
1

Crest® + Oral-B®
 at dentalcare.com

Promoting the Patient Oral Self-Assessment

This continuing education course is intended for general dentists, dental hygienists, and dental assistants. 
This CE course is intended to give the dental practitioner a helpful guide that may be used to teach patients 
to perform an oral examination.
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Overview
The oral cancer screening examination is a vital service which should be performed at each dental visit.  
However, maintenance appointments are scheduled at varying intervals for different patients with some 
patients being seen every six months or less and others being seen once a year.  In addition, some patients 
may not adhere to the recommended schedule at all and only present to the dental office when they 
perceive something is wrong.  The oral self-examination is a follow-up examination performed periodically 
by the patient to assess their normal oral tissues for changes that may occur between regular dental visits.  
In addition, the patient may perform this examination to evaluate any documented lesions for changes that 
can then be brought to the attention of a dental professional more quickly.  The exam promotes awareness 
for the patients who may be considered high risk for oral cancer.  We believe that the self-exam promotes a 
sense of involvement/participation and personal control for the patient.

Nancy W. Burkhart, BSDH, M.Ed., Ed.D.; Leslie DeLong, BS, MHA
This course is no longer offered for Continuing Education credit.
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Background Information
Deaths from oral cancer have declined over the 
past decade and the incidence of oral cancer 
has continued to decline since 1975 for males 
and 1980 for females.  However, 34,360 new 
cases of oral cancer and 7,550 deaths from oral 
cancer were expected in 2007.1  It should also be 
noted that oral cancer diagnoses are increasing 
in the under age 40 population4 and in Black 
males.1  Oral cancer diagnoses not associated 
with any known risk factors such as tobacco or 
alcohol use are also increasing.6  Oral cancer 
accounts for 3% of total cancer diagnoses and 
is the eighth most common cancer in males.1  
Diagnosing oral cancer in a premalignant/early 
stage is important because treatment is less 

invasive and disfiguring and the prognosis is more 
favorable than if lesions are identified at a more 
advanced stage.  The Surveillance, Epidemiology, 
and End Results (SEER) Program of the National 
Cancer Institute routinely collects and analyzes 
data from across the United States pertaining 
to cancer diagnoses, treatment and outcomes.  
SEER data from 1975 to 2005 shows an 82% 
5-year survival rate for patients with localized 
lesions, 53% 5-year survival rate for regional 
metastasis and a 28% 5-year survival rate for 
patients with distant metastasis of oral lesions.5  
Early treatment results in less surgery, radiation 
or chemotherapy and a better quality of life for 
the patient.  Oral cancer treatment can affect 
every aspect (physical, mental, psychological, 
social and economic) of a patient’s life.  The more 
advanced the cancer the more devastating the 
treatment may be.  For example, squamous cell 
carcinoma of the tongue diagnosed in-situ (not 
yet extending beyond the epithelial basement 
membrane) might be treated by simple excision 
of the lesion and part of the surrounding healthy 
tissue.  A more advanced tongue cancer might 
require surgical removal of half of the tongue and 
significant surrounding hard and soft tissues, as 
well as removal of associated lymph nodes in the 
head and neck.  In addition, radiation therapy as 
well as chemotherapy would likely be indicated.  
The extensive interventions required for treating 
the advanced stages of oral cancer result in a 
more serious impact on the patient’s quality of life.  
Surgery and radiation affect speech and eating 
patterns, cause destruction of the salivary glands 
promoting chronic dryness of the oral tissues 
and also increase the patient’s risk for caries 
and periodontal disease.  Extensive surgery may 

Learning Objectives
Upon the completion of this course, the dental professional should be able to:
• List the items that a patient will need to perform a self-exam.
• Describe the steps for a complete intraoral and extra-oral exam that can be completed by the patient.
• Describe the resources used to document statistical information regarding oral cancer.
• List six resource sites with available information regarding oral cancer, skin cancer and patient support.



3

Crest® + Oral-B®
 at dentalcare.com

cause significant facial disfigurement resulting in 
psychological and social problems that impact the 
patient’s self-esteem.

