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Abstract: Faced with this modernization, urbanization, globalization, industrialization and increased life
expectancy of the population are peculiarities that cooperate to the expansion of chronic degenerative
diseases, including the cancer itself, in particular the oral cavity. Therefore, the impact of oral cancer is
painful in which needs to be understood, that is, especially emotional, socioeconomic and cultural conditions
of patients and their families, as it is in this context that emerges from the disease, and it is with this family
structured they will respond to the situation of the disease. The objective of this study was to determine
the characteristics and consequences of oral cancer nowadays. For this a bibliographical research was use
from primary sources and secondary sources that is the foundation of any research, moreover, in order to
achieve the proposed objectives. It was found that the risk factors are smoking, alcohol, diet, sunlight, age,
sex, socioeconomic status and genetic factors as large consequences of oral cancer. Therefore, this theme
was to design develop a critical analysis in order to understand the context of this oral cancer as well as
understand the peculiarities and the after-effects of this cancer.
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Resumo: Diante dessa modernização, urbanização, globalização, industrialização e a maior expectativa
de vida da população são peculiaridade que cooperam para a ampliação de doenças crônica degenerativas,
dentre elas o próprio câncer, em especial, a cavidade oral. Pois, o impacto do câncer bucal é doloroso na qual
precisa ser compreendido, ou seja, especialmente as condições emocionais, socioeconômicas e culturais
dos pacientes e de seus familiares, visto que é nesse contexto que emerge a doença, e é com essa estrutura
familiar que vão responder à situação da doença. O objetivo deste estudo foi verificar as características e
consequências do câncer bucal na contemporaneidade. Para tanto foi utilizado uma pesquisa bibliográfica,
a partir de fontes primárias e fontes secundárias que é o alicerce de qualquer pesquisa, além disso, com a
finalidade de alcançar os objetivos propostos. Verificou-se que os fatores de risco são tabagismo, alcoolismo,
hábitos alimentares, radiação solar, idade, sexo, nível socioeconômico além de fatores genéticos como
grandes consequências do câncer bucal. Portanto, essa temática teve por desígnio desenvolver uma análise
crítica, a fim de entender a esse contexto do câncer bucal além de entender a peculiaridades e as sequelas
desse tipo de câncer.
Palavras-chave: Câncer bucal; Características; Consequências.
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INTRODUCTION

The scientific meaning of cancer refers
to malignant tumors, as being a disease marked
by the uncontrolled growth of cells genetically
modified, which insist even after the interruption of
stimulation, due to genetic deviations and related
factors. It can by means of lymphatic chain or blood
to deposit in other sites, forming new metastases.1
For several years cancer was considered
a disease of rich countries, but for 40 years
the situation has transformed and the greater
part of the bond of cancer can be observed in
developing countries, transforming itself into
a current public health problem. The World
Health Organization estimates that in mid 2030,
it is expected 27 million new cancer cases with
higher prevalence in underdeveloped countries.2
The oral cancer that can occur in the mucous
membranes of the mouth, comprising lips, base of the
tongue, tongue, gums, mouth floor and palate.3These
cancers affect the following anatomical areas: the
mucosa of the lips, the oropharynx (amygdala,
gloss palatine folds, soft palate and uvula),
nasopharynx, paranasal sinuses, nasal cavity and
ethmoid sinuses, salivary gland and thyroid gland .4
Within the groups of head and neck the
cancer of mouth is the most prevalent of cancers.5The
epidermoid carcinoma is a malignant cancer that
involves the covering epithelium the most common
cancer of mouth.6 Prevention is one of the biggest
steps taken by the Brazilian policy on oral health,
the cancer of mouth, establishes a national problem
of public health among people of all places.7
Even if there is no clear knowledge about
the etiology of cancer determinants facts have
been found and investigated which form the basis

