL
CANCER

The following guidance has been produced to assist in the early detection, referral and diagnosis of suspected oral / oropharyngeal cancer.

The following information is by no means comprehensive or indeed prescriptive, but is aimed at assisting decision-making in primary care when
suspecting a diagnosis of potential cancer. Further more detailed information can be obtained from Cancer Research UK
(http://www.cancerresearchuk.org/), National Institute for Health & Care Excellence (http://www.nice.org.uk/quidance) and British Association of
Head & Neck Oncologists (www.bahno.org.uk)

The following symptoms and signs can be the presenting features in oral & oropharyngeal cancer. It is important to stress that a thorough history
and clinical examination, as well as assessment of risk factors, will aid clinical decision making regarding the suspicion of cancer:

o Ulcers that do not heal

o Persistent lump in the mouth / throat

o Persistent discomfort or pain in the mouth

o Persistent white or red patches in the mouth or throat
« Difficulty in swallowing or unintended weight loss

e Speech problems

e Alump in the neck

e Unusual bleeding or numbness in the mouth /face

o Loose teeth for no apparent reason

« Non-healing dental extraction socket(s)

These symptoms can be very similar to those of other less serious conditions. It can be difficult for GPs and GDPs to decide who may have a
cancer and who may have something much more minor that will go away on its own. Similarly it can be difficult for Primary care practitioners to
decide who to refer to a specialist.

With many of the listed symptoms, it can be perfectly appropriate that you could monitor the patient to see if their symptoms go away
spontaneously, or respond to treatment such as antibiotics or anti-fungal therapy. Referring everyone with these symptom for a specialist opinion
immediately, would overwhelm secondary care services and result in patients needing urgent appointments not getting them.

The National Institute for Health and Care Excellence (NICE) has produced guidelines for GPs in the UK to help them decide which patients need
to be seen urgently by a specialist. While reading these guidelines, it is important to remember that

¢ Mouth and oropharyngeal cancers are relatively uncommon to see in primary care — there are about 6,800 cases in total diagnosed each
year in the UK

e Anumber of factors affect the risk of developing oral or oropharyngeal cancer

e General symptoms such as halitosis or oral pain are much more likely to be related to a benign cause

The following are the categories of patients/conditions that should be referred urgently according to currentNICE guidance
1. unexplained red and white patches (including suspected lichen planus) of the oral mucosa that are:
e  painful, or
e swollen, or
e bleeding

A non-urgent referral should be made in the absence of these features. If oral lichen planus is confirmed, the patient should be monitored
for oral cancer as part of routine dental examination
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2. unexplained ulceration of the oral mucosa or masspersisting for more than 3 weeks

3. adult patients with unexplained tooth mobility persisting for more than 3 weeks, an urgent referral to a dentist should be made

4. hoarseness persisting for more than 3 weeks, particularly smokers aged 50 years and older and heavy drinkers, an urgent referral for a
chest X-ray should be made. Patients with positive findings should be referred urgently to a team specialising in the management of lung
cancer. Patients with a negative finding should be urgently referred to a team specialising in head and neck cancer.

5. an unexplained lump in the neckwhich has recently appeared or a lump which has not been diagnosed before that has changed over a
period of 3 to 6 weeks

6. unexplained persistent swelling in the parotid or submandibular gland
7. unexplained persistent sore or painful throat
8. unilateral unexplained pain in the head and neck area for more than 4 weeks, associated with otalgia(ear ache) but with normal otoscopy

**** In Oxford, all suspected Head & Neck cancer referrals should be sent on*** the designated 2 week wait referral form - see
below — also available online at

http://occg.oxnet.nhs.uk/GeneralPractice/ClinicalGuidelines/Forms/Allltems.aspx?RootFolder=%2fGeneralPractice%2fClinicalGu
idelines%2fCancer%2fReferral&FolderCTID=0x012000C3354102274DEC48AFCB33AE05330A81&View=%7b3C86D97E%2d1153%2
d4538%2dA63D%2d9FO0EF83EC32D%7d

and addressed (by email only) to the Oxford University Hospitals 2WW appointments bureau at pcc2wwoxford@nhs.net
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