Education regarding the risk factors related to 
oral cancer is crucial in reducing the risk for all 
patients, especially for those high risk patients 
who consume alcohol, use tobacco products and/
or maintain a poor quality lifestyle.  Teaching 
patients to perform a self-examination not only 
empowers the patient to assess their own oral 
tissues but also emphasizes the importance of 
eliminating or modifying risky behaviors.  Self-
examination may also reduce “patient delay” 
which is defined as the time from the patient’s 
first awareness of a symptom or sign to the first 
consultation with a healthcare professional.3  
Studies by Yu found a mean patient delay of 21 
weeks.2  This delay may result in the diagnosis of 
cancer at a later stage requiring more extensive 
surgery and the necessity for radiation and 
chemotherapy.

The purpose of this course is to bring awareness 
to both the patient and the practitioner regarding 
the benefits of involving the patient in assessing 
their oral health and taking an active part in 
achieving total health.  Armed with knowledge 
of the risk factors for oral disease and the 
techniques involved in performing a thorough 
self-examination, patients may become active 
participants in the wellness aspect of health and 
the prevention/detection of early oral cancer by 
reporting any unusual findings to the oral health 
team at an early stage.

Risk Factors of Oral Cancer
Risk factors for cancer of the mouth and 
surrounding facial skin and structures include:
• Exposure to cancer causing agents in the 

environment.
• Radiation exposure.
• Hereditary (genetic) factors.
• Sunlight
• Tobacco
• Alcohol
• Diet and Nutritional Factors.
• Viruses (such as the Human Papilloma virus 

HPV 16 which is also associated with cervical 
cancer).

• Stress

• Chronic inflammation
• Age:  The risk for oral cancer increases with age 

although the occurrence of oral and other cancers 
is increasing in younger age groups also.4

Signs of Oral Cancer
• A sore that does not heal with or without pain.
• A thickened area of tissue.
• A lump or bump that has no known cause.
• White patches, red velvety areas, red and white 

speckled areas, or ulcer-like lesions.
• Difficulty swallowing or, feeling as if something is 

caught in the throat.
• Vocal changes or hoarseness.
• Difficulty in chewing food.
• Loss of feeling (numbness) or a change in 

feeling like a tingling sensation.
• Persistent earache.
• Swelling of the jaw.
• Persistent nasal congestion or bloody discharge 

from the nose.
• Persistent bad breath.
• Loss of a symmetrical appearance in the face.
• Stiffness of the jaw or tongue.
• Loose teeth or loose dentures or a change in 

your bite.
• Swelling or lump in the neck region with or 

without pain.
• Weight loss, loss of appetite, fatigue and a 

general sense of ill feelings.

The ABCDE’s of Melanoma
An atypical nevus (mole) can vary in appearance.  
Since it has the ABCDE features of a melanoma, 
advise the patient to check for any evolving 
changes seen in pigmented lesions the patient is 
aware of at present:
A- represents Asymmetry.  One half unlike the 

other half.
B- represents Border.  Irregular, scalloped or poorly 

defined border.
C- represents Color.  Varied from one area to 

another; shades of tan and brown, black; 
sometimes white, red or blue.

D- represents Diameter.  While melanomas are 
usually greater than 6mm (the size of a pencil 
eraser) when diagnosed, they can be smaller.

E- represents Evolving.  A mole or skin lesion that 
looks different from the rest or is changing in 
size, shape, or color.
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This might be an excellent photo opportunity to 
obtain a baseline picture and description of a 
current nevus or nevi.  A copy can be given to the 
patient for their use at home.  In addition, your 
office might want to obtain printed bookmarks 
available through the American Association of 
Dermatology that depict the ABCDE concept as 
educational material for your patients.

The Oral Self-Examination
All patients regardless of the presence of risk 
factors should be shown how to examination 
their own oral cavity.  Clinicians should help each 
patient to identify normal oral anatomy and the 
appearance of normal oral tissues.  Intraoral 
photographs of the patient’s mouth could be sent 
home as a baseline reference.  While the patient 
may not be able to visualize many areas of the 
mouth under normal lighting conditions, most 
of these areas become visible with the aid of a 
lighted mirror, a hand mirror, tongue blade and a 
mouth mirror.  The patient should be instructed to 
look for any changes that may occur in the oral 
tissues, the lips and the facial area.  Breaking the 
examination down into small steps that can be 
easily taught to the patient will promote a good 
assessment that may be utilized by the patient 
until the next professional dental examination.  We 
suggest the patient perform the self-examination 
once a month on an easy to remember date.

