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Abstract

The Coronavirus-19 pandemic has led to severe collapses in international health systems that have repercussions at all levels of
disease prevention. Oral squamous cell carcinoma (OSCC) is the most common head / neck malignancy, and it is usually diagnosed
late due to patients neglecting symptoms. The purpose of this systematic review is to verify the impact of Sars-Cov-2 pandemic on
OSCC diagnosis. The search methodology follows the PRISMA statement performing a PubMed investigation from 2019 to 2021
using MeSH such as “Covid-19; oral cancer”. A multidisciplinary approach would be effective, with a broadening of the knowledge
of health professionals to identify cancerous lesions. A timely diagnosis of OSCC is crucial and its management is fundamental also
for dental specialists. With the aim to anticipate the diagnosis, it will be desirable to set prevention campaigns also by the assistance
in telemedicine.
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1. INTRODUCTION prudence in the reopening of work activities and in
the reintegration of the worker in public offices and

Sars-Cov-2 infection leads to a severe acute companies, favoring the working methods in
respiratory syndrome that can present with various  working from home. This pandemic period poses
clinical manifestations that fall within the definition  further challenges in the area of cancer diagnosis
of "Coronavirus disease 2019" (COVID-19) [1]. and treatment [4][5].

The infection has spread very rapidly since Oral carcinoma is the most common of the
December 2020, bringing much concern to global malignant tumors of the oral cavity that tends to
public health. In Europe it has spread since appear in the fifth or sixth decade of life, generally
February 2020, where several national health the diagnosis is made when the neoplasm is in an
systems have faced and continues to face enormous  advanced clinical phase and therefore with a
difficulties in the fight against the pandemic with  subsequent prognosis with high morbidity and high
seasonal periods of Lockdown. This significant mortality. Diagnostic delay for this condition is
spread has led to shortages of health personnel and common.
adequate facilities to deal with the most serious Oral cavity squamous cell carcinoma (OSCC) is
cases of the Covid-19 disease [2][3]. the most common malignancy of the head and neck;

There are important consequences on the social, In the United States alone, the American Cancer
economic and employment level, also due to the Society estimated that there were 48,330 new cases
need for social distancing, the blocking of many of oral cavity and pharyngeal cancer in 2016 [6].
workers and the closure or time limit of numerous Worldwide 350,000-400,000 new cases are
companies during the confinement periods. The diagnosed each year [7]. In 2018, 354,900 cases of
post-Lockdown situation has imposed maximum oral SCC were estimated worldwide, with 177,400

deaths [8]. The incidence of oral cancer in western
Copyright Holder: areas is about 3-6% which also reaches 30% in
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Figure 1. PRISMA statement flow chart [16].

less than 5% of oral cancers. They frequently occur
on the hard palate (60%), on the lips (25%) and on
the buccal mucosa (15%). Mucoepidermoid
carcinoma is the most common type (54%),
followed by low-grade adenocarcinoma (17%) and
adenoid cystic carcinoma (15%) [11]. Risk factors
for oral cancer are tobacco, betel quid chewing,
alcohol, infectious agents (HPV), alterations in
nutritional and dietary factors, oral hygiene, chronic
trauma, genetic factors [12].

Prevention of oral cancer requires better
education of professional profiles such as dentists
and dental hygienists on lifestyle-related risk factors
and a better understanding of the interpretation of
signs and symptoms to achieve an early diagnosis.
They considered sentinels in the
interpretation of oral lesions. A very important
consideration in the fundamental role of these two

can be

figures concerns the periodicity with which patients
carry out six-monthly preventive checks for oral
diseases such as: caries, periodontitis and gingivitis,
therefore they would have a better chance of
meeting patients with potentially cancerous lesions,
taking into account that 30% of patients delay
seeking help about 3 months after self-discovery for
symptoms attributable to oral cancer [13]-[15]. To
effective  prevention

obtain measures, a

multidisciplinary approach by different health

professionals is therefore necessary.

