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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Oral squamous cell carcinoma (OSCC) remains the
most common oral malignancy, with prognosis strongly dependent on
stage at diagnosis. Early-stage detection is linked to significantly better
survival and reduced recurrence risk. This review synthesizes recent
clinical evidence to support early diagnosis and structured follow-up
in OSCC.

Methods: A structured literature review was conducted using PubMed,
Scopus, and Web of Science (2019-2025) to identify English-language
clinical studies reporting stage-stratified overall survival (OS), disease-
specific survival (DSS), and recurrence patterns in OSCC. Included
studies were case series, retrospective or prospective cohorts, and
clinical trials. Data were extracted and summarized in tables describing
survival by stage and recurrence features.

Results: Earlier stages consistently showed better survival outcomes,
with 5-year OS and DSS rates highest in stage I-II cancers. Depth
of invasion (DOI) emerged as a critical prognostic factor linked to
upstaging and nodal metastasis. Recurrence was most frequent within
the first two years post-treatment, especially among patients with
high-stage tumors, nodal involvement, or positive margins. Structured
follow-up and early intervention strategies were shown to improve
outcomes.

Conclusions: Early detection remains the cornerstone of improving
OSCC outcomes. Clinicians should adopt standardized pathways
including risk assessment, clinical examination, biopsy of suspicious
lesions, selective use of adjunctive tools, and DOI-based staging to
enable earlier diagnosis and effective surveillance.

Key words. Oral squamous cell carcinoma, early detection, TNM
staging and depth of invasion, survival and recurrence.

Introduction.

Oral squamous cell carcinoma (OSCC) is considered by far the most
common oral cancer and carries a substantial global burden [1]. Despite
advances in surgery, radiotherapy, and systemic therapy, population
outcomes still hinge on stage at diagnosis: survival is markedly higher
for localized disease and declines steeply with nodal involvement or
distant spread [2]. This stage—survival gradient underscores a simple
reality that earlier detection saves lives.

Although histopathology is the gold standard, early detection is
possible by visual examination because oral squamous cell carcinoma
often begins as a superficial epithelial lesion. Diagnostic accuracy
in primary care is modest, reported sensitivity is about 57.8% and
specificity 31-53% [3,4]. Limited training, substantial heterogeneity,
and lack of experience further hinder reliable diagnosis [5,6].
Automated decision-support systems could enhance accuracy and
consistency, especially for less-experienced clinicians.

Enhancing public awareness, encouraging routine dental visits, and
establishing comprehensive screening initiatives are essential strategies
for the early detection of individuals at risk [7].

Because the biggest risks for oral squamous cell carcinoma are known
and mostly behavior-based and changeable, true prevention starts with
people. Educate clearly and support them to reduce or quit those habits

[8].
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Oral squamous cell carcinoma predominantly affects older men,
yet recent reports indicate a rising incidence in younger individuals,
particularly tongue cancers, often associated with chronic mucosal
trauma from sharp teeth or restorations. Some studies further suggest
that disease in younger patients may be more aggressive, with higher
locoregional recurrence and poorer prognosis [9,10].

Purpose of this review.

This is a literature review on early detection, staging, survival, and
recurrence in oral squamous cell carcinoma. The study highlights (a) the
relationship between stage and survival and (b) patterns and predictors
of recurrence that inform surveillance. Our goal is to frame actionable,
early-detection strategies for clinicians and health systems that can be
integrated into routine dental care and community programs, thereby
shifting diagnosis to earlier stages and improving outcomes.

Materials and Methods.

We searched PubMed, Scopus and Web of Science database of studies
conducted from 2019-2025 for English language clinical studies
reporting stage and overall survival (OS) and disease specific survival
(DSS) combined with studies that analyzed recurrence patterns. Search
terms include using combinations of terms as “oral squamous cell
carcinoma,” “OSCC,” “TNM staging,” “early detection”, “overall
survival,” “disease-specific survival,” “recurrence”, “depth of
invasion”. Inclusion criteria were: English full-text clinical studies
(case series, retrospective/prospective cohorts, trials) reporting
stage-stratified survival (OS/DSS) and/or recurrence. Tables 1 and 2
summarize overall survival rate and disease specific survival rate -OS/
DSS by stage and recurrence features.

Results.

The studies selected between 2019 and 2025 were included in
this review (Table 1). These studies collectively examined early
detection, staging, survival, and recurrence patterns in oral squamous
cell carcinoma (OSCC). The included studies varied in sample size,
geographic location, and follow-up duration, but all focused on
clinical and recurrence outcomes in OSCC patients. Survival outcomes
showed considerable variability across studies. Most reported 5-year
survival rates ranging between 50% and 75%, with earlier stages of
OSCC correlating with significantly better prognoses. The studies also
emphasized the impact of early diagnosis, highlighting that stage I
and II cancers had notably higher survival rates than stage III and IV.
Delays in diagnosis were commonly associated with poorer outcomes,
particularly in low-resource settings or among populations with limited
access to care.