The patient will need to purchase a few supplies 
to prepare for performing the examination on a 
regular basis.  Your practice may want to have 
pre-made “Self-Examination Kits” available 
for purchase or you may want to contact 
local pharmacies to make sure they stock the 
necessary supplies and equipment and then 
provide your patients with the names of the stores 
carrying the supplies.  If you are explaining the 
procedure to a caregiver or your patient is going 
to try the “Buddy System” where family members 
assist each other with the examination, you will 
want to suggest they purchase some inexpensive 
non-latex examination gloves.  In fact, individuals 
may wish to purchase gloves even if they are 
doing their own examination to avoid exposing 
their hands to saliva and the bacteria in the mouth 
especially if there are cuts, abrasions or other 
openings in the skin.

Establish an area in your practice that can be 

utilized specifically for patient education, if 
possible.  This arrangement will allow the patient 
to sit at a table, manipulate the materials, and 
actually perform the examination as you instruct 
them in the proper way to conduct an oral self-
examination.  At this time, describe and show the 
patient any atypical anatomy or areas of concern 
which you want the patient to be especially aware 
of.  Photographs of these areas should be taken 
either here or at the chair so patients can take 
them home as a baseline reference.

The following instructions and photographs 
should help the clinician explain the process to 
patients or their caregivers.

Checking the Hair and Scalp
Check around the hairline and in the hair.  Ask a 
partner or hair salon professional to check for any 
lesions, swellings or discolorations on the scalp 
(Figure 2).

They can also check around the individual’s ears.  
Ears are a common site for sun damage as well 
as skin cancer and it is very difficult for someone 
to examine their own ears.  Checking the scalp 
and ears is especially important for people who 
spend a lot of time in the sun, are fair skinned 

Figure 1.  Supplies/Equipment
• Lighted mouth mirror or mouth mirror and penlight 

combination
• Gauze
• Stand or hand mirror (one that magnifies is best)
• Pen light
• Tongue depressor
• Inexpensive non-latex exam gloves
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with blue or green eyes, or have a history of 
previous sun damage.

Checking the Thyroid
Show the patient how to examine the thyroid by 
alternately pressing the area with one hand and 
feeling with the other as shown (Figures 3a & 
b).  Explain that they should not feel any lumps 
or thickening and that the area should move up 
and down symmetrically when they swallow.  The 
cervical chain lymph nodes should be examined 
by turning the head to the side to make the 
sternocleidomastoid muscle stand out.  Pressing 
the muscle between the fingers and thumb of one 
hand, instruct the patient to feel for any nodules 
or indurated nodes.  Tenderness should also be 
observed.  The patient should be instructed to 
report any findings that do not resolve within 7 to 
14 days to your office.

Checking the Skin Surfaces of the Head and 
Neck
Sit comfortably in a well-lighted area, and begin 
to check the skin surfaces of the face, head and 
neck, evaluate any area underneath facial hair 
such as beards, mustaches, lengthy side burns, 
etc (Figures 4a & b).  Make a point to look in the 
area around eyewear frames especially where the 
frames touch the skin.  Sun damage is often more 
concentrated when the patient wears metal frame 
glasses-especially around the temples and ears, 
and lower eye area.  Use the magnifying mirror to 
observe the eye area while glasses are removed 
for this part of the examination.  The lower lip is 
a common site for squamous cell carcinoma and 

actinic cheilitis. Basal cell carcinoma is found 
more often in the upper two thirds of the face.

Checking the Outer Lip Area
Wash your hands with soap and warm water for 
at least a minute before continuing with the oral-
self examination (Figure 5).  If you are going to 
use examination gloves, you would put them on 
after drying your hands.

The patient should check the lips, and 
the vermillion border for loss of definition, 
pigmentation, rough spots or nevi.  Checking 

Figure 2.

Figure 3a. Use both hands to feel the thyroid gland.

Figure 3b. Use the thumb and fingers of the same 
hand to examine the lymph nodes along the muscle at 
the sides of your neck.
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the skin areas of the face is especially important 
for patients who spend a lot of time in the sun, 
have had previous skin cancer, and any patient 
who has more than 50 nevi on any skin surface; 
a history of any of these place the person at a 
higher risk for skin cancer (Figure 6).  Examine 
the skin around the lips.  Advise the patient to 
check for any discoloration or swelling.  The 
lower lip is highly susceptible to sun damage 
and squamous cell carcinoma.  The dental 
professional should point out any existing atypical 
findings such as venous varix, small blood 
vessels or other known benign discoloration so 
the patient does not begin to examine the tissues 

Figure 4a.

