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nasopharnyx, oropharnyx, hypopharnyx and larynx.



World Health Organization
Standardized Oral Cancer Examination Method*

> Extraoral Examination

0 Face: Inspect face, head, ears, and neck. Note any asymmetry or changes on the skin.
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Bilaterally palpate regional lymph node areas to detect any enlarged nodes.

> Perioral and Intraoral Soft Tissue Examination

0 Lips: Observe lips with mouth both closed and open. Note color, texture, and any surface
abnormalities.

0 Labial Mucosa: Examine the labial mucosa and sulcus of the maxillary vestibule and frenum and
mandibular vestibule. Note color, texture, and any swelling or other abnormalities of the vestibular
mucosa and gingiva.

0 Buccal Mucosa: Examine right and left buccal mucosa from the labial commissure to the anterior
tonsillar pillar. Note any change in pigmentation, color, texture, mobility, and other abnormalities.

0 Gingiva:
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o

Examine the buccal and labial aspects of the gingival and alveolar ridges from the right
maxillary posterior gingival and alveolar ridge, around the arch to the left posterior area, and
reverse.

Examine the palatal and lingual aspects from right to left on the palatal and left to right on the
lingual.

0 Tongue:
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With tongue at rest and mouth partially open, examine dorsum for swelling, ulceration,
coating or variation in size, color or texture. Note any change in pattern of papillae covering
on tongue surface and examine tip of tongue.

With tongue protruded, note any abnormality of mobility or positioning.

Using mouth mirrors, inspect right and left lateral margins of tongue.

Grasp tip of tongue and examine posterior aspects of tongue’s lateral borders.

Examine ventral surface.

Palpate tongue to detect growths.

0 Floor: With tongue elevated, inspect floor of mouth for changes in color, texture, swellings or other
surface abnormalities.

o Palate:

(0]

0O oo

Inspect hard and soft palate with mouth wide open, head back, and tongue depressed.
Examine all soft palate and oropharyngeal tissues.

Bimanually palpate floor of mouth for any abnormalities.

Palpate all mucosal or facial tissues that appear abnormal.
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*For complete information visit: http://www.nidcr.nih.gov/oralhealth/topics/oralcancer/detectingoralcancer.htm