2. MATERIALS AND METHODS

This research is based on the PRISMA statement
(Preferred Reporting Items for Systematic reviews
and Meta Analysis) updated by Page et al. in 2020.

An electronic search was performed on PubMed
considering the modern period of the last 2 years
from 2019 to 2021, the following MeSH was used:
“COVID-19 oral cancer”. Studies eligibility criteria
are description of oral cancer during the COVID-19
pandemic in adult patients, reviews and letters to
the editor including free full text and abstracts
exclusively in English.

3. RESULTS AND DISCUSSIONS

The digital investigation has provided 54
articles, but only 18 were positive for inclusion
criteria, while other were excluded because
regarding other pathologies with Covid-19. The
data contained in the eligible articles

developed in order to understand and analyze any

WEre

shortcomings of the various types of prevention on
oral cancer patients in the ongoing COVID-19
pandemic. Five articles have been shown to be
highly relevant to the delay in oral cancer diagnosis
during COVID-19 (Figure 1). The main results are
summarized in Table 1.

Ferlay, et al. [8], has collected data from 185
countries for the cancer situation in the world
reporting that in 2018, it was estimated that 354,900
cases of oral SCC occurred worldwide, with
177,400 deaths. From the study by Scott, et al. [13]
it was observed that 54% of participants with
symptoms or potential malignancies delayed
seeking help and 39% waited more than 3 months
before visiting a healthcare professional. So, it is
possible to speculate how these data may actually
deteriorate in the context of a COVID-19 pandemic.

Various decrees have limited the movement of
people, movements only in case of work-related
reasons, reasons of urgency or health reasons,
bringing further inconvenience to fragile subjects
such as the elderly. people appear to be reluctant to
go to hospitals and facilities such as dental offices
for check-ups despite the provisions and aids used
[17].

COVID-19 has also led to a decrease in the
influx of patients to health and hospital facilities
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Table 1. Summary of significant articles from the search.

Authors and year

da Cruz Perez, et al. (2020) [15]
Villani, et al. (2020) [17]

Day, et al. (2020) [18]

Sareide, et al. (2020) [19]

Ferrari, et al. (2021) [20]

Results

Dentists should be more aware of OSCC symptoms during the pandemic for a
timely diagnosis

Telephone triage is crucial to avoid loss of follow-up during the pandemic

COVID-19 delays OSCC diagnosis causing reduced therapeutical success

OSCC diagnosis delay means more invasive treatments

Oral oncology needs specific protocols during the pandemic in order to reach a

wider cluster of patients

with regard to attention to prevention (primary,
secondary and tertiary) leading to a worsening of
global public health. The goal of the primary
preventive measure is to raise public awareness of
risk factors and aims to change public behavior.
Secondary prevention aims at detecting malignant
lesions early through screening techniques. Tertiary
prevention aims to prevent the retraining of oral
tumors in patients.

Diagnostic delay reduces both surgical and
radiotherapy therapeutic success [18]. This delay
results in therapies that become highly invasive, as
the adjacent tissues are compromised by altering the
oral cavity from a functional, morphological and
psychological point of view. Surgical services for
oral cancer patients need a contingency plan to keep
surgical care in a pandemic or post-pandemic phase
[17][18].

World Health Organization (WHO) defines
quality of life as the perception of the individual as
an individual's perception of his or her position in
life in the cultural context and value systems in
which he lives, in relation to his goals and his
expectations. The clinical manifestations of a late
intervention against oral cancer also leads to
negative effects in the quality of life of patients who
may have post-surgical treatment dysfunctions in
communication, swallowing, functional aesthetic
alterations.

In a historical period like this can be perceived
in current conditions and which has changed many
lifestyles, also reducing their quality of life, a right
priority should be given to patients who could have
further collateral damage if preventive measures are
not implemented.

