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COVID-19 and the risk of delayed diagnosis of oral cancer

Coronavirus disease (COVID-19) is a significant cause of morbid-

ity and mortality, which because of its high infectious potential

has changed lifestyles all over the world over the past year. Indi-

rectly, these changes may be related to morbidity and mortality

due to inadequate medical care for other diseases, which are

apparently unrelated to the virus itself, including late diagnosis 

of oral cancer. The discussed cases highlight the potential risk 

of delay in the diagnosis of lesions in the oral cavity.

An 86-year-old man presented at the dental clinic because of 

a tongue lesion, which was first noticed 3.5 months previously. 

He did not seek medical attention earlier due to COVID-19-

related lockdown, followed by the health authorities’ recom-

mendations regarding elderly people, even though he felt the

lesion had grown and hardened over time. Medical background

included diabetes mellitus and ischemic heart disease. He had 

a past history of cigarette smoking (40 pack-years) but had quit 

smoking 20 years previously, when diagnosed with heart dis-

ease. The lesion, on the right side of the tongue, included an

extensive white flat area, partially speckled, and an elevated

ulcerated (pyogenic granuloma-like) area (Fig 1).

The patient was referred for an urgent biopsy and patho-

logic examination on suspicion of carcinoma. The biopsy was 

performed the next day; two samples were taken, one from the

elevated ulcerated region (anterior), and the other from speck-

led region (posterior; Fig 1). Microscopic examination showed

an invasive squamous cell carcinoma (SCC), with significant

atypia and only focal keratinization, which was graded as mod-

erately differentiated. Following work-up, stage 3 (T3N0M0)

was established.

Diagnostic delay of oral carcinoma may be related with

advanced-stage tumor and poor prognosis.1 Geographic factors 

may influence diagnosis and prognosis. For example, travel time 

is an independent contributor to advanced stage at diagnosis of 

oral cancer among low-income patients as the adjusted odds

ratio of advanced T-stage at diagnosis was 2 for each 1 hour of 

drive to the medical center.2

In the patient presented, the malignancy was diagnosed at

advanced stage; although no lymph nodes were involved and 

no spreading to other parts of the body was detected, the

malignancy was staged “3” because the lesion was larger than 

4 cm and deeper than 10 mm. The delay in diagnosis resulted

from COVID-19-related lockdown and health authorities’ rec-

ommendations regarding elderly people. This elderly diabetic

patient was at risk for life-threatening complication in case of 

COVID-19 infection, and therefore was restricted to his residence 

for 3 months.3 During this time, although aware of the tongue 

lesion progressing, he had no access to the required examin-

ation, diagnosis, or treatment, which most probably gravely

affected the stage of the disease and outcome.

In another case treated by one of the authors, a chronic 

graft versus host disease (cGVHD) patient came for a follow-up

appointment with her hematologist. Among other things, 

post-transplant and cGVHD patients are at high risk for oral and

skin cancer.4 The patient did not remove the face mask for the 

whole session, in accordance with health authorities’ recom-

mendations. Thus, the hematologist did not notice a suspicious 

lesion on the patient’s lower lip. In this case, a delay in diagnosis

may similarly be of a prognostic significance.
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Fig 1 Clinical appearance of the right lateral aspect of the patient’s 
tongue. Note the speckled hyperkeratosis and ulceration.
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Early diagnosis of oral cancer is critical since the survival rate 

is as high as > 90% after early diagnosis and prompt treatment,

and as low as < 30% after late diagnosis and treatment.5 Dental

practitioners should be aware of the risk of delay in the diagno-

sis of lesions in the oral cavity, especially in medically compro-

mised patients who rarely leave the house during this epidemic

period. These patients should be advised not to postpone the

examination of these lesions.
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