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Head and Neck Cancer Risk Factors

OPSCC has historically been linked to alcohol and tobacco 
consumption
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HPV-associated oropharyngeal cancer

 Oropharyngeal squamous cell 

carcinoma (OPSCC) comprises cancers 

of the tonsils, base of tongue, soft palate 

and uvula

 The incidence of human 

papillomavirus-positive (HPV+) 

oropharyngeal squamous cell carcinoma 

(OPSCC) is rising rapidly

 Tonsillar complex and the base of the 

tongue comprise 96% of oropharyngeal 

tumours
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HPV-associated oropharyngeal cancer: epidemiology, molecular biology and clinical

management, Matt LechnerNature Reviews Clinical Oncology volume 19, pages 306–

327 (2022)

https://www.nature.com/nrclinonc
https://www.nature.com/nrclinonc
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HNSC statistics in Poland 

Polish National Cancer Registry 
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Laryngeal Cancer Stat Facts
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Tonsils Cancer Incidence - Women



zTonsils Cancer Incidence - Men  
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Oropharyngeal Cancer Incidence
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HPV - related oropharyngeal cancers

 60% in Republic of Korea, 

 51% in North America, 

 50% in Eastern Europe,

 46% in Japan, 

 42% in North-Western Europe, 

 41% in Australia/New Zealand, 24% in South Europe, 

23% in China, 22% in India, and 13% 

de Martel C et al. Lancet Glob Health 2020;8(2):e180-e190 
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Studies on HPV prevalence among cases of oropharyngeal cancer in Poland 
https://hpvcentre.net/

Data updated on 9 May 2016 (data as of 31 Dec 2015) 
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• 110 OPSCC cases

70.9% of cases, with HPV16 being the most prevalent genotype 
(96.2%)

Palatine tonsils were the most prevalent tumor site, constituting over 
80% of cases
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International  Epidemiologic Study of Worlwide

Distribution of Type-specific Human Papillomaviruses

HPV (DNA) in invasive Head and neck Cancers

Catalan Institute of Oncology, 

Barcelona, Spain

“HPV Involvement in Head and Neck Cancers: Comprehensive Assessment of Biomarkers in 

3680 Patients” Xavier Castellsague, Laia Alemany, Miquel Quer et al. J. Natl Cancer Inst 2016  

•. 2016
•. 2016

http://www.google.pl/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=XFC9-97UdtJIrM&tbnid=biA8Ojepg1fn5M:&ved=0CAUQjRw&url=http://www.idibell.cat/modul/partners/en&ei=CzreU-nTJ8iTPYHEgdgF&bvm=bv.72197243,d.ZGU&psig=AFQjCNGPLMw78f6_QThlmcX6uUGaHDd68Q&ust=1407159133110235
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Bangladesh 
(94)

India (108)

Korea S (148)

Philippines 
(61)

Turkey (51)

Belarus (72)          France (60)        Poland (244)    
Spain (731) 

Bosnia-Hz (82)     Germany (264)   Portugal (48)   
UK (321)

Czech R (163)       Italy (150)           Slovenia(156)

CASES FROM 29 

COUNTRIES

( ) Total CASES 

RECEIVED: 4,533

AFRICA 

(409)

N AMERICA 

(106)

C-S AMERICA 

(1,265)

EUROPE (2,291)

Nigeria
(219)

Senegal 
(190)

USA (106)

Argentina (32)

Bolivia (209)

Chile (17)

Colombia (220)

Ecuador (209)

Guatemala (86)

Honduras (120)

Mexico (197)

Paraguay (156)

Venezuela (19)

ASIA 

(462)
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Methods

 histopathological evaluation

 DNA quality control, and detection.DNA/HPV 

SPF-10 PCR/DEIA/LiPA25

 Additional markers indicating transforming activity

E6*I mRNA, p16INK4a



Characteristic

N=210

Oral cavity Oropharynx Nasopharynx Hypopharynx Larynx 

N=31 N=81 N=7 N=7 N=84

Age at diagnosis (years) 

Mean (SD) 59.1 (10.8) 61.8 (11.0) 57.6 (8.0) 54.1 (5.2) 59.6 (11.5)

Min-Max 33-78 26-90 45-67 45-60 7-80

Gender 

Male 21 (67.7%) 58 (71.6%) 5 (71.4%) 6 (85.7%) 75 (89.3%) 

Female 10 (32.3%) 23 (28.4%) 2 (28.6%) 1 (14.3%) 9 (10.7%)

Time at diagnosis 

2000-09 15 (48.4%) 41 (50.6%) 5 (71.4%) 2 (28.6%) 37 (44.0%)

2010-12 16 (51.6%) 40 (49.4%) 2 (28.6%) 5 (71.4%) 47 (56.0%)

Histological diagnosis

SCC 31 (100.0%) 79 (97.5%) 7 (100.0%) 6 (85.7%) 84 (100.0%)

Other* 0 (0.0%) 2 (2.5%) 0 (0.0%) 1 (14.3%) 0 (0.0%)

*Two neuroendocrine tumours (1 oropharyngeal and 1 hypopharyngeal) and one adenosquamous cell carcinoma (1 oropharyngeal cancer)

HPV  + Type

N=38

Oral cavity Oropharynx Nasopharynx Hypopharynx Larynx 

N=2 N=27 N=1 N=1 N=7

N DNA 

pos

N p16 or 

mRNA pos

N DNA N p16 or 

mRNA pos

N DNA N p16 or 

mRNA pos

N DNA N p16 or 

mRNA pos

N DNA N p16 or 

mRNA pos

HPV16       35 1 1 27 27 1 0 1 1 5 3

HPV18      1 - - - - - - - - 1 1

HPV45      1 - - - - - - - - 1 1

HPVX         1 1 0 - - - - - - - -

RESULTS



z RESULTS - OROPHARYNX

Characteristic 
54

67%

HPV Type
27

33%

Oropharynx 

Total : 81

PALATINE TONSILS 14/22:63.6%



z RESULTS – ORAL CAVITY

Characteristic , 29, 
94%

HPV Type, 2, 6%

Oral cavity

Total : 31



z RESULTS - LARYNX

Characteristic ; 
77; 92%

HPV Type; 7; 
8%

Larynx

Total : 

84
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• transoral laser 
microsurgery (TLMS)

transoral robotic surgery
(TORS)

Early stage disease -

• has largely been replaced

by less-invasive

techniques

Yvonne X. Lim et. al Oncogene (2023) 42:2939–2955; 
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Treatment

 Improved prognosis and greater prevalence in younger individuals, 

numerous ongoing trials are examining the potential for treatment 

de-intensification

 The substantially better prognosis of patients with HPV+ OPSCC 

compared to those with HPV– OPSCC has been recognized in the 

American Joint Committee on Cancer TNM8 staging guidelines, 

which recommend stratification by HPV status to improve staging.
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Treatment Future

 standard treatment is associated with high toxicities and compromised

quality-of-life

 de-escalating treatment for these patients

 recently completed clinical trials to de-intensify chemoradiation in 

unselected populations failed to demonstrate non-inferiority

 Emergence of immunotherapies (only anti-PD-1/PD-L1 antibodies

have been approved for clinical use)
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The incidence of human papillomavirus-associated 

oropharyngeal cancer (HPV+ OPSCC) is expected to 

continue to rise over the coming decades until the 

benefits of gender-neutral prophylactic HPV 

vaccination begin to become manifest.
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Thank you for your attention.


