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HEAD AND NECK CANCER TREATMENT: UPDATE
Dr.Krishna Kumar D, Professor & Head
Immunotherapy:

removed by surgery.

An area of immunotherapy research
is focused on drugs that block a
protein called PD-1. PD-1 is found on
the surface of T cells, which are a type
of white blood cell that directly helps
the body’s immune system fight disease.
Because PD-1 keeps the immune
system from destroying cancer cells,
stopping PD-1 from working allows the
immune system to better eliminate the
disease. There are 2 immunotherapy
drugs approved for the treatment of
metastatic or recurrent head and neck.
Researchers
are
studying
PD-1
immunotherapy for people with recurrent
and metastatic head and neck cancer in
clinical trials1.

Gene therapy: Gene therapy is a targeted
form of treatment that uses biologic gene
manipulation to change bits of genetic
code in a person’s cells. Although gene
therapy is relatively new, it appears to
show promise in treating head and neck
cancer.

Combined therapies: Most research
for head and neck cancer focuses
on combining different types of
treatments to improve
treatment
effectiveness and the patient’s quality of
life.
Radiofrequency thermal ablation (RFA):
RFA is a minimally invasive treatment
option that applies heat to the tumor to
destroy cancer cells. It is usually used to
treat a localized tumor that cannot be

Photodynamic therapy: In photodynamic
therapy, a light-sensitive substance is
injected into the tumor that stays longer in
cancer cells than in healthy cells. A laser is
then directed at the tumor to destroy the
cancer cells. The long-term effects of
photodynamic therapy are still being
studied.
Proton therapy: Proton therapy can be
added to a treatment plan to reduce the
damage done to healthy tissue. This
radiation therapy technique may help
protect important structures in the head,
such as the brainstem and the optic nerves
that run to the eyes, when used to treat
nasopharyngeal cancer, chordoma, or
chondrosarcoma. A chordoma is a rare
tumor that usually occurs in the spine or
the base of the skull. Chondrosarcoma is a
tumor that develops in cartilage.

Drugs Approved for Head and Neck
Cancer2
• Bleomycin
• Cetuximab
• Docetaxel
• Erbitux (Cetuximab)
• Hydrea (Hydroxyurea)
• Hydroxyurea
• Keytruda (Pembrolizumab)
• Methotrexate
• Nivolumab
• Opdivo (Nivolumab)
• Pembrolizumab
• Taxotere (Docetaxel)
• Trexall (Methotrexate)
• Drug combinations used: T= Docetaxel
(Taxotere)+ P= Cisplatin (Platinol) +
F=Flurouracil
References:
1. https://www.cancer.net/cancer-types/
head-and-neck-cancer/latest-research.
Accessed on November 7, 2018.
2. https://www.cancer.gov/about-cancer/
treatment/drugs/TPF. Accessed on
November 7, 2018.
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NUTRITION - ‘ESSENTIAL’ COMPONENT OF CARE FOR PATIENTS
WITH HEAD AND NECK CANCERS
Mr.Magimai Upagara Valan, Assistant Professor

Nutrition plays a vital role during all phases of
treatment for many cancer types, but it is
particularly important for individuals with
head and neck cancer. An estimated of 30% to
50% patients experience malnutrition before
treatment begins for head and neck cancer.
Even those who are not malnourished at the
time of diagnosis remain highly susceptible to
develop malnutrition during therapy.
Significant weight loss has been widely
reported in 75% to 80% of patients with head
and neck cancer.[1]

Many patients require significant dental work
prior to starting treatment. As a result, they
may require diets of modified textures.Large
tumors may cause dysphagia, odynophagia and
trouble chewing. [4]

It is vital that patients with head and neck
cancer consult with a registered dietitian if
possible, one who is a certified specialist in
oncology to create a nutrition plan for each
phase of treatment. Registered dietitians can
provide instructions about how to modify
textures of food while meeting estimated
Malnutrition and poor food intake are nutrient needs. [4]
associated with more frequent and severe
radiation therapy–induced toxicities, more The multidisciplinary approach allows for
frequent and longer radiation therapy patients to optimize their nutrition status,
interruptions, greater hospital readmission reduce complications, ensure safety and
rates, impaired quality of life, and increased enhance quality of life during treatment. [4]
mortality. Many studies showed malnourished
patients
experience
worse
physical Nutrition support
predictors
of
percutaneous
functioning and fatigue than well-nourished Common
patients. Therefore, nutritional needs often endoscopic gastrostomy placement are:
elevated among those with cancer due to
hypermetabolism and increased stress must be
met to avoid catabolism and weight loss. [4]

