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More than 120 types of Human Papilloma Virus (HPV) are known to affect
the skin and mucous membranes. In particular, the aHPV types act as
pathogens that infiltrate the mucous membranes. The most common HPV
type found in tumours of the oral cavity, and in particular in the oro-
pharyngeal region, is the oncogenic HPV16.
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HPV16 particularly affects the mucous membranes of the pharyngeal
region as well as the anogenital region. HPV16-associated tumours

give rise to a high percentage of:

- Oropharyngeal carcinoma

- Laryngeal carcinoma

- Cervical carcinoma

- Anal carcinoma

- Vulvar and vaginal carcinoma

- Testicular and penile carcinoma
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HPV16 infects the basal layer of the mucous membrane by way of microle-
sions, and infection can persist for years. In most cases, the infection disap-
pears by itself. The longer HPV16 persists in the lower epidermal area, the
higher is the risk for the initiation of malignancy. Once a pre-cancerous cell
growth starts, the immune system begins to produce highly specific
anti-HPV16 L1 antibodies.’

Risk Factors

Possible tumour sites in the oral and pharyngeal area

Nasal and paranasal tumours

Tumours in oral cavity

Nasopharyngeal tumours

Oropharyngeal tumours

Tumours at tongue base

Tumour in laropharyngeal/

hypopharyngeal area

Laryngeal tumours

Prevalence of HPV16 in HPV-positive cancer?

Tonsil

(C02.4, C09.0-9)
Base of tongue
(Co1)

Palate not otherwise specified
(C05.0-9)

Gum

(C03.0-9)

Glottis

(C32.0)
Supraglottis
(C32.1)

Tongue not otherwise specified
(C01, C02.0-9)
Floor of the mouth
(C04.0-9)
Hypopharynx
(C12,C13.0-9)

Lip

(C00.0-9)

Soft palate

(C05.1)

Mobile tongue
(C02.0-9)

Hard palate
(C05.0)

6-5% (1-0-14-9)

6-2% (0-0-36-6)

53-9%
(95% Cl 46-4-61-3)

47-8% (34-1-61-8)

42-6% (18-0-68-7)

39-9% (18-5-63-1)

34-0% (16-6-53-6)

30-0% (14-1-48-3)

28-0% (18-7-38-2)

26-8% (15:1-39:8)

21-9% (15-3-29:1)

19-2% (2:5-42-5)

11-7% (0-0-40-2)
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- Anal sex

- Oral sex

- Sexual promiscuity
Immune deficiencies, such as HIV

- Immunosuppression

- Immune disorders

- Combination of extensive tobacco, alcohol
or drug use with HPV16 infection

Symptoms and Staging

Symptoms

Swellings in the throat or wounds that persist for more than 2 weeks

Red or white spots in the mouth

Non-painful lumps or swellings in the throat

Prolonged sore throat

Prolonged hoarseness for over three weeks and change in voice
Pain or difficulty in chewing or swallowing, or in moving the

jaw or tongue
Pain while speaking

Lumpy feeling in the area of the base of the mouth or tongue
Prolonged bad breath not due to lack of oral hygiene

Blood in the saliva or bloody mucus when coughing
Loosening of the teeth, or dental prosthesis no longer fits

The symptoms listed above typically occur very late or once the

tumour is invasive.
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