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Description
Head and neck cancers include a diverse group of malignancies that 

arise in the head and neck region, including the oral cavity, pharynx, 
larynx, nasal cavity, paranasal sinuses and salivary glands. Each 
subtype varies in presentation, risk factors and diagnostic method. 
Understanding these cancers is vital for timely diagnosis and effective 
treatment. It shows the major types of head and neck cancer and the 
methods used to diagnose them. Oral cavity cancer affects the lips, 
tongue, floor of the mouth, gums, inner cheeks and the hard palate. It is 
often linked to tobacco use, excessive alcohol consumption and Human 
Papillomavirus (HPV) infection. Early symptoms include persistent 
mouth sores, bleeding, or a lump in the oral cavity. Pharyngeal cancer 
involves the pharynx, which is divided into three regions. Nasopharynx 
is located behind the nose, nasopharyngeal cancer is more common in 
certain geographic regions, such as Southeast Asia and is associated 
with the Epstein-Barr Virus (EBV).

Oropharynx is found in the middle of the throat, this subtype is often 
linked to HPV infection, particularly HPV-16. Hypopharynx is located 
at the lower part of the throat, cancers here are commonly associated 
with smoking and heavy alcohol use. Laryngeal cancer affects the 
larynx or voice box and is often linked to smoking, alcohol use and 
occupational exposure to toxic substances. Symptoms include 
persistent hoarseness, throat pain and difficulty swallowing. Nasal 
cavity and paranasal sinus cancer these cancers develop in the spaces 
around the nose and are relatively rare. Risk factors include occupational

exposure to wood dust, nickel or chromium. Symptoms may include 
nasal congestion, nosebleeds and facial pain or swelling. Salivary 
gland cancers arise in the glands responsible for saliva production. 
While the causes are less understood, risk factors may include radiation 
exposure and a history of smoking.

Symptoms include a painless lump in the salivary gland, facial 
numbness or difficulty moving facial muscles. Thyroid cancer is not 
always grouped with head and neck cancers, these cancer affects the 
thyroid gland in the neck. It is often detected as a painless lump and 
can be identified through imaging and biopsy. Early diagnosis of head 
and neck cancer is important for improving treatment outcomes. A 
thorough medical history helps identify risk factors, such as smoking, 
alcohol consumption and family history. During a physical 
examination, a doctor inspects and palpates the head and neck region 
for lumps, swelling or abnormal growths. Any visible lesions in the 
oral cavity or throat are closely examined. For deeper visualization of 
the pharynx and larynx an endoscopy may be performed. This 
procedure involves inserting a thin, flexible tube with a camera 
through the nose or mouth to examine the affected areas. Endoscopy 
helps identify suspicious lesions that may require further studies.

Imaging techniques are vital for determining the location, size and 
spread of the tumor. Computed Tomography (CT) scan provides 
detailed images of the head and neck to detect masses and assess 
lymph node involvement. Magnetic Resonance Imaging (MRI) 
provides high-resolution images of soft tissues and is particularly 
useful for evaluating tumors in complex areas like the base of the 
skull. Positron Emission Tomography (PET) scan identifies cancer 
spread to other parts of the body. X-rays may be used to assess bone 
involvement. The most effective method for identifying cancer is a 
biopsy. Tissue samples from the suspicious area are collected and 
analyzed under a microscope to confirm malignancy.

Conclusion
Head and neck cancers include a wide range of malignancies that 

require precise diagnostic methods for effective management. Early 
detection through a combination of medical history, physical 
examination, imaging and biopsy significantly improves treatment 
outcomes. Raising awareness about the risk factors and symptoms of 
these cancers is essential for promoting early detection and reducing 
the impact of this disease.
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