SQUAMOUS CELL CARCINOMA OF THE
HEAD AND NECK

SCCHN s THE7Z™ MOST COMMON CANCER IN AUSTRALIA, wiTH cLosE To 5,000 DIAGNOSES PER YEAR.

WHAT IS HEAD AND NECK CANCER?

HEAD AND NECK CANCERS USUALLY BEGIN IN THE SQUAMOUS CELLS
THAT LINE THE MOIST, MUCOSAL SURFACES INSIDE THE HEAD AND
NECK, SUCH AS INSIDE THE MOUTH, NOSE AND THROAT'.
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CAUSES AND IMPACT

HUMAN PAPILLOMA VIRUS (HPV)

HEAD AND NECK CANCER AND ASSOCIATED SURGERY CAN CAUSE DISFIGUREMENT AND PROBLEMS
WITH EATING, DRINKING AND SWALLOWING".
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SIGNS & SYMPTOMS TREATMENT OPTIONS

A PATIENT’S TREATMENT OPTIONS ARE LARGELY DEPENDENT ON STAGE
OF DISEASE AND MAY INCLUDE:
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