Figure 4b. Using a lighted mirror, check all external face, 
lip and neck surfaces, including the hairline and scalp.

Figure 5.

Figure 6. 

Figure 7. 
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Note any areas that are sensitive or painful.  The 
dental professional should point out any areas 
such as small mucoceles or atypical anatomy that 
the patient may discover on their own.

Checking the Oral Cavity
Instruct the patient to pull the cheek out in order 
to inspect the buccal mucosa/vestibule area and 
evaluate the tissue for any discoloration, ulcers, or 
growths.  Suggest the patient become familiar with 
their own tissue color and consistency.  Any future 
changes will be noticeable to them (Figure 9).  
Show the patient how to properly place the mouth 
mirror to inspect the teeth and tissues.  Using 
the mirror will also provide illumination of areas 

and discover these areas on their own.  This 
would produce unnecessary alarm (Figure 7).

Checking the Inner Lip Area
At this point, advise the patient to begin to 
evaluate the inner lip areas (Figures 8a & b).
• The tissue should have a uniform color and be 

free of any ulceration or discoloration.
• Lightly palpate the lip for any swellings or 

changes in the texture or consistency of the 
tissue.

Figure 8a.

Figure 8b. Gently use the fingers to pull the lips away 
from the teeth. The teeth should be in a clenched 
position. Examine the tissues for any open sores, and 
press the tissue between the fingers and thumb to feel 
for lumps, bumps or anything unusual.

Figure 9.

Figure 10.
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appearance of the other papilla so it is a good 
idea to point these out to the patient and advise 
the patient that they are completely normal unless 
some change occurs such as a color change or 
increase in size or shape which would need to be 
reported (Figure 13).

Show the patient how to grasp the tip of the 
tongue with gauze and roll it over to better see 
the lateral borders.  The lateral borders of the 
tongue should be free of ulcers, discoloration or 
white patches.  Point out the lingual veins under 
the tongue and let the patient know this is normal 
for them.  Blood vessels are easily seen in most 
people, but may be especially visible in older 
individuals under the tongue.  The lateral borders 
of the tongue are high risk areas for oral cancer.  
Any changes should be reported to a dental 
professional immediately (Figure 14).

as necessary.  The mouth mirror may be used in 
conjunction with the pen light to reflect light into 
areas that are dark and not easily viewed by the 
mirror alone.  Help the patient with mirror and 
light placement as needed (Figure 10).

Demonstrate the use of a pen light to inspect 
the inside of the mouth.  The dental professional 
may need to actually help the patient place the 
pen light correctly to insure sufficient lighting in 
order to see the intraoral structures.  Just as 
patient education needs to be provided to the 
patient regarding the use of floss, introducing new 
devices such as mirrors and pen lights need to be 
demonstrated as well (Figure 11).

Demonstrate how to use the mirror and pen light 
to illuminate the palate for inspection.  Examine 
the palate for any ulcers, discoloration or swelling.  
Advise the patient to palpate the roof of the 
mouth with the index finger.  Point out the rugae 
as normal anatomy and if a torus palatinus is 
present be sure to let the patient know what it is 
and that it, also, is a normal finding (Figure 12).

Checking the Tongue
Advise the patient to extend the tongue and view 
the entire dorsal surface.  The tongue should be 
a uniform pink color and should be free of any 
coating, swelling, elevations or lesions.  Point 
out the different types of papillae which are 
seen covering the entire surface of the tongue.  
The circumvallate papillae do not have the 

Figure 11. Using your pen light, open the mouth and 
inspect both sides of the inner cheek areas. Look for 
any ulcerations or discoloration.

Figure 12. 

Figure 13. 
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frenum, and caruncle.  Point out the normal tissue 
color and any atypical findings which may be 
present.  Advise the patient that saliva will pool in 
this area because of the salivary duct openings 
and gauze may be used to dry this area for better 
visibility (Figure 16).

Advise the patient to palpate the floor of the 
mouth by pressing the soft tissues between 
one finger inside the mouth and two fingers 
outside the mouth under the chin as shown.  
Instruct them to feel for any swelling, change in 
consistency of the tissue (such as firmness or a 
hard nodule), and to note any sensitivity or pain.  
Placing your own fingers correctly in the patient’s 
mouth will help them establish the firmness and 
movement they should be using.  Any mandibular 

Demonstrate how the patient should palpate the 
tongue for any lumps or changes in consistency.  
The patient should note any pain or sensitivity in 
the tongue as well.  Advise the patient that the 
tongue should have a light pink homogenous 
color and should be free of any white/yellow 
coating.  White coating may be associated with 
plaque accumulation or may be an indication 
of candida which would need to be evaluated 
by the dental professional.  The patient should 
be informed of any atypical conditions such as 
benign migratory glossitis or fissured tongue, if 
present (Figure 15).