for effective care of the disease. The mouth cancer
is a multifactorial disease, however, tobacco and
alcohol, are still the two risk factors strongly
related to this pathology, not only to the increase
of the neoplasia but also for its prognosis.8-11
Cavalcante et al (2011)12 emphasizes that to
modify the current scenario of cancer, it is crucial that
there is stimulation of the demand for accurate and
quality information, on the incidence and prevalence
of the disease in people, providing the foundation
for public policies that encourage the circulation of
effective works of prevention and early detection,
with a view to reducing damage and mortality rates.
The anticipation to the diagnosis and
treatment determines the best prognosis for the
patient. Despite of this, the therapeutic delay
explains the advancement of patient’s suffering
due to the loss of functions and mutilation, but,
also, in the increased cost of treatment, in social
rejection and poor quality of survival, which
means a disputable quality of life. Several studies
have confirmed that the delay in diagnosis of oral
cancer is associated to patients, professionals or
both and have been awarded to several factors,
such as social and cultural rights, among others.13-15
As critical
focus to understand the
epidemiological profile of oral cancer is a disease
that until today, even with the constant technological
advances in detection and treatment, is still extremely
associated with death, since the diagnosis until the
end of the feared treatment, in addition to the patient
suffering physical and psychological damage.
It is noted that the oral cavity reflects mainly
in health , since the changes observed may be related
to systemic diseases such as vitamin deficiencies,
diabetes, consequences of the chronic consumption
of tobacco and alcohol, or even of drug effects that
decrease the proliferative ability of epithelium,
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making the mucosa thin or ulcerated. Disguisedly,
the antineoplastic drugs, i.e., CONTRAFIZER the
salivary glands, amortizing the saliva production
and damaging the effectiveness of the immune
protective barrier of the mucosa, adding, thus,
the risk of infections.16 Up to the present day,
even with the constant technological advances
in detection and treatment, it is still extremely
associated with death, since the diagnosis until the
end of feared treatment, in addition to the patient
suffer physical and psychological damage. Once
that, being subjected to the medical procedures
generally aggressive, has his or her life completely
transformed by the presence of the disease.
For example, “[...] the chemotherapy, the
medication acts on cells with characteristics of the
neoplastic diseases, i.e., cells that are characteristic
of mitosis. In radiotherapy , ionizing radiation
acts on all cells present at the site affected by
radiation, having effect on malignant cells, tissues,
bucal and peribucal tissues [...]”17 (MENEZES;
ROSMANINHO; RAPOSO, 2014, p.34).
Thus, the discovery of oral cancer brings
the fear of pain, suffering, mutilation and insecurity
about the future, due to the risk of death. And,
finally, this research allows reflections, discussions,
analyzes, inquiries, evaluations problematizations
of a complex context of cancer treatment as well
as the own development of professionals involved.
Within this context, this study sought to examine
the characteristics and consequences of oral cancer.
In this scenario, the concern arose to
investigate about oral cancer due to significant
expansion of this phenomenon and, at the same time
the technological advances, food industrialization
developed, and the elements of globalization which
act directly in the transformation of the habits of
human beings in general. Understanding this context
of oral cancer requires a coherent understood as
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part of a process of public health , moreover, it
is instigated the process of pathology of the oral
cavity.
Therefore, it is concise to study
this topic to improve and instigate such
questionings on the oral cancer, as well as
provide scientifically a decrease of the disease
aforementioned.
Thus, the article in question establishes itself
in a relevant mechanism in relation to the perception of
the reality that will study and research what provides
the possibility of new discoveries on the topic.
Thus, this issue is not limited in this work,
since there are many aspects to be evaluated and
analyzed, in order to contribute to wealth of vocational
training which gives him or her the intellectual
consolidation as well as the intellective maturity.
As methodology a review of literature was
used with search for articles in the main databases
as Scielo, Google Scholar. Upon this, for the
realization of this research, bibliographical research
was used, from primary sources and secondary
sources it is the foundation of any research, i.e., it
is the first moment of the research through which
better theoretical foundation on the theme to be
studied is achieved. Articles in Portuguese language
were selected, limiting within the years 2006 to
2015. As descriptors it will be used: oral cancer.
Twenty articles were selected based on
the theme. After reading the abstracts of the 20
articles referenced in this research, are the results
of a literature review that ensure proximity to
the reality and justify the truthfulness of ideas.
Only works in the vernacular language were
covered in the study, involving themes “câncer
oral”, trying to analyze their clinical and scientific
relevance. Any articles that derailed from the topic,
articles that did not add up with the literature review
and articles that were not published were excluded.
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LITERATURE REVIEW

Before contextualizing the patients’ profile
with squamous cells buccal carcinoma (SCC) it is
important to mention the concept of cancer, causes,
risk factors, early detection and finally elucidate
some types of cancer. The word cancer comes from
the Greek word karkínos, which means crab, and
was used by the precursor Hippocrates, who is the
father of medicine. It is perceived that cancer is
not a contemporary disease, i.e., cases have been
detected in Egyptian mummies corroborating that
cancer has harmed the individual for over three
thousand years18
Cancer is a group of more than 100 diseases
that have in common the development of cells
that invade the tissues and organs of the human
being, and may spread to other parts of the body
of the same. Upon this, these cells tend to be very
unfriendly and irrepressible, on the one hand,
causing the formation of tumors of the accumulation
of cancer cells malignant neoplasias. On the other
hand, a benign tumor simply means a localized
mass of cells that multiply slowly and are similar to
their original tissue, rarely constitute a risk to life.
‘Before this, the process of formation of cancer is
called carcinogenesis or oncogenesis, i.e., it falls
on slowly, may lead several years for a cancer cell
to multiply and give rise to a visible tumor . The
cumulative consequences of various carcinogens or
carcinogens agents are responsible for the initiation,
promotion, progression and inhibition of tumor,
furthermore, the carcinogenesis is determined by
exposure to these agents, in a given frequency and
period of time, and the interaction among them.
The mouth cancer is a title that includes the cancers
of the lip, jugal mucosa, gums, hard palate, tongue,
floor of the mouth and tonsils19
In this context, the risk of cancer in a given
population depends on the social, environmental,
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political, and economic conditions that surround it,
as well as the biological features of individuals that
compose it. It should be noted that the knowledge of
the causal mechanism of several types of cancer is
not complete, in practice, from a public health point
of view, the identification of only one component
can be enough to major advances in the prevention
of certain disease, for example, cancer of the
mouth. From the choice of preventive measures.
On some occasions, as a precaution, we could take
some measures in favor of protecting the health of
the general population even before any element of
the causal mechanism is discovered.
Remembering that the oral cancer is the
sixth most usual malignancy in developed countries
representing nearly 3% of malignant tumors and
more 95% of them are squamous cell carcinoma.20
Regarding that, there are factors that give
the body the ability to protect itself against certain
disease, hence being called protective factors.
Protective factors are , for example, the consumption
of fruits and vegetables.
It is perceived that the causes, both
external and internal can interact in various ways,
increasing upon seeing the likeness of malignant
transformation in normal cells. However, the
appearance of cancer depends on the amplitude of
the duration of exposure of the cells to causative
agents of cancer. In the meantime, it is worth
mentioning and elucidating some types of cancer.
Brief report on Types of Cancer
In this context, the cancer has the possibility
to appear in any member of the human body. It
should be emphasized that certain components of
the human being are more affected than others, in
turn, they can be attacked by differentiated types of
tumors, more or less aggressive. Through this, the
multiple types of cancer are qualified in accordance
with the primary site of the tumor, for example, the
cervix, breast, lung, mouth, neck, stomach, among
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others.
The following summary information about
the most emerging types of cancer will be explained
in the Brazilian population, and verify that the
colorectal cancer rectal tumors comprise tumors
that attack a segment of the large intestine (colon)
and the rectum. It is treatable and, in most cases,
is curable when detected early, however, when has
not affect other organs, though .21
A large part of these tumors starts from
polyps, benign lesions that can grow in the inner
wall of the large intestine. One way to avoid the
appearance of tumors is the detection and removal