Table 2 presented recurrence data. Recurrence rates ranged from 17%
to 45%, with the majority occurring within the first 18 to 24 months
post-treatment. Local recurrences were the most frequently reported,
followed by regional and distant metastases. Several studies identified
clinical factors associated with recurrence, including tumor size, nodal
involvement, margin status, and histological grade.

Overall, the data confirmed the high-risk window for recurrence
within the first two years post-treatment and emphasized the critical
need for close monitoring and early intervention strategies during this
period.
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Table 1. Stage—survival summaries for oral cancer studies and the overall survival rate (OS) and disease specific survival rate (DSS).

SN |Authors Year Jou1:nal/ Type of study S.ample TNM/Staging OS summary DSS Key conclusion
Setting size (summary) summary
. Supports END
| He Y etal 2025 Scientific SEER cohort (early . cNO early-stage; E)]\L? Ll:rked . in clinically
’ Reports  OSCC) END vs no END 1g ) node-negative early
surviva 0SCC
. - . Nomogram Model assists
2 Xu Zetal. 2025 Front Mulncem?r — Clinicopathologic discriminated — stage-informed
Oncol retrospective + model model .
OS well decisions
Stawarz K Head & Single-center surgical Pathologic Varied by . Stage domman?;
3 et al 2025 Neck cohort 100 stage & adverse  PNI, margins, — pathology stratifies
) features nodes risk
Adjuvant .
Ariyanon T Oral Surgical cohort + Stage-stratified | improved Benefit 9f adjuvant
4 2024 . — . o — therapy in advanced
et al. Oncol Rep adjuvant analysis OS in higher
stage stage
5 Jiromaru R 2024 g?:cﬁr Single-center 2013— 272 Mixed subsites; | 5-yr OS dngt‘?ll; ecz(r)lrcn;lson;
et al. & 2023 stage distribution ~64% overall .
Progn worsen survival
EurJ .
6 Yang J et 2023 Med Res  Population-based - All stages; age  Olderage > Age independent
al. (SEER) effects lower OS adverse factor
2-yr 94.5%,
5-yr 92.2% .
Shinohara Multicenter (I-11) vs 2-yr Adjuvant RT/CT
7 2021 — . 1055 I-I1 vs HI-1V — improved outcomes
et al. retrospective 76.8%, 5-yr i1 advanced
56.1% (11—
IV)
. Adjuvant RT
8 Liuetal. 2021 — ?;[;g;ozlét;re 773 i(lll(é(ézl?) vs IT= 602\:;ra11 >y 5-yr 78%  referral improved
pectiv ° DFS in TI-1V
Ebrahimi Multicenter Stage I1I (9.4%) 5-yr DSS DS varied with
9 2020 |— . 1146 — 86.1% vs  nodes, PNI,
et al. retrospective & 1V (90.6%) . .
76.1% Immunosuppression
T1-T2:
2-yr 83.3%,
10 Hakim et 2020 - Prospect}ve 77 T1-T4: NO vs N+ 5-yr77.2%; | Size, mets, margins
al. observational ’ T3-T4: 2-yr drove prognosis
47.6%, 5-yr
38.9%
pT1 81%, pT1 92.8%,
Zanoni et Retrospective pT2 64.3%, pT279.6%, AJCC8 nodal
11 al 2019 — obser ztion\;;l 2082 pT1pT4 pT3 51.8%, pT367.3%, staging strongest
: v pT439.1%  pT454.3% predictor
(5-yr) (5-yr)
5-yr 08 55% ?;)}(I)r"/D fv?o >18 mm & invasive
Kawabata Multicenter Stage I/I1; late w/o LNM; ’ .
12 2019 — . . 193 . . LNM; 68% pattern — consider
et al. retrospective (lip SCC) LNM risk 42% with late .
LNM with late END
LNM
10yrOS 4 Dss
13 Otsuru et 2019 L Multicenter 1234 T1-2NOMO; END 87.1% (END) 29 i/"/ s END beneficial with
al. retrospective vs observation vs 76.2% ' 00 adequate depth
(obs) 82.2%
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Table 2. Recurrence summaries for oral cancer studies.