Checking the Floor of the Mouth
Carefully view the floor of the mouth.  This is a 
high risk area for oral cancer.  The floor of the 
mouth should be free of any discoloration or 
swelling.  Point out the normal structures of the 
floor of the mouth such as the salivary ducts, 

Figure 14.

Figure 15.

Figure 16.

Figure 17. Press the floor of the mouth between your 
fingers by pressing down with the index finger of one 
hand inside your mouth and pressing up with the thumb or 
fingers of the opposite hand outside you mouth as shown.
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the steps of the self-examination, which also 
accompanies this CE course.  Any individualized 
instructions or comments can be written in the 
areas provided on the handout.

Patient Handouts:
• Oral Cancer Screening Examination Letter
• Oral Self-Assessment Examination Handout

tori should be identified and pointed out to the 
patient and the patient should be advised that 
these are normal for their mouth.

Checking the Tonsil Area
Instruct the patient in the correct technique to 
visually examine the oropharyngeal and tonsil 
area.  Using the tongue blade, depress the 
tongue and use the pen light to illuminate the 
back of the throat.  The tonsils should be the 
same color as the surrounding tissue with no 
drainage, swelling or white areas.  Some patients 
have bulbous tonsils and some may have cryptic 
tonsils.  The patient should be shown what 
is normal for them and advised to report any 
changes.  Cancer of the tonsil has been reported 
with more frequency in the past few years and 
any change in these tissues should be evaluated 
by a medical or dental professional.  Difficulty in 
swallowing is another warning sign for cancer of 
the tonsil which should be brought to the attention 
of a healthcare provider (Figures 18a & b).

Conclusion
This CE course is intended to give the practitioner 
a helpful guide that may be used to teach patients 
to perform an oral self-examination.  Although the 
examination provided by the dental professional is 
the gold standard, a self-examination performed 
by the patient, increases the potential for an early 
diagnosis of oral cancer.  The self-examination 
may be recommended for patients who have 
existing risks factors, are somewhat sporadic 
in keeping dental appointments or who have 
a history of oral cancer.  The self-examination 
may also be recommended for the patient with 
no known risk factors in a conscientious effort to 
promote early detection.

Your office should inform all patients that an oral 
cancer screening has been performed during 
their appointment and should provide education 
pertaining to the importance of the oral self-
examination and the correct procedures for 
performing the self-examination.  The patient 
may be given the “Oral Cancer Screening 
Examination Letter” accompanying this CE 
course stating they have received an oral cancer 
screening examination, and the patient “Oral 
Self-Assessment Examination Handout” outlining 

Figure 18a.

Figure 18b. The final area to be viewed is the back of 
the mouth, throat and tonsil area. Use your penlight and 
tongue blade to view the back part of the roof of the 
mouth, the tonsils and the most distant wall of the throat.  
This area should be free of drainage, ulcers, sores, 
extreme redness, white coating or unusual swelling.
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Your dental professional has just performed an oral cancer screening exam as part of your dental office visit 
today.  Our professions (ADA and the ADHA) and our office staff realize this is a critical aspect of your total 
health and we are providing information to you for your personal health record.  Even though your screening 
was negative today, we suggest that you are your own best advocate for any future changes, since your 
visits to our office are only several times a year.  We would like for you to continue to observe your own 
mouth (using the Oral Self-Exam Technique you have been shown) and report any changes or suspicious 
lesions to us.  At that time, we would need to examine your mouth and assess any new areas of concern.  
We are also providing you with a check list to use in assessing your own mouth between office visits. 

Today we completed an extraoral exam as well as an intraoral exam.  We are happy to report that we did 
not find any unusual areas of concern.  The oral cancer screening exam is part of our standard care and will 
be preformed at each maintenance visit. 