of the incidence rates in Brazil may be not total
justified by the evolution of diagnostic methods, by
improvement of the quality of information systems
in the country and the increase in life expectancy.
Some of these tumors can develop rapidly, spreading
to other organs and can lead to death.
Soon, the cervix uteris cancer, also known
as cervical cancer, takes many years to develop.
Changes in the cells that can trigger the cancer in
which are discovered promptly by the preventive
exam known as examination of Papanicolau,
therefore is significant to perform it regularly after
two annual negative exams in a row.

of the fleshy excrescences which arises from the
mucous membrane before they become malignant.
It is a growing problem of public health in
Brazil, since it satisfies the three essential conditions
described by Sinai for a problem characterized as
public health: be common cause of morbidity and
mortality, there are effective methods of prevention
and control, and these are not used appropriately by
the population.22
Whereas the most frequent esophagus is the
squamous cell carcinoma also called epidermoid
carcinoma or squamous cell carcinoma, although,
responsible for 96% of cases.23 Another type,
adenocarcinoma, has been increasing significantly
nowadays.
It is worth noting also the cutaneous
melanoma is a skin cancer that originates in the
melanocytes, i.e., cells that produce melanin,
a substance that determines the color of skin,
moreover, has a preponderance of this type of
cancer in white adults. The prognosis can be well
analyzed, if detected early.
Prostate cancer is rated by a cancer of the
third age, since nearly three quarters of the cases
in the world occur from 65 years21. The expansion