The study presented in conjunction with
National Oral, Head and Neck Cancer
Awareness Week, examines the nutritionrelated challenges faced by patients with head
and neck cancer, as well as nutrition strategies
and other suggestions that may help patients
overcome these challenges and maintain good
nutritional status.[2]
Challenges during treatment
Adequate nutritional status has been shown to
benefit patients with cancer in multiple ways,
including higher therapy completion rates,
longer survival, and improved quality of life.
However, patients with head and neck cancer
face unique challenges that interfere with their
ability to eat due to the location of their
disease. [4]
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common nutrition-related side effects.
Xerostomia and thick saliva:
• Adequately hydrate with 64 to 96 ounces of
non-caffeinated fluids per day;
• Sip 100% pure papaya juice to stimulate saliva
and break up secretions;
• Use citrus to increase production of saliva
(contraindicated if mouth sore and mucositis are
present);
• Use non-alcohol mouthwashes;
• Choose soft and moist foods as they are easier
to chew/swallow, and liberally add extra gravies
and sauces to moisten foods; and
• Avoid or limit caffeinated foods and beverages,
alcohol and dry foods (eg, tough meats, raw
vegetables, breads). [3]

Sore mouth or mucositis:
• Practice good oral care
• Choose soft and bland foods, such as creamy
soups, hot cereal, yogurt, pudding, mashed
potatoes, eggs, smoothies and shakes, custards.
• Drink liquids and semisoft solids through a
straw to bypass areas with sores;
• low BMI,
• Moisten and blend food to make it easier to
• large tumor size,
chew/swallow;
• lymph node involvement
• Consume soft, probiotic-containing foods,
• floor-of-mouth or base-of-tongue tumors. [1] such as yogurt, or one spoonful of yogurt soak in
the mouth for up to 5 minutes (may be
No standards or protocols exist, so the contraindicated in severe immunosuppression);
interdisciplinary team should assess each case and
for appropriateness of nutrition support.
• Avoid acidic, salty, tomato-based, or pickled
food or beverages. [3]
Patients with head and neck cancer often
experience
Hypogeusia or Dysgeusia
• thick saliva
Fat, Acidic flavors (lemon, lime, and orange),
Salt (sea salt), Sweet (honey)to enhance flavors of
• xerostomia
food and provide vehicles for more intense
• mucositis
taste.If patients experience metallic taste, they
• sore mouth
should use plastic utensils and balance out the
• dysgeusia
taste with sweet flavors. In addition, it is not
[2]
• decreased appetite.
uncommon for patients to enjoy foods and
flavors they do not expect to, so it is important to
Side-effect management
explore foods outside of their comfort zone. [3]
Clinicians can offer several suggestions to help
patients with head and neck cancer manage
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Difficulty Swallowing

instead of three large meals.
2. Clinicaltrialsgov. Clinicaltrialsgov. [Online].
• Eat meals that are high in protein/calories or Available from: https://clinicaltrials.gov/ct2/
show/record/NCT02900963?cond=Head and
• Avoid foods that are spicy, acidic and rough, add an oral nutritional beverage. [3]
Neck Cancer [Accessed 29 September 2018].
or coarse in texture.
3. Yourcancergameplancom.
• Choose foods that are soft and easy to chew, References:
Yourcancergameplancom. [Online]. Available
such as soups, smoothies, yogurt, hot cereals,
from: http://www.yourcancergameplan.com/
eggs, tender meats, and well-cooked and 1. Healio.com. (2018). Nutrition care in
head-neck-cancer/coping-with-cancer
mashed fruits and vegetables.
patients with head, neck cancers.
[Accessed 29 September 2018].
• Avoid alcohol and tobacco, which may [online]Available at: https://www.healio.com/ 4. Lwwcom. Lwwcom. [Online]. Available
irritate your throat.
hematology-oncology/head-neck-cancer/news/ from: https://journals.lww.com/oncology• Use sauces, liquid, or gravy to moisten food. online/7B0373231c-9676-47ff-9d04-46cc0eaf9a times/fulltext/2017/04100/
• Consume foods at room temperature.
73%7D/nutrition is essential component of
NutritionNeedsforPatientsWithHeadNeck.
• Eat small meals frequently (5-6 times a day) care for patients with head,neck cancers.
14.a spx [Accessed 3 October 2018].

Advances in Head and Neck Cancer Immunology and Immunotherapy
Mrs.K.Shailaja,M Pharm., Dept. of Pharmacy Practice
Head and neck squamous cell carcinomas
(HNSCC) are aggressive malignancies, and
treatment options have traditionally involved
surgery or, more recently, also radiation plus
chemotherapy.Cancer Immunotherapy (CIT)
is among the most important developments in
cancer treatment over the last two decades and
one of the new prospective treatments for head
and neck squamous cell carcinoma (HNSCC).

