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Objectives

• Understand HPV biology and transmission

• Recognize epidemiology and risk groups

• Identify symptoms and diagnostic approach

• Review treatment principles and toxicities

• Discuss vaccination and prevention strategies

HPV Head and Neck Cancers



What is HPV?

• Over 200 HPV subtypes; ~14 high-risk 

oncogenic types

• HPV-16 responsible for most oropharyngeal 

cancers

• Spread via intimate skin-to-skin contact

• Often asymptomatic and clears spontaneously



Why the Oropharynx?

• Tonsillar crypt epithelium vulnerable to HPV 

integration

• Immune-privileged microenvironment

• Long latency from infection to malignancy (10–

30 years)





HPV-Oropharynx cancer incidence

surpasses cervical cancer incidence

ChaturvediA. JCO 2010



Risk Factors

• Number of lifetime 

oral sexual partners

• Male sex

• Immunosuppression

• History of other 

HPV-related 

disease



Oropharynx Cancer
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Presenting Symptoms

• Painless neck mass (most common)

• Persistent sore throat or dysphagia

• Referred otalgia

• Voice change or weight loss (late)



Clinical Examination and Workup

• Thorough head & neck exam 

including oropharynx

• Nasopharyngoscopy

• Imaging: CT/MRI and PET

• Biopsy and HPV testing (p16 

IHC)





Staging and Prognosis

• Separate AJCC staging system for HPV+ 

disease

• Significantly improved survival compared to 

HPV-negative cancers

• Excellent response to radiation and 

chemotherapy



Treatment Overview

• Radiation therapy ± chemotherapy

• Transoral robotic or laser surgery in selected 

cases

• Multidisciplinary tumor board decision-making



Treatment Toxicities and 

Functional Impact
• Dysphagia and aspiration risk

• Xerostomia and dental decay

• Speech and taste changes

• Fatigue and psychosocial impact



Role of Allied Health and 

Nursing
• Speech-language pathology for swallowing 

rehabilitation

• Dietitians for nutrition optimization

• Dental professionals pre/post radiation

• Nursing for symptom management and 

education



Survivorship and Long-Term 

Follow-Up
• Swallow function monitoring

• Dental and thyroid surveillance

• Psychosocial support

• Recurrence surveillance



Prevention: HPV Vaccination

• 9-valent vaccine protects against high-risk 

HPV types

• Recommended for boys and girls starting at 

age 9–12

• Catch-up vaccination into adulthood

• Safe, effective, and cancer-preventing







Addressing Vaccine Hesitancy

• Focus on cancer prevention, not sexual 

transmission

• Normalize HPV as common infection

• Use clear, confident recommendations



Talking to Patients About HPV-

Related Cancer

• Use non-stigmatizing language

• Avoid focusing on past behaviors

• Reassure about prognosis and treatment 

success



Key Takeaways for Practice

• HPV is the leading cause of oropharyngeal 

cancer

• Neck mass in adult = rule out HPV-related 

cancer

• Excellent outcomes with treatment

• Vaccination is primary prevention
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