The fundamental change that can induce this
type of cancer is infection by the Human Papilloma
Virus (HPV), with certain subtypes of high risk
and related to malignant tumors. The virus of the
Human Papilloma Virus (HPV) has been correlated
with lesions of the mouth similar to those found
in the genital tract, being also implicated in the
etiology of Oral carcinoma.24
In line with this context, there are no
scientific evidence showing that the human being
with lung cancer risk has been added in order to
develop a second cancer of lung, moreover, brothers
and children of people who had lung cancer provide
gently risk for the development of this cancer.
However, it is complex to constitute how high the
risk stems from hereditary factors and how much is
due to the routine of smoking25
It is worth mentioning the malignant disease
of the white blood cells (leukocytes) in the blood.
Its fundamental characteristic is the accumulation
of young abnormal cells in the bone marrow,
which replace the normal blood cells. It is observed
that the bone marrow produces the cells that give
rise to blood cells, which are the white blood cells,
red blood cells and platelets.
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Finally, the cancer that affects the lips
and the interior of the oral cavity, in which is the
object of study, which includes gums, jugal mucosa
(cheeks), hard palate (roof of the mouth), tongue
(especially the edges), floor of the tongue (under
the tongue) and tonsils. The cancer of lips is more
common in white people, occurs more repeatedly in
the lower lip and is associated with sun exposure,
smoking and alcohol consumption.
Profile of patients with buccal carcinoma of
squamous cell (SCC)
It is worth noting that the patient profile
with carcinoma is related to the cultural, economic,
social and political factors in which he or she is
inserted. Regarding that, it should be noted that the
life style of the Brazilian population in general had a
change throughout history. There have been several
changes in dietary habits in various places around
the world, including in Brazil, in which reflect the
complexity of the examples of consumption and the
factors that determine them.27
In accordance with the argument above
authors mention that globalization affects the food
industry, the agricultural sector, the distribution
of food in markets for large surface area and in
chains of coffee shops and restaurants.28 Moreover,
it is understood the suitability of the Brazilians in
adopting new habits, created by the food industry
and registered by the wasteful consumption of
artificial products, to the detriment of regional
products with cultural tradition.29-31
This context mentioned above is one of the
factors of life style of the majority of the Brazilian
population, however, it ends up influencing or
directing for a consequence greater among them,
several diseases, including cancer. In addition, it is
noticed that the profile of patients with carcinoma
is related mainly with smoking, alcoholism, HPV
infections.
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As it was exemplified that cancer of the
oral cavity is estimated as a public health problem
throughout the world. The latest world estimate
pointed out that there would be about 300 thousand
new cases and 145 thousand deaths, for the year
2012, for cancer of the mouth and lip (C00-08). Of
these, approximately 80% occurred in developing
countries. The highest incidence rates were
observed in populations of Melanesia, of SouthCenter Asia, Eastern Europe, Central and Western
Africa and Central America.
According to studies there is a much greater
risk of developing cancer in the oral cavity in
smokers and alcohol drinkers than in the general
population, demonstrating the existence of a
synergy between smoking and alcoholism. They
state that there is an increased risk according to the
time that the person smokes, with the number of
cigarettes smoked per day and with the frequency
of intake of alcoholic beverages.25
Interesting that the diet also seems to play a
formidable performance in preventing this type of
cancer. Certain hospital based studies report that
the increase in the intake of fruits and vegetables
cooperate for the reduction in the risk of developing
this neoplasia.
It is worth noting that the incidence rates
for cancer of the oral cavity is associated to HPV
infection, such as amygdala, base of the tongue and
oropharynx are increasing among the population
of young adults in both sexes. Part of this increase
may be due to changes in sexual behavior.
Yet, the mortality rates for cancer of the
oral cavity expose a decline in the majority of the
population of men. Despite of this, in women, this
behavior, although cannot be emphasized, because
the initiation of tobacco use by them was posterior
to the men.
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The best way to decrease the incidence of
this disease is to contain the risk factors that are
known which benefit its development.
To reduce or mitigate the mortality, it is
imperative that there is early diagnosis made through
clinical examination of tissues of the mouth, done
mandatorily by a qualified health professional, with
which will be acceptable to identify both malignant
lesions as the cancer in its early stages, allowing
a less aggressive treatment and increased survival.
The self-exam should not be recommended as a
preventive method with the risk to disguise injuries
and delay the diagnosis of the tumor.
It is noticed that the oral cavity there is a
significant incidence in the States, in particular,
in the masculine gender that is 11,280 cases and
the gross rate is 11.54, although, in the capitals
there are 2,220 cases and the gross rate of 10.40
cases of this kind aforementioned. However there
is an enormous difference between the States and
capitals, that is, 9,060 cases in which it is quite
alarming in the country2.
The female cases of oral cancer, moreover,
are smaller in relation to the male gender, i.e., of
4,010 cases in the States and the gross rate of 3.2,
therefore, the capital city has 1,050 cases and the
gross rate was 4.2. It is understood that there are
expressive cases among the States and capitals of
the female gender, that is, of 2960 cases by making
a comparative study. It is noticed that cases of
genres listed above and explained in the table above
are disturbing2.
In the face of the context presented, it should
be added the region of Minas Gerais and Belo
Horizonte, in which the estimates for the year 2014
of gross rates of incidence per 100,000 inhabitants
and the number of new cancer cases according to
sex and primary location.21

It is understood that the oral cavity there is
a significant incidence in the States, in particular,
in the male gender that is 1,100 cases and the gross
rate is 10.75, although, in the capitals there are 120
cases and the gross rate of 10.54 cases of this kind
aforementioned. It is noticed that the predominance
of cases is higher in the States. However there is an
peculiar difference between the States and capitals,
that is, 980 cases in which it is quite alarming in the
country2.
It is worthy describing that there were
female cases of oral cancer, moreover, are smaller
in relation to the male gender, i.e., of 420 cases
in the States and the gross rate of 3.69, therefore,
the capital city has 50 cases and the gross rate was
3.86. It is understood that there are expressive cases
among the States and capitals of the female gender,
that is, of 370 cases by making a comparative
study of the cases aforementioned. It is warned that
are worrying such cases of the genders cited and
explained2.
Risk factors and their consequences
At the moment in which certain persons
have a higher probability of contracting a disease
a set of risks is established. These individuals have
the possibility of certain special features called
risk factors. It is worth describing the risk factors
for cancer, however, only you are more likely to
develop it when compared with the population.
At this juncture, the mouth cancer presents
its development spurred by the mutual influence
of external factors, environmental factors and host
factors, inherent in the individual. The two are
modified and the aims of the formation of the mouth
cancer are not fully clarified, despite the influence
of factors such as legacy of genetics, gender and
age, among others. It is important to mention such
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factors more associated to origin of oral cancer.
Tabagism
Tobacco control is a priority of public
health, since among the causes of mortality that can
be prevented, tobacco is the biggest of them.32 In
addition, smoke is one of the strongest carcinogen
legacies that the human being enters voluntarily in
the organism.
The same authors emphasize that “smoking”
is one of the biggest causes of disease and death.
The overall mortality is two times higher in
smokers when compared to non-smokers. Cigarette
smoking may cause: cancer, cardiovascular
disease, pulmonary disease, peptic ulcer and other
pathologies32 (p.34). Senad33 gives examples (p. 2829) that the tobacco:
It is one of the biggest problems of public
health in several countries and one of
the most important causes, potentially
preventable, of diseases and death. [...]. One
of the consequences is the oral cancer. [...]
There are evidences that the non-smokers
exposed to cigarette smoke (passive
smokers) have higher chances of developing
the pathologies that affect smokers.33