“Cancer Immunity Cycle” is difficult
to understand and each steps from release
of cancer antigens to priming and activation
of T cells,
infiltrating
the
tumor,
recognizing the cancer antigens expressed,
and killing the cancer is very critical.
Principle involved in this, there is a group of
molecules, receptors on T lymphocytes, that
actually inhibit the immune response. And
there is another group of molecules that
actually is activating. By manipulating these
two sets of molecules, it is easy to block
inhibition and activate those centers with
the correct agonistic antibodies.”

Despite the impressive successes in CIT, the
response in patients is often limited and short
lived. HNSCCA begins in the epithelium
which line the structures of the upper aero
digestive tract, including the mouth, throat
(pharynx), and voice box (larynx).
Another way is by recognition of a second set
of receptor ligands—PD-1/programmed cell
The incidence of Head and Neck cancer varies death ligand 1 (PD-L1). When they interact,
between countries depending on risk factors. usually it is at a time after the T cell has already
Overall, the incidence is on the rise which is been activated. The activated T cell migrates to
attributed to changes in alcohol and tobacco the site of the tumor, and the interaction
consumption and human papilloma virus between PD-1 and PD-L1 ‘turns off’ the T cell;
(HPV) infection. The latter is particularly even more than that, it actually inhibits and can
important among younger patients affected by kill the T cell”. Side effects of immunotherapy
this disease.
is “very well tolerated” and few side effects like
rashes and pseudo progression were observed.
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Several clinical trials have been focused on
cancer immunotherapy in head and neck
cancers, and some of the FDA approved
therapies for other malignancies are being
adapted to these cancers. Additionally,
multiple groups are studying the pre-clinical
efficacy of new combinations.
References:
1.Hiroki Ishii, Shota Tanaka & Keisuke
Masuyama,Therapeutic strategy for cancer
immunotherapy in head and neck cancer,
advances
in
cellular
and
molecular otolaryngology, 2015. 3(1): pg. 1-2
2.Charlotte Bath,Immunotherapy for Head
and Neck Cancer: ‘The Fourth Modality Has
Arrived’. Available from: http://
www.ascopost.com. Accessed on 10 March
2017.
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HEALTHCARE SERVICES FOR HEAD AND NECK CANCERS
S.Lavanya, Asst. Professor
I CAN – CER VIVE