The Dental Office Of: 

Dr._____________________________ 
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Patient Oral Self-Assessment Examination 
  

Patient: ____________________________________ 

Date: ________________ 

Dr. ___________________________ suggests you perform a monthly oral examination to look for any signs of oral 
cancer or other problems.  Our dental professionals have shown you how to perform this examination during your 
appointment today.  The steps and techniques are summarized on this instruction sheet for your reference.  In 
addition, we have included copies of photographs of your mouth for you to use as a comparison during these 
monthly examinations.  We have also included close-up photographs of any areas you have been asked to watch 
carefully.  These photographs will help you recognize any changes.  Please inform our office immediately if you 
notice any changes so we may schedule an appointment to thoroughly examine the area involved.  Please keep 
your regular six month dental appointment and a complete oral exam will be performed at that time as well. 

Office Phone Number: __________________________________ 

Your risk factors for cancer of the mouth and surrounding facial skin and structures include: (Check all that 
apply) 

 

Exposure to cancer causing agents in the environment. 
 

Radiation exposure. 
 

Hereditary (genetic) factors. 
 

Sunlight 
 

Tobacco 
 

Alcohol 
 

Diet and Nutritional Factors. 
 

Viruses (such as the Human Papilloma virus HPV 16 which is also associated with 
cervical cancer). 

 

Stress 
 

Chronic inflammation. 
 

Age:  The risk for oral cancer increases with age although the occurrence of oral and 
other cancers is increasing in younger age groups also. 

Signs of Oral Cancer 

 A sore that does not heal with or without pain. 
 A thickened area of tissue. 
 A lump or bump that has no known cause. 
 White patches, red velvety areas, red and white speckled areas, or ulcer-like lesions. 
 Difficulty swallowing or, feeling as if something is caught in the throat. 
 Vocal changes or hoarseness. 
 Difficulty in chewing food. 
 Loss of feeling (numbness) or a change in feeling like a tingling sensation. 
 Persistent earache. 
 Swelling of the jaw. 
 Persistent nasal congestion or bloody discharge from the nose. 
 Persistent bad breath. 
 Loss of a symmetrical appearance in the face. 
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 Stiffness of the jaw or tongue. 
 Loose teeth or loose dentures or a change in your bite. 
 Swelling or lump in the neck region with or without pain. 
 Weight loss, loss of appetite, fatigue and a general sense of ill feelings. 

Instructions for the Oral Self-Examination 

Follow the steps shown below to examine your entire mouth and surrounding area.  Wash your hands with soap 
and water before starting this examination. 

 

  

 

Using a lighted mirror, check all external face, lip and neck surfaces, including the hairline and scalp. 
. 
Individualized Instructions: _________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

  

 

  

 

Use both hands to feel the thyroid gland as shown.  Look for lumps or thickening other than the normal felt 
when you were shown how to examine this area.  Report any changes to your dental professional.  Use the 
thumb and fingers of the same hand to examine the lymph nodes along the muscle at the sides of your 
neck.  Turn your head slightly to make the muscle stand out then press the muscle between the thumb and 
fingers as shown, report any lumps, hardened areas or pain or tenderness which does not resolve within 7 
to 14 days to your dental professional. 
. 
Individualized Instructions: _________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
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Wash your hands and begin to examine the mouth starting with the lips. The lips should be free of crusting, isolated 
dark spots, irregular raised areas or new spots. 

 

  

 

  

 

Gently use the fingers to pull the lips away from the teeth. The teeth should be in a clenched position. Examine the 
tissues for any open sores, and press the tissue between the fingers and thumb to feel for lumps, bumps or anything 
unusual. 
. 
Individualized Instructions: ___________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 

  

 

  

 

Using your pen light, open the mouth and inspect both sides of the inner cheek areas. Look for any 
ulcerations or discoloration.  Press the tissue of the cheeks between the thumb and fingers to feel for 
lumps. 
. 
Individualized Instructions: _________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
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4 
 

 

  

 

Using your pen light, open the mouth and slightly tip the head back.  Inspect the roof of the mouth.  Check 
for any discoloration, lumps or sores.  Sometimes hot foods or sharp foods such as pizza or nacho chips 
may cause a burn or cut.  If you believe this has happened to you, check the area in a couple of days to 
make sure the area is healing or has gone away. 
. 
Individualized Instructions: _________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

  

 

  

 