4. CONCLUSIONS

Oral cancer involves many people and many of
them fearful of contracting COVID 19, neglecting
the signs and symptoms and further delaying the
diagnosis of any cancerous lesions, seriously
affecting the prognosis. On these bases, the result
from this search seems to point out the delay in
OSCC diagnosis during the pandemic. Multi-level
prevention will be the key to ensure patient health.
An expansion of knowledge for the recognition of
these injuries in the dental sector could anticipate
the diagnosis. Furthermore, it is logical to think of a
valid support that can come from technology, and it
could be represented by telemedicine services
available for patients of surgical interest and other
patients. However, further future studies are needed
to better interpret the data of a possible increased
mortality of patients with oral cancer in the COVID
-19 era.

AUTHOR INFORMATION

Corresponding Author
Silvia D’Agostino — Department of Medical,
Oral and Biotechnological Sciences, University
G. d’Annunzio, Chieti - 65013 (Italy);
orcid.org/0000-0002-4778-4768
Email: silviadagostino0O@gmail.com

Authors
Riccardo Pulcini — Department of Medical,
Oral and Biotechnological Sciences, University
G. d’Annunzio, Chieti - 65013 (Italy);
orcid.org/0000-0001-8334-0577
Marco Dolci — Department of Medical, Oral

67

PANDAWA

INSTITUTE

=


https://orcid.org/0000-0002-4778-4768
mailto:silviadagostino00@gmail.com
https://orcid.org/0000-0001-8334-0577

J. Multidiscip. Appl. Nat. Sci.

and Biotechnological Sciences, University G.
d’ Annunzio, Chieti - 65013 (Italy);
orcid.org/0000-0001-5495-5660

Alessandra Bissioli — Department of Medical,

Importance of The Dental Hygienist in
Implantology: A Narrative Review”. Journal
of Multidisciplinary Applied Natural Science.
2 (1): 19-22. 10.47352/jmans.2774-3047.94.