support of patients. Other specialists include
because of the involvement of anatomically
diverse areas as well, because of the vital psychiatrist, psychologist, social workers etc.
The National Institute for Clinical Excellence functions affected by both the cancer and the
(also known as NICE) has issued a “service treatment.
SPEECH AND LANGUAGE THERAPISTS:
guidance” on the organisation of healthcare for
adults with head and neck cancers.
ROLE OF MULTIDISCIPLINARY TEAMS Patients who experience dysphagia and
dysarthria,
post
laryngectomy
and
(MDTs)2:
Head and neck cancer include cancers
radiotherapy are benefited from the
originating in over 30 specific anatomical sites, “Where appropriate procedures are in place, interaction with Speech and Language
the majority occur in the surface layers of the good clinical outcomes maybe promoted by Therapists
upper aerodigestive tract (UAT): the cancers of management by MDT”
the oral cavity, larynx and pharynx. They also
DENTAL SERVICES:
include some rare forms of tumourssuch as NICE recommends that every person with head
craniofacial
cancers,
sinus
cancer, and neck cancer should be cared for by a Special dental services, by a consultant with
mucoepidermoid cancer.
multidisciplinary team, who will be responsible appropriate experience, before or after
for the diagnosis, treatment and care for the radiotherapy, are found to be beneficial as
The regulation also covers cancer of the patients. Especially, for thyroid cancer, the radiotherapy can cause adverse effects on the
thyroid since the services required for thyroid multidisciplinary teams should either be
jaws, teeth and oral cavity
cancer patients overlap with those required for
head and neck cancer patients. Other types of • head and neck cancer teams that include NUTRITION AND DIETETIC SERVICES:
cancers like skin cancers, sarcomas, experts in endocrine medicine
lymphomas etc are not roofed by the head and
The interventions advised by the dietitians or
or
neck cancer guidance
nutritionists are beneficial in preventing
• specialized endocrine cancer teams.
weight loss or dehydration in patients
The successful treatment depends upon early The NICE guidance also provides detailabout undergoing radiotherapy. They play an
diagnosis of the disease. The treatment the types of healthcare professionals that important role in providing information and
involves the excision of the tumour, or should be included in all head and neck cancer support to the patients who had undergone
radiotherapy or both, following which the and thyroid cancer multidisciplinary teams. gastrostomy.
patients may experience dysarthria and These include surgeons and doctors, specialist
dysphagia. Chemoradiationis generally used. nurses and dentists, and support staff. A LOCAL SUPPORT TEAMS:
Post excision, the patients may requires
radiologist should be present in each thyroid
reconstructive surgery or specialized dentistry cancer team to eradicate the tumour cell, if There should be local support teams to
services.1
manage patient careafter discharge.Patients
present, after thyroidectomy.
and their carers should be given information
KEY RECOMMENDATIONS:
Professionals seem to value the opportunities about wound, mouth, and tooth care and those
afforded by the MDT system and there is who had undergone surgery should be guided
The treatment of head and neck cancer is consensus that speech and language therapists, regarding the adaptations to the changes that
complicated. Significant expertise is required dietitians, specialist nurses, and restorative occur because of surgery which may include
from a range of healthcare professionals
gastrostomy or intubation.
dentists can play crucial role in the care and
REFERENCES:
1) Available on the NICE website (www.nice.org.uk)
2) National Institute for Clinical Excellence. Health care services for head and neck cancers. Available from: //www.nice.org.uk (accessed
on November 2018)
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ORAL CANCER
K.Bharathi Priya, Assistant Professor
Cancer is defined as uncontrolled division of
cells that can destroy and invade. Oral cancer
can be a growth or sore that is persistent. Oral
cancer can affect lips, tongue, cheeks, floor of
the mouth, hard and soft palate, sinuses,
pharynx.
Risk factors:
1.Older than 55
2.Tobacco, beetle nut chewing
3.HPV infection
4.Poor diet.
5.Chew or smoke tobacco
6.Are exposed to sunlight for long periods of
time
7.Have an immune system that has been
weakened by certain medications
8.Have the skin disease lichen planus, graftversus-host disease (GVHD) or certain
inherited conditions of the blood.
Spread of cancer:
Direct spread: spreading of cancer to the
nearby cells through direct contact.
Lymphatics: through the lymph glands and
vessels to a distant place called metastasis.

Symptoms:
• Sores in the mouth that don't heal
• Bleeding in the mouth that lasts more than a
week
• Slow-growing lumps in the mouth or neck
• Pain in the mouth lasting more than two
weeks
• Change in the voice, especially in smokers
• Persistent earaches in both ears
• Numbness of the lower lip and chin
• Mouth cancer might appear to have white or
red patches on the gums, tonsils, or the lining
of the mouth.
• Swelling in the neck, a lump in the cheek
• Difficulty swallowing or chewing or choking
• Trouble moving your jaw or tongue
• Weight loss, constant bad breath
• White or red patches on lips, gum, tongue or
mouth lining
• A lump which can be felt inside the mouth or
on the neck
• Pain or difficulty chewing, swallowing or
speaking
• Hoarseness lasting a long time
• Numbness or pain in any area of the mouth
that doesn’t go away

• Swelling of the jaw
• Loosening of teeth
• Difficulty wearing dentures
• Bleeding in the mouth
• A sore on the lips or in the mouth that doesn’t
go away
• An earache that doesn’t go away
Prevention:
• Don’t use tobacco in any form. If you use
tobacco, quit.
• Limit alcohol to no more than one drink per
day if you’re a woman or two drinks per day if
you’re a man
• Stay out of the sun, especially between 10 am
and 4 pm when sunlight is strongest
• Always use lip balm with SPF 30 or higher
• Eat lots of fruits and vegetables.
Reference:
1.https://preventcancer.org/education/
preventable-cancers/oral-cancer/
2.https://www.webmd.com/oral-health/guide/
oral-cancer#1

LARYNGEAL CANCER
Dr.Leena Pavitha, Assistant Professor
Laryngeal cancer is a type of throat cancer
which is one of the most common head and
neck cancer. In laryngeal cancer a malignant
(cancerous) cells are formed in the tissues of
the larynx. The stages of laryngeal cancer vary
from stage 0 to stage IV.