It is understood that the frequent use of
tobacco smoking several types cigarettes, pipes,
cigars, smoking a roll, or aspirated, constitutes one
of the major risk factors for cancer of the oral cavity
confirmed in epidemiological studies, moreover, it
is estimated that smoking is responsible for more
than five million deaths annually and that, if the
contemporary trends in tobacco use continue, this
number can overcome eight million deaths per year
by 2030.34 Regarding the peculiar consequence of
deaths due to passive smoke, about 600 thousand
deaths are measured annually among the people
subjected to cigarette smoke.
Thus, the oral cancer although with the
effect that causes the thermo injury turned in the
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oral mucosa resulting from the burning of tobacco,
especially in straw cigarette smokers, those who
have the habit of smoking backwards as those
who smoke in a pipe. Although, it should also be
considered in this matter the mechanical injury
due to constant rubbing of the paper, splines of the
straw and mouthpiece of the pipe in semi labial
mucosa causing severe damages, in particular the
oral cancer.
Alcoholism
It is important to add that alcohol is the most
legally consumed drug in the country, generating
social damage, in particular to health. Alcoholism
is the third leading cause of mortality and morbidity
in the world.34
It is understood that how much this risk
factor is dominant at present, there is evidence
about the potential carcinogen of alcohol for the
man although the mechanisms by which alcohol
can cause cancer, but are not clear. However,
carcinogenic action of alcohol is given, especially
to one of its metabolism, which has the ability
to cause mutations in the DNA of the cell with
which it comes into contact. In another sense, the
individual attributes that produce greater agility
of modification of ethanol into acetaldehyde in
the body may, in part, explain how certain people
develop cancer and others do not.
Data confirm that the consumption of
alcoholic beverages add up approximately nine
times the risk of oral cancer. Whereas the drinks
such as beer and wine increase the risk of oral
cancer than the whiskey. Despite of this, the total
quantity of alcohol consumed and the time duration
of the habit are more massive than the type of
alcohol.21,33,34
About two million people that consume
alcoholic beverages, which corresponds to 40% of
the world population above the age of 15 years, and
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two million people die as a result of the negative
consequences of alcohol use.34
Thus, for a few years studies have
investigated that habit of smoking and drinking
alcoholic beverages increases the risk of developing
oral cancer, i.e., it will be worse than the carcinogenic
effect in isolation caused by alcohol or tobacco.
Other factors
The oral carcinoma may suffer influence of
diet in the same way, the exaggeration or lack of
vitamin can affect the metabolism and activation
of carcinogens.35 For example, vitamin C, is
appropriate to hamper the nitration of secondary
amines, preventing the formation of nitrosamines
upon this are factors risks that have the possibility
of formation of oral cancer.
Another important factor is the sun
exposure which takes place in the periods of more
intense sun between 10 am and 3 pm is the cause
of tumors mainly in the lower lip, furthermore, is
a solar radiation that is deeply connected to oral
cancer, notably that of the lower lip in those people
who are exposed to sunlight for long periods,
because of their professions, especially farmers,
sailors, fishermen, bricklayers and sports people.36
It is worth noting that a surprising factor
is a diet devoid of vitamins and minerals, such as
those lacking in fruits and vegetables that would be
related to an additional risk to oral cancer as well
as the excess consumption of red meat. In addition,
it is related to poor sanitation surveys that can
act synergistically with alcohol that under these
conditions, adds the production to acetaldehyde in
saliva, a metabolism of ethanol, which collaborates
in the development of oral cancer.3
It is expected that some people have a
greater susceptibility to chromosomal alterations
caused by carcinogenic elements, so that these