Oral and Biotechnological Sciences, University [6] S. Yost, P. Stashenko, Y. Choi, M.
G. d’Annunzio, Chieti - 65013 (Italy); Kukuruzinska, C. A. Genco, A. Salama, E. O.
Lucia Caporaso — Department of Medical, Oral Weinberg, C. D. Kramer, and J. Frias-Lopez.
and Biotechnological Sciences, University G. (2018). “Increased virulence of the oral
d’ Annunzio, Chieti - 65013 (Italy); microbiome in oral squamous cell carcinoma
Francesca Iarussi — Department of Medical, revealed by metatranscriptome analyses”.
Oral and Biotechnological Sciences, University International Journal of Oral Science. 10 (4):
G. d’ Annunzio, Chieti - 65013 (Italy); 32.10.1038/s41368-018-0037-7.
[71 P. Gholizadeh, H. Eslami, M. Yousefi, M.
REFERENCES Asgharzadeh, M. Aghazadeh, and H. S. Kafil.
(2016). “Role of oral microbiome on oral
[1] Y. Shi, Y. Wang, C. Shao, J. Huang, J. Gan, cancers, a review”. Biomedicine &
X. Huang, E. Bucci, M. Piacentini, G. Pharmacotherapy. 84 : 552-558. 10.1016/
Ippolito, and G. Melino. (2020). “COVID-19 j.biopha.2016.09.082.
infection: the perspectives on immune [8] J. Ferlay, M. Colombet, I. Soerjomataram, C.
responses”. Cell Death & Differentiation. 27 Mathers, D. M. Parkin, M. Pifieros, A. Znaor,
(5): 1451-1454. 10.1038/s41418-020-0530-3. and F. Bray. (2019). “Estimating the global
[2] D. A. Berlin, R. M. Gulick, and F. J. cancer incidence and mortality in 2018:
Martinez. (2020). “Severe Covid-19”. New GLOBOCAN  sources and methods”.
England Journal of Medicine. 383 (25): 2451 International Journal of Cancer. 144 (8):
—2460. 10.1056/NEJMcp2009575. 1941-1953. 10.1002/ijc.31937.
[3] A. Sud, B. Torr, M. E. Jones, J. Broggio, S. [9] D. E. Morse, W. J. Psoter, D. Cleveland, D.
Scott, C. Loveday, A. Garrett, F. Gronthoud, Cohen, M. Mohit-Tabatabai, D. L. Kosis, and
D. L. Nicol, S. Jhanji, S. A. Boyce, M. E. Eisenberg. (2007). “Smoking and drinking
Williams, E. Riboli, D. C. Muller, E. Kipps, in relation to oral cancer and oral epithelial
J. Larkin, N. Navani, C. Swanton, G. dysplasia”. Cancer Causes & Control. 18 (9):
Lyratzopoulos, E. McFerran, M. Lawler, R. 919-929. 10.1007/510552-007-9026-4.
Houlston, and C. Turnbull. (2020). “Effect of [10] M. Kumar, R. Nanavati, T. Modi, and C.
delays in the 2-week-wait cancer referral Dobariya. (2016). “Oral cancer: Etiology and
pathway during the COVID-19 pandemic on risk factors: A review”. Journal of Cancer
cancer survival in the UK: a modelling Research and Therapeutics. 12 (2): 458.
study”. The Lancet Oncology. 21 (8): 1035— 10.4103/0973-1482.186696.
1044. 10.1016/S1470-2045(20)30392-2. [11] P. H. Montero and S. G. Patel. (2015).
[4] S. M. Akula, S. L. Abrams, L. S. Steelman, “Cancer of the Oral Cavity”. Surgical
S. Candido, M. Libra, K. Lerpiriyapong, L. Oncology Clinics of North America. 24 (3):
Cocco, G. Ramazzotti, S. Ratti, M. Y. Follo, 491-508. 10.1016/1.50¢.2015.03.006.
A. M. Martelli, W. L. Blalock, M. Piazzi, G. [12] M. L. Gillison. (2007). “Current topics in the
Montalto, M. Cervello, M. Notarbartolo, J. epidemiology  of oral cavity and
Basecke, and J. A. McCubrey. (2020). oropharyngeal cancers”. Head & Neck. 29
“Cancer therapy and treatments during (8): 779-792. 10.1002/hed.20573.
COVID-19 era”. Advances in Biological [13] S. Scott, M. McGurk, and E. Grunfeld.
Regulation. 77. 100739. 10.1016/ (2008). “Patient delay for potentially
j.jbior.2020.100739. malignant oral symptoms”.  European
[5] L. Caporaso, A. Bissoli, F. larussi, R. Pulcini, Journal of Oral Sciences. 116 (2): 141-147.
M. Dolci, and S. D’Agostino. (2022). “The 10.1111/5.1600-0722.2007.00520.x.
@ PANDAWA 68

INSTITUTE


https://orcid.org/0000-0001-5495-5660
https://doi.org/10.1038/s41418-020-0530-3
https://doi.org/10.1056/NEJMcp2009575
https://doi.org/10.1016/S1470-2045(20)30392-2
https://doi.org/10.1016/j.jbior.2020.100739
https://doi.org/10.1016/j.jbior.2020.100739
https://doi.org/10.47352/jmans.2774-3047.94
https://doi.org/10.1038/s41368-018-0037-7
https://doi.org/10.1016/j.biopha.2016.09.082
https://doi.org/10.1016/j.biopha.2016.09.082
https://doi.org/10.1002/ijc.31937
https://doi.org/10.1007/s10552-007-9026-4
https://doi.org/10.4103/0973-1482.186696
https://doi.org/10.1016/j.soc.2015.03.006
https://doi.org/10.1002/hed.20573
https://doi.org/10.1111/j.1600-0722.2007.00520.x

J. Multidiscip. Appl. Nat. Sci.

[14]

[17]

[18]

[19]

S. D’souza and V. Addepalli. (2018).
“Preventive measures in oral cancer: An
Biomedicine and
72-80. 10.1016/

overview”.
Pharmacotherapy. 107
j.biopha.2018.07.114.

