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Fig. 1 Changes in total population in Japan (by age 3 category)
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Fig. 2 Changes in the number of deaths according to the cause of the main death
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Fig. 3 Current oral cancer rate (rate of 100,000 population)
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Fig. 4 Multi-stage carcinogenesis mechanism

1  DEBENEERE (WHO 2017)
Table. 1 Oral potentially malignant disorders (WHO 2017)

D> Erythroplakia $I4RAE

D> Leukoplakia BIARIE

D> Erythroleukoplakia $IE#RiE

> Oral submucous fibrosis OFFFSEE T AR MEREIE

> Dyskeratosis congenita o XK I4A{EASIE

D> Smokeless tobacco keratosis

D> Palatal lesions associated with reverse smoking

> Chronic candidiasis 18147 > I 91E

> Oral Lichen planus OFRFEERE

D> Discoid lupus erythematosus B#IATU 7Y b—F 2
D> Syphilitic glossitis #aE4+EK

> Actinic keratosis (lip only) J¢i@BA{LIE
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What You Need to Know About Oral Cancer

Takahiko SHIBAHARA, D.D.S., Ph.D., FIC.D.

Professor Emeritus of Tokyo Dental College

We examined the Vital Statistics and its trends in Japan and identified cancer as the leading cause

of death in Japan since 1981. The incidence of cancer is on the rise, and oral and pharyngeal cancer

represent one of these cancer types. Oral cancer is typically diagnosed by dentists and dental hygienists

in general dental clinics, and not by oral surgeons; thus, dentists and dental hygienists are at the

forefront of disease management. We discuss that squamous cell carcinoma is the most common type of

oral cancer, and explain the mechanism of multi-step carcinogenesis and latent disease development after

a long history of oral malignancy.

Key words : Super Aging Society, Oral Cancer, Squamous Cell Carcinoma,
Multi-Stage Carcinogenesis Mechanism, Oral Potentially Malignant Disorders
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