people have a greater risk of developing cancer As
well as the virus likewise have a potential to induce
neoplasias, even if it is not been ratified yet the
participation of any virus in oral carcinoma.
The oncogenic viruses may be of the
type DNA (herpes virus, papilloma virus and
adenovirus) or RNA, called retroviruses. The HPV
(human papilloma virus) may be involved in the
development of oral lesions and in 70% of cases
of oral cancer can be observed for the presence of
viruses..35,37
It is realized the importance of elucidating
such risk factors which bring new knowledge
as well as appropriate guidance in the process
of oral cancer. It is adequate to explain how the
location of this tumor of the oral cavity is, in this
way, the specialist will exercise its function in
multidisciplinary approach for the treatment of
patients with cancer, providing an appropriate
preparation of the oral cavity of the patient to
confront the oncologic treatment, extinguishing
the diseases of the oral cavity and adapting fewer
sequels in the treatment and better conditions.
The Importance of Tumor Location
According TO the above Guidelines, the
cancer located in the oral cavity (the mucosa of the
upper and lower lips, julgal mucosa, retro molar
areas, oral vestibule, upper and lower gums borders,
hard palate, floor of the mouth and tongue). The
oral cavity is the space limited by the anterior lips,
and jugal mucosa laterally; hard and soft palate
superiorly, tongue and dental arch inferiorly and
posteriorly by the isthmus of the throat.25
It is worth mentioning that the anatomical
location was considered influence factor in the
prognosis, considering that the tumors provide
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different clinical behavior, depending on their
location.. The jugal mucosa was the site of a higher
incidence in patients over the age of 60 years38
In this context it is understood that the oral
cavity is composed of jugal mucosa, mouth floor,
gums, palate and tongue as the information referred
to above, in addition, the mucosa that covers it
consists of epithelium of the squamous stratified
type formed by the basal, spinosum, granular or
intermediate and superficial layers, which may or
may not be keratinized. The squamous epithelium
is nourished by a system of uninterrupted cellular
renewal , in which the young cells in the basal
layer migrate to the surface to meet those who are
exfoliated paraphrasing.39-40
The moment promoted to the Division,
maturation and migration of the cell to the superficial
layer changes according to the type of construction,
meaning that the cells of the oral mucosa, which
reconstruct themselves every 7-14 days, change
almost three weeks to reach the surface.41
At this juncture the cells of the oral mucosa
contain metabolizing reputation and, by addressing
the first barrier against toxic and mutagenic
substances, degluted or inhaled, are analyzed in the
systems for the evaluation of DNA damage. The
toxic genetic appraisal using exfoliated epithelial
form oral mucosa give distinct advantages, so that,
in addition to being primary target of exposure,
the acquisition minimally aggressive allows the
monitoring of populations exposed to genotoxic
agents and allows to inflict associations between
the style of life and the damage located in the
epithelium..42
It is understood that is extremely important
to mention such information for this location, as
they are relevant and peculiar to the patients of oral
cancer, furthermore, it is necessary that the analysis
is done as early as possible so that the treatment
be effective and coherent and that it is the least

possible mutilator.
FINAL CONSIDERATIONS
The orall cancer as explained above,
unfortunately, remains as a legacy of Public Health,
although the scientific breakthrough is significant
in society today, but this progress and great
scientific discoveries cannot accomplish and spread
this knowledge to the general public about cancer,
despite the fact that there has already been globally
a tiny evolution in spite of the differences among
the countries, in actions that impact positively the
indicators of incidence and morbidity and mortality
of this juncture.
In the face of context aforementioned, the
growth of cancerous cells is different from the
growth of normal cells as the authors mentioned
throughout the construction of the article, but it is
realized that the cancerous cells, instead of dying,
continue to grow uncontrollably, forming new
abnormal cells.
Various living organisms can present
at any time of life, an abnormality in the cell
growth - cells divide rapidly, aggressively and
uncontrollably, spreading to other parts of the body
- causing functional disorders. Cancer is one of
these disorders. Cancer is characterized by the loss
of control of cell division and the ability to invade
other bodily structures.
It should be emphasized that this process
has as interference in the current circumstances, in
particular economic, social and political in which
the oral cavity, in discussion in this study, that is
why it is important to explain, the types of cancer,
especially understand the real context to this theme,
especially the patient profile with carcinoma
is related to diverse circumstances in which are
inserted, furthermore, the significant incidence in
the States and in the capital cities that are growing
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among men and women.
In the face of these considerations, which
indicate some elucidations about cancer, in
particular, the risk factors in the oral cavity, however,
only you have more possibilities to develop it when
compared with the population in which bring new
knowledge as well as appropriate guidance in the
process of oral cancer.
There were explanations on location of this
tumor of the oral cavity in which it is believed
that the importance of identifying such tumor
and diagnose it, it is liable to the specialized
professional who will exercise his or her decisive
role in the approach of the treatment of patients
with cancer. Interesting that there is a significant
need on the production of scientific evidence to act
in these actions to support appropriate impact on
the epidemiological indicators of oral cancer at the
expense of isolated actions, willful and incoherent
of public action, particularly in the local condition.
Thus, it should be emphasized that the need
of motivation, encouragement, stimulation on the
part of the process of pathology of the oral cavity,
consequently, to the understanding of this reality
provides the possibility of new discoveries about
the theme, moreover, upon carrying out this study
was perceptible to understand the need to value
the research of oral cancer for the formation of
many professionals and contribute to alleviate such
cancer studied.
Through this, every health professionals should
have knowledge on cancer in general so that they
can: Corroborate, research, care, guide, cogitate
and send correctly the patients. The severity of
the condition of cancer as a public health problem
as explained above reaches a great part of the
population, all health professionals, to a greater or
lesser degree, are responsible for the occurrence of
actions to control the disease.