Extend the tongue straight out and view the top portion of your tongue.  The normal tongue will not have a 
thick white or yellow coating, and will not have prominent grooves except for the center line.  Your dental 
professional has pointed out what is normal for your tongue.  Think of this while you are looking for 
changes in the surface of the tongue.  The different types of taste buds will appear as short white filaments 
and little red “mushroom shaped” areas. 
. 
Individualized Instructions: _________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
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Using your clean fingers or gauze pull the tongue gently to the side, viewing each side and the tip of the tongue.  The 
tongue should be free of any white or red patches or ulcers on either side.  Press the tongue between the thumb and 
index finger to feel for any lumps. 
. 
Individualized Instructions: ___________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 

  

 

  

 

  

 

Extend the tongue toward the roof pulling it slightly back and view the floor of the mouth and the underside of the 
tongue.  Use your penlight to get a good look at the area.  Your dental professional has pointed out the normal blood 
vessels in the area and possibly vessels which appear prominent in your mouth.  Check this area for any changes. 
. 
Individualized Instructions: ___________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
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Press the floor of the mouth between your fingers by pressing down with the index finger of one hand 
inside your mouth and pressing up with the thumb or fingers of the opposite hand outside you mouth as 
shown. 
. 
Individualized Instructions: _________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

  

 

  

 

The final area to be viewed is the back of the mouth, throat and tonsil area. Use your penlight and tongue 
blade to view the back part of the roof of the mouth, the tonsils and the most distant wall of the throat.  This 
area should be free of drainage, ulcers, sores, extreme redness, white coating or unusual swelling. 
. 
Individualized Instructions: _________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

Please inform our office immediately if you notice any changes so we may schedule an appointment to thoroughly 
examine the area involved. 

Office Phone Number: __________________________________ 
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For additional information: 

 American Academy of Dermatology – http://www.aad.org/ 
 American Association of Oral and Maxillofacial Surgeons – http://www.aaoms.org/oral_cancer.php 
 The Oral Cancer Foundation – http://www.oralcancerfoundation.org/ 
 The American Academy of Oral Medicine – http://www.aaom.com/ 
 Support for People with Oral and Head and Neck Cancer – http://www.spohnc.org/index.html 
 American Cancer Society – http://www.cancer.org/docroot/home/index.asp 

Developed by Burkhart & DeLong, 2009. 
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To receive Continuing Education credit for this course, you must complete the online test.  Please  
go to www.dentalcare.com and find this course in the Continuing Education section.

Course Test Preview
1. The self-exam should be used as a follow up to a complete oral exam and performed by the 

patient ____________.
a. to monitor diagnosed cancers
b. to rule out squamous cell carcinoma
c. to provide a six month soft tissue examinations
d. to assess normal tissue for any changes
e. to check for any new caries

2. Death from oral cancer in 2007 were expected to be approximately:
a. 3,500 deaths
b. 4,500 deaths
c. 5,500 deaths
d. 6,500 deaths
e. 7,500 deaths

3. Oral cancer is the ______ most common cancer in males.
a. 4th
b. 5th
c. 6th
d. 7th
e. 8th

4. According to Yu, et al. the term “patient delay” is defined as:
a. The fear of a patient to seek treatment.
b. The time that a patient spends in the waiting room.
c. The time frame from the time a patient seeks an evaluation until the actual treatment.
d. The amount of time that a patient spends making a decision.
e. The time from the patient’s first awareness of a symptom to the consultation with a professional.

5. The five year survival rate for regional metastasis of oral cancer is:
a. 28%
b. 53%
c. 75%
d. 83%
e. Unknown

6. The mean patient delay as stated by Yu in weeks is:
a. 10 weeks
b. 13 weeks
c. 20 weeks
d. 21 weeks
e. 27 weeks

7. The lower lip is a prime area for:
a. Basal cell carcinoma
b. Melanoma
c. Squamous cell carcinoma
d. Sun damage
e. Both squamous cell carcinoma and sun damage
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8. A person who has more than ______ moles, should be watched carefully since they may be 
more prone to changes in the moles and skin cancer.
a. 10
b. 20
c. 30
d. 35
e. 50

9. The main reason a patient will want to take an active role in their own oral health is:
a. To diagnose a lesion that is suspect.
b. To watch the lesions until the next visit.
c. To report any unusual findings to the oral health team at an early stage.
d. That it makes the patient feel a part of the detection of oral cancer program.
e. To prevent future law suits.

10. The tonsillar region should be free of all of the following EXCEPT:
a. Drainage
b. Cryptic tissue
c. Extreme swelling
d. White Coating
e. Ulcers

11. Cancer of the tonsil has been reported