SN | Authors Year Jout:nal/ Type of study S.ample TNM/Staging No. of Avg. time to Key conclusion
Setting recurrences recurrence
.. - Locally Long-term survival
1 gilllejl()for K 2025 glrircl:)clil advanced OSCC; — Advanced stages — — and recurrence after
’ gy multimodality combined therapy
. Predictors of recurrence;
2 Sood R etal. 2025 Oral Large carly-stage | Pa.thOIOgl.C L — adjuvant mitigates risk in
Oncology cohort adjuvant impact
selected cases
Maiumdar Sinele-center Extranodal extension
3 KSJ; al 2024 CRST coh%)rt — ENE status — — strongest predictor;
. indicates CRT
Shorter Most recurrences within
4 Matsuo M 2024 Ann Surg Recurrent . Post-treatment | interval 2 vears: early recurrence
et al. Oncol HNSCC recurrent cases — worse years, cary
survival poorer outcomes
Kim & Ahn Retrospective Stage I-1I (64) PTNM stage and
5 2024 — . 168 81 — recurrence affect
(25) observational vs III-1V (104) .
prognosis
. Retrospective 5-yr 29.2%; Clinicopathologic factors
6 Liu et al. (34) 2021 — observational 65 TINO (65) 10-yr 33.8% 35 months guide follow-up
i . Lymphatic/vascular
Sporl et al. Multicenter 1:231; 11:123; o . . .
7 (33) 2020 — retrospective 745 1I1:120; V271 157 (21.25%) |— invasion predict ‘
recurrence and survival
Local 56;
. T1-T2 (60); s e . .
o fgmest oy M p e ST G Nepemn
P (SON+(52) g &
Locoregional
9 Sun et al. 2019 o Multicenter 7 Imm-supp 40;  31/21; Distant 9.1 vs 10.1  Poor survival regardless
31 retrospective Imm-comp 32 4/7; Combined months of immune status
5/4
Discussion. enhance detection. Narrow-band imaging (NBI), for instance, improves

This review reinforces the central, consistent finding across oral
oncology: stage at diagnosis dominates prognosis. Contemporary
population and cohort data show steep survival gradients from
localized to advanced disease, underscoring the value of detecting
OSCC before nodal spread. Current SEER-based estimates for oral
cavity/oropharynx cancers illustrate this gap (e.g., markedly higher
S-year survival for localized vs regional/distant disease), aligning with
global burden summaries from GLOBOCAN 2020. (Cancer.org) [11].

Early detection and screening are crucial in reducing the impact of
OSCC, especially given that suspicious lesions in the oral cavity are
often visible to the naked eye. However, relying solely on clinical
inspection and palpation makes it difficult to clearly distinguish
potentially malignant lesions from benign inflammatory changes.
Because visual cues alone cannot reliably indicate malignant
transformation, histopathological analysis remains the standard for
evaluating any lesion of concern. Still, traditional histology has its
limitations. Dysplasia is currently the main marker used to identify
precancerous changes, but the criteria for grading it are not universally
agreed upon and are subject to variation, even among expert
pathologists. Moreover, the likelihood of progression to cancer remains
unpredictable—some dysplastic lesions may never evolve or may even
regress without intervention.

Pathology explains much of the stage—survival gradient. Since AJCC
8, depth of invasion (DOI) is a key metric: the deeper the tumor, the
worse the survival and the more likely upstaging—especially in oral
tongue cancer. These findings support DOI-guided choices such as
elective neck dissection and adjuvant therapy even in early clinical
stages [12]. Recent studies support the use of adjunctive tools to
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visualization of mucosal microvasculature and has shown higher
accuracy in identifying dysplasia or malignancy compared to standard
white-light inspection. Meta-analyses confirm its value in screening
and surveillance settings, particularly for high-risk individuals [13-15].
Salivary biomarkers have also emerged as promising non-invasive
tools. Markers such as miR-21, IL-8, and CYFRA 21-1 are under
investigation for their diagnostic or prognostic potential. However,
most lack standardization or validation for routine clinical use [16,17].
These innovations align with broader efforts to reduce diagnostic
delay. In lower-resource settings where OSCC burden is highest,
integrating opportunistic screening into dental practice and targeted
awareness campaigns remains a public health priority [18-20].

Limitations.

Heterogeneity in study designs, endpoints (OS vs DSS vs DFS),
and evolving staging systems complicates meta-inference; moreover,
many adjunct studies are single-center with spectrum bias. Larger,
standardized datasets linked to outcomes are needed to move adjuncts
from “promising” to “practice-changing.”.

Conclusion.