Thus, such professionals need to make the
appropriate interventions and studies are consistent
with the multidisciplinary team and, in particular
with the family can reduce unnecessary admissions
to hospital. Support networks allow the distribution
of resources for families in needy situation and
the dissemination of the concept of prevention,
recovery, and have a proper health.
This work was not contemplated with any
funding from funding agencies, being the result of
a work of a final paper. There are no conflicts of
interest.
REFERENCES
1. SALLES, J.M.P. Câncer de Boca: Uma visão
multidisciplinar. Editora: Coopmed, 2010.
2. INSTIUTO NACIONAL DE CÂNCER. ABC
do câncer: abordagens básicas para o controle
do câncer. – Rio de Janeiro: Inca, 2011.
3. DOBROSSY,
L.
Epidemiological
Characteristics of cases of mouth câncer
registered in a hospital in the city of Uberaba
from 1999-2003: warning toward the need
for early diagnosis. Revista Brasileira de
Epidemiologia, São Paulo, v. 11, n 4 p. 584596, 2010.
4. BRASIL. Ministério da Saúde. Instituto
Nacional de Câncer. Falando sobre o
tabagismo. 3ed. Rio de Janeiro: Contapp.
2011.
5. ALVARENGA, L.M., et al. Epidemiologic
evaluation of head and neck patients in
a university hospital of Northwestern
Sao Paulo State. Brazilian Journal of
Otorhinolaryngology, v. 74, n. 1, p. 68-73,
2010.
REVISTA UNIMONTES CIENTÍFICA

REVISTA UNIMONTES CIENTÍFICA
Montes Claros, I Congresso Nacional de Oncologia
da Associação Presente - Agosto de 2017.

6. BRENER, S., et al. Carcinoma de células
escamosas bucal: uma revisão de literatura
entre o perfil do paciente, estadiamento clínico
e tratamento proposto. Revista Brasileira de
Cancerologia, São Paulo, v. 53, n.1, p. 63-69,
jan./ mar. 2010.
7. WÜNSCH, Filho V. The epidemiology of oral
and pharynx cancer in Brazil. OralOncology.
p, 737-46, 2012.
8. SCHIU, M.N.; CHEN, T.H.I. Impact of betel
quid, tobacco and alcohol on three-stage
disease natural histrory of oral leukoplakia
and câncer: implication for prevention of oral
câncer. Eur Journal Cancer Prev, v. 13, p. 3945, 2011.
9. LUCENTEFORTE, E. et al. Dietary factors
and oral and pharyngeal cancer risk. Oral
oncology, v. 45, n. 6, p. 461-467, 2009.
10. LI, Y.; YANG, H.; CAO, J. Association
between alcohol consumption and cancers in
the Chinese population—a systematic review
and meta-analysis. PloS one, v. 6, n. 4, p.
e18776, 2011.
11. SYRJÄNEN, S. et al. Human papillomaviruses
in oral carcinoma and oral potentially malignant
disorders: a systematic review. Oral diseases,
v. 17, n. s1, p. 58-72, 2011.
12. CAVALCANTE, D.R.R. et al. Effect of
green propolis on oral epithelial dysplasia in
rats. Brazilian journal of otorhinolaryngology,
v. 77, n. 3, p. 278-284, 2011.
13. KOWALSKI, L.P.; OLIVEIRA, B.V.;
CURADO, M.P.; PEREIRA, R.N.; SILVA,
M.E.; et al. Risk factors for oral cancer in
Brazil: a case-control study. International
Journal Cancer, v. 43, n.6, p.992-1000, 2011.

176

14. WILDT, J.; BUNDGAARD, T.; BENTZEN,
S. M. Delay in the diagnosis of oral squamous
cell carcinoma. Clinical Otolaryngology, v.
20, n. 1, p. 21-25, 1995..
15. SUWANRUNGRUANG, K. et al. Quality
of case ascertainment in cancer registries: a
proposal for a virtual three-source capturerecapture technique. Asian Pac J Cancer Prev,
v. 12, n. 1, p. 173-8, 2011..
16. SQUIER, C.A.; KREMER, M.J. Biology of
oral mucosa and esophagus. J. Natl. Câncer.
Inst. Monogr. p. 7–15, 2010.
17. MENEZES, A.C. et al. Abordagem clínica
e terapêutica da mucosite oral induzida por
radioterapia e quimioterapia em pacientes com
câncer. Revista Brasileira de Odontologia, v.
71, n. 1, p. 35-38, 2014.
18. ANDREOTTI M, et al. Ocupação
e
câncer
da
cavidade
oral
e
orofaringe. Cadernos de Saúde Pública, v. 1,
n.05, p. 110-20, 2011.
19. MIGLIORATI, C. et al. Systematic review of
laser and other light therapy for the management
of oral mucositis in cancer patients. Supportive
Care in Cancer, v. 21, n. 1, p. 333-341, 2013.
20. MIGALDI, M; PECORARI, M; FORBICINI,
G.; NANNI, N.; GROTTOGALA, A.GRANDI,
DONNE, G.D. LEOCATA, P. TROVATO, D.
SGAMBATO, A. Low prevalence of human
papiloma vírus infection in the healthy oral
mucosa of a Northem Italian population.
Journal Oral Pathology Medical. v. 41, p. 1620, 2012.
21. INSTITUTO NACIONAL DE CÂNCER
(INCA/MS). Carcinoma de células escamosas
bucal. Estimativa da incidência e mortalidade
por câncer no Brasil. Revista Brasileira de
Cancerologia, v. 53, n.1, p 63-69, 2011.