affected.
Stage III  Cancer has spread to
the supraglottis, glottis or subglottis.
Stage IV  IV A (tissues beyond the
larynx such as the neck, trachea, thyroid, or
esophagus are affected) IV Bcancer has spread
to the space in front of the spinal column,
Stage 0 Carcinoma in situ (abnormal cells surrounds the carotid artery, or has spread to
are found lining the larynx)
the chest. IV C cancer has spread to other
Stage I  Carcinoma in the supraglottis parts, such as the lungs, liver, or bone.
(either one of the vocal cord is affected butthe
vocal cords can move) Carcinoma in the glottis Risk factors: The use of tobacco and
(one or both the vocal cords are affected and alcohol consumption is the major risk
the vocal cords can move) Carcinoma in the factor of laryngeal
cancer.
It
also
subglottis (only the subglottis area is affected) decreases the effectiveness of the treatment
Stage II  larynx is affected, the tissues when the patient smokes or consumes
surrounding are affected in the supraglottis, alcohol
during
the therapy and the
vocal cords cannot move and the glottis is also patients are less likely to be cured.
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Clinical Presentation: The signs and symptoms
of the patients include sore throat, ear pain,
pain when swallowing, cough, a lump in the
throat or neck and hoarseness in the voice.
The following tests and procedures may be used
in the management of laryngeal cancer:
• Physical exam of the throat and neck
• Biopsy
• CT scan (CAT scan)
• MRI (magnetic resonance imaging
• PET scan (positron emission tomography
scan)
• PET-CT scan:
• Bone scan
• Barium swallow
• There are different types of treatment for
patients with laryngeal cancer.
• Radiation Therapy

Pharma Tab
• External-beam radiation therapy
• Internal radiation therapy
• Surgery
• Cordectomy: removal of the vocal cords.
• Supraglottic laryngectomy: removal of the
supraglottis
• Hemilaryngectomy: removal of half of the
larynx (voice box).
• Partial laryngectomy: it is a Surgery to
remove part of the larynx (voice box). A
partial laryngectomy helps the patient to
talk.

• Total laryngectomy: whole larynx is removed .
• Thyroidectomy: removal of all or part of the
thyroid gland.
• Laser surgery
• Chemotherapy: Treatment may include the
use of a single drug or 2 or more in
combination. A common combination is
cisplatin and 5-FU, but other combinations are
also used. (Cisplatin, Carboplatin, 5fluorouracil,
Docetaxel,
Paclitaxel
and
Epirubicin).

Reference:
1. https://www.cancer.gov/types/headand-neck/patient/adult/laryngealtreatment-pdq
2. https://www.cancer.gov/publications/
dictionaries/cancer-terms/def/laryngealcancer
3. https://www.cancerresearchuk.org/
about-cancer/laryngeal-cancer
4. https://www.cancercenter.com/headand-neck-cancer/symptoms/

DEPARTMENTAL ACTIVITIES
CANCER AWARENESS PROGRAM (19.11.2018)

Our Second year Pharm.D students actively participated and provided information to individuals on ways
to prevent various type of cancer and its warning signs, and the very latest in screening, diagnostics,
treatment and follow-up care through educational pamphlets. The awareness camp was conducted
in Public Health Centre, Thoraipakkam.
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Dr.M.A.Raja, Chief Oncologist, from Apollo Hospital, Chennai, delivered a guest lecture on ‘Cancer prevention and life style
modification’ to the Pharm.D and B.Pharm students in the College Seminar room.
%*"#&5&4 ):1&35&/4*0/"/%0#&4*5:"8"3&/&44$".1 


An awareness camp was conducted by the Pharm. D intern students on 20th November 2018 at 10.30 AM in
Voluntory Health Services Hospital, Chennai. The camp was inaugrated by Dr.Saroja, Senior Consultant,
Department of Diabetes and Research Centre. The students checked the Blood Presure, Random and post
prandial sugar level, BMI for the patients who visited the Diabetes department. Around 100 patients were
screened and reported.
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Eye donation camp conducted by Udhi Eye Hospital on July 14th 2018 and the students took pledge regarding eye
donation.
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The internship students planted trees at VHS Hospital, Chennai to mark the National Ayurveda Day on 28th
October 2018.

The internship students participated in the awareness program conducted by the Department of Diabetology on World
Diabetes Day on November 14th 2018 at VHS, Chennai.
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Internship student Mr. Mohamed Thayub participated and delivered a speech on the importance of clinical pharmacist in
"National pharmacy week celebration" conducted by CGHS (Central Government Health Services) on 25th November 2018.

For details and feedback contact:
Department of Pharmacy Practice
C.L. Baid Metha College of Pharmacy
Rajiv Gandhi Salai, Jyothi Nagar, Thorapakkam, Chennai – 600097.
Phone: 044-24960151, 24960425, 24962492 (DIC: Extn-37)
E-Mail: dicclbaid@gmail.com
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