D. E. da Cruz Perez, K. K. M. Passos, R. A.
Machado, H. Martelli-Junior, and P. R. F.
Bonan. (2020). “Continuing education in oral
cancer during coronavirus disease 2019
(covid-19) outbreak.” Oral Oncology. 105 :
104713. 10.1016/
j.oraloncology.2020.104713.

M. J. Page, J. E. McKenzie, P. M. Bossuyt, 1.
Boutron, T. C. Hoffmann, C. D. Mulrow, L.
Shamseer, J. M. Tetzlaff, E. A. Akl, S. E.
Brennan, R. Chou, J. Glanville, J. M.
Grimshaw, A. Hrobjartsson, M. M. Lalu, T.
Li, E. W. Loder, E. Mayo-Wilson, S.
McDonald, L. A. McGuinness, L. A. Stewart,
J. Thomas, A. C. Tricco, V. A. Welch, P.
Whiting, and D. Moher. (2021). “The
PRISMA 2020 an updated
guideline for reporting systematic reviews”.
BMJ.n71.10.1136/bmj.n71.

F. A. Villani, R. Aiuto, L. Paglia, and D. Re.
(2020).  “COVID-19  and  Dentistry:
Prevention in Dental Practice, a Literature

statement:

Review”. International ~ Journal of
Environmental Research and Public Health.
17 (12): 4609. 10.3390/ijerph171246009.

A. T. Day, D. J. Sher, R. C. Lee, J. M.
Truelson, L. L. Myers, B. D. Sumer, L.
Stankova, B. N. Tillman, R. S. Hughes, S. A.
Khan, and E. A. Gordin. (2020). “Head and
COVID-19

traditional

neck oncology during the
pandemic: Reconsidering
treatment paradigms in light of new surgical
and other multilevel risks.” Oral Oncology.
105 104684. 10.1016/
j.oraloncology.2020.104684.

K. Sereide, J. Hallet, J. B. Matthews, A. A.
Schnitzbauer, P. D. Line, P. B. S. Lai, J.
Otero, D. Callegaro, S. G. Warner, N. N.
Baxter, C. S. C. Teh, J. Ng-Kamstra, J. G.

Meara, L. Hagander, and L. Lorenzon.

(2020). “Immediate and long-term impact of
the COVID-19 pandemic on delivery of
surgical services”. British Journal of Surgery.
107 (10): 1250-1261. 10.1002/bjs.11670.

[20] M. Ferrari, A. Paderno, L. Giannini, D.

Cazzador, C. Ciardiello, G. Carretta, C.
Piazza, and P. Nicolai. (2021). “COVID-19
screening  protocols  for  preoperative
assessment of head and neck cancer patients
candidate for elective surgery in the midst of
the pandemic: A narrative review with
comparison between two Italian institutions”.
Oral Oncology. 112 105043. 10.1016/
j.oraloncology.2020.105043.

69

[§) PANDAWA


https://doi.org/10.1016/j.biopha.2018.07.114
https://doi.org/10.1016/j.biopha.2018.07.114
https://doi.org/10.1016/j.biopha.2018.07.114
https://doi.org/10.1016/j.biopha.2018.07.114
https://doi.org/10.1136/bmj.n71
https://doi.org/10.3390/ijerph17124609
https://doi.org/10.1016/j.oraloncology.2020.104684
https://doi.org/10.1016/j.oraloncology.2020.104684
https://doi.org/10.1002/bjs.11670
https://doi.org/10.1016/j.oraloncology.2020.105043
https://doi.org/10.1016/j.oraloncology.2020.105043

