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HPV in Head and Neck Cancer

Head and neck cancers comprise a heterogenous group of malignancies
affecting different anatomic sites along the upper aerodigestive tract,
including the nasopharynx, paranasal sinuses, oral cavity, oropharynx,
hypopharynx and larynx. The classic major risk factors are tobacco and
alcohol, but in the past few decades, high-risk human papillomavirus (HPV)
has emerged as an important risk factor for these cancers, especially
squamous cell carcinoma in the oropharynx (OPSCC). Recent studies
suggest that the malignancy has surpassed cervical cancer to become the
most common HPV-associated cancer.

In contrast to HPV-negative OPSCC, HPV-positive OPSCC is generally
associated with a better prognosis, making these patients potential
candidates for less aggressive treatment. As such, accurate assessment of
tumor HPV status becomes critical in tailoring optimal treatment
strategies for these patients. The College of American Pathologists (CAP)
has published an evidence-based practice guideline on “Human
Papillomavirus (HPV) Testing in Head and Neck Carcinomas”, and an
update to this is set to be released later this year.

With the incidence of HPV-associated head and neck cancers growing
worldwide, an increased awareness of the link between HPV and these
cancers, as well as an improved understanding on the application of HPV-
specific testing in surgical and cytology specimens becomes all the more
essential for head and neck surgeons, otorhinolaryngologists, oncologists,
pathologists and cytotechnologists alike.
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