Bucal cancer: characteristics and consequences

177

ISSN 2236-5257

VIEIRA, A. V. S.; VIANNA, R. S. M.; FINELLI, L. A. C.; SOARES, P. D. C.;
SOARES, F. D.; JONES, K. M.; SOARES, W. D.

22. CHAVES, M. M. Odontologia Social. 3ed.
Rio de Janeiro: Artes Médicas, 2011.
23. MINISTÉRIO DA SAÚDE. Instituto Nacional
de Câncer José Alencar Gomes da Silva.
Coordenação de Prevenção e Vigilância.
Estimativa 2014: Incidência de Câncer no
Brasil. Rio de Janeiro: INCA, 2014.
24. MINISTÉRIO DA SAÚDE. Secretaria
Nacional de Assistência à Saúde. Instituto
Nacional de Câncer. Falando sobre câncer
do colo do útero. – Rio de Janeiro: MS/INCA,
2012.
25. MINISTÉRIO DA SAÚDE. Instituto Nacional
de Câncer. Abordagem e tratamento do
fumante. Rio de Janeiro: INCA, 2013.
26. OMS A. et al. Global cancer statistics. CA: a
cancer journal for clinicians, v. 61, n. 2, p. 6990, 2011.
27. PINHEIRO, K. História da Alimentação.
Universitas Ciências da saúde. 3 ed. 2011.
28. GARCIA- ARNAIZ, M. Paradojas de la
alimentación contemporánea. Barcelona:
Instituto de Catalá d Anttropologia, 2013.
29. BLEIL, S.I, O Padrão alimentar ocidental:
considerações sobre a mudança de hábitos no
Brasil. Cadernos de Debate, v.6,p.1-25, 2010.
30. MONDINI, L. Mudança na Composição e
Adequação Nutricional da Dieta Familiar nas
areas Metropolitanas do Brasil. Revista de
Saúde Pública, v, 34, n.3, p.251-258, 2010.
31. SOUZA, M. D. C. A.; HARDT, P. P. Evolução
dos hábitos alimentares no Brasil. Brasil
alimentos, agosto, 2012.

32. NUNES; Sandra Odebrecht Vargas, CASTRO,
Márcia Regina Pizzo de (organizadores).
Tabagismo:
abordagem,
prevenção
e
tratamento. Londrina: Eduel, 2010.
33. SENAD. Secretaria Nacional de Políticas
sobre Drogas. Capacitação para conselheiros
e lideranças comunitárias. Ministério da
Justiça, 6. ed. – Brasília, DF/UFSC, 2013.
34. WORLD HEALTH ORGANIZATION. Oral
health surveys: basic methods. World Health
Organization, 2013.
35. NAVARRO, C. et al. Population-based cancer
registries in Spain and their role in cancer
control. Annals of Oncology, v. 21, n. suppl_3,
p. iii3-iii13, 2010.
36. WERNER, J.E.; FONTANELLA V. Perfil
Epidemiológico dos Pacientes Portadores de
Cancer Bucal Atendidos no Hospital Santa
Rita, Porto Alegre/RS. Stomatos, Porto
Alegre, v. 15, n.28, p. 3-16, jan/jun 2010.
37. FURRER, V. E. et al. Biopsy vs. superficial
scraping: detection of human papillomavirus
6, 11, 16, and 18 in potentially malignant
and malignant oral lesions. Journal of oral
pathology & medicine, v. 35, n. 6, p. 338-344,
2009.
38. SCHANTZ, S.P.; HARISON, L.B.; HONG,
W.K.Cancer of the head and neck In: DE
VITA, V.T.; HILLAN, S.; ROSENBERG, A.S.
Cancer: Principes and practice of oncology.
4, edn. Philadephia: Lippincort CO 2013; 574672.
39. TEN Cate, AR, Ten Cate, R and Copelad E.
Oral Histology: Development, Structure and
Function. Mosby-Year Book, p. 439, 2010.

REVISTA UNIMONTES CIENTÍFICA

REVISTA UNIMONTES CIENTÍFICA
Montes Claros, I Congresso Nacional de Oncologia
da Associação Presente - Agosto de 2017.

40. CELIK A, Çavas T, Ergene-Güzükara S.
Cytogenetic biomonitoring in petrol station
attendants: micronucleus test in exfoliated
buccal cells. Mutagenesis. p. 417-421, 2010.
41. TOLBERT, PE.; SHY, CM; ALLEN,J.W.
Micronuclei and other nuclear anomalies in
bucal smears methods development. Mutat.
Res, Amsterdam, v.271,n.1, p.69-77, 2012.
42. HOLLAND, N.; BOLOGNESI, C.; KIRSCHVOLDERS, M.; BONASSI, S.; ZEIGER,
E.; KNASMUELLER, S.; FENECH, M. The
micronucleus assay in human buccal cells as
a tool for biomonitoring DNA damage: the
HUMN project perspective on current status
and knowledge gaps. Mutat. Res. 659 p.93–
108, 2010.

178