The most effective way to improve outcomes in oral squamous cell
carcinoma is to ensure that diagnosis occurs as early as possible.
Evidence consistently shows that earlier stages at presentation
correspond with markedly better survival and lower recurrence risk.
To support this shift, clinical practice should emphasize structured,
repeatable pathways focused on early recognition: targeted risk
assessment, careful intraoral and neck examination, prompt biopsy
or short interval review of suspicious lesions, and selective use



of validated optical adjuncts when clinical findings are uncertain.
Incorporating depth of invasion (DOI) into diagnostic and staging
decisions is essential, given its strong association with prognosis and
nodal metastasis. Integrating these standardized approaches in dental
and primary care settings can meaningfully reduce delays in diagnosis,
improve stage distribution at presentation, and ultimately enhance
survival outcomes.

REFERENCES

1. GLOBOCAN. Cancer Today. International Agency for Research on
Cancer. 2020.

2. Siegel RL, Miller KD, Fuchs HE, et al. Cancer statistics, 2021.
CA Cancer J Clin. 2021;71:7-33. Erratum in: CA Cancer J Clin.
2021;71:359.

3. Epstein J.B, Giineri P, Boyacioglu H, et al. The limitations of the
clinical oral examination in detecting dysplastic oral lesions and oral
squamous cell carcinoma. J Am Dent Assoc. 2012;143:1332-1342.

4. Seoane J, Warnakulasuriya S, Varela-Centelles P, et al. Oral cancer:
Experiences and diagnostic abilities elicited by dentists in North-
western Spain. Oral Dis. 2006;12:487-492.

5. Varela-Centelles P, Lopez-Cedrin JL, Fernandez-Sanroman J, et al.
Key points and time intervals for early diagnosis in symptomatic oral
cancer: A systematic review. Int J Oral Maxillofac Surg. 2017;46:1-10.
6. Gupta B, Johnson NW, Kumar N. Risk factors for oral cancer.
Special Care in Dentistry. 2021;41:499-505.

7. Abati S, Bramati C, Bondi S, et al. Oral cancer and precancer: a
narrative review on the relevance of early diagnosis. Int J Environ Res
Public Health. 2020;17:9160.

8.Randhawa T, Shameena PM, Sudha S, et al. Squamous cell carcinoma
of tongue in a 19-year-old female. Indian J Cancer. 2008;45:128-130.
9. Hirota SK, Migliari DA, Sugaya NN. Oral squamous cell carcinoma
in a young patient - Case report and literature review. An Bras
Dermatol. 2006;81:251-254.

10. Sung H, Ferlay J, Siegel RL, et al. Global Cancer Statistics 2020:
GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36
Cancers in 185 Countries. CA Cancer J Clin. 2021;71:209-249.

158

11. Piazza C, Bresciani L, Giannini L. Depth of invasion for prognostic
stratification in oral cavity cancer: do we need further validation?. Ann
Transl Med. 2019;7:S84.

12. Zhang Y, Wu Y, Pan D, et al. Accuracy of narrow band imaging for
detecting the malignant transformation of oral potentially malignant
disorders: A systematic review and meta-analysis. Front Surg.
2023;9:1068256.

13. Ansari UH, Wong E, Smith M, et al. Validity of narrow band
imaging in the detection of oral and oropharyngeal malignant lesions:
A systematic review and meta-analysis. Head Neck. 2019;41:2430-
2440.

14. Guida A, Perri F, Annunziata M, et al. A practical guide to the use of
Narrow Band Imaging (NBI) in the early detection of oral cancer: case
series and review of the literature. J Oral Med Oral Surg. 2025;31:3.
15. Romani C, Assoni C, Mattavelli D, et al. The prognostic role of
salivary miRNAs in oral squamous cell carcinoma: technical challenges
and clinical perspectives. Acta Otorhinolaryngol Ital. 2024;44:279-
284.

16. Esperouz F, Ciavarella D, Santarelli A, et al. Saliva-Based
Biomarkers in Oral Squamous Cell Carcinoma Using OMICS
Technologies: A Systematic Review. Oral. 2024;4:293-302.

17. Tranby EP, Heaton LJ, Tomar SL, et al. Oral Cancer Prevalence,
Mortality, and Costs in Medicaid and Commercial Insurance Claims
Data. Cancer Epidemiol Biomarkers Prev. 2022;31:1849-1857.

18. Hu M, Chen H, Wang R, et al. Global, regional, and national burden
of lip and oral cavity cancer and its attributable risk factors from 1990
to 2021: an analysis of the Global Burden of Disease study 2021. Int J
Clin Pharm. 2025.

19. Krsek A, Baticic L, Sotosek V, et al. The role of biomarkers in
HPV-positive head and neck squamous cell carcinoma: towards
precision medicine. Diagnostics (Basel). 2024;14:1448.

20. Abbey LM, Kaugars GE, Gunsolley JC, et al. Intraexaminer and
interexaminer reliability in the diagnosis of oral epithelial dysplasia.
Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 1995;80:188-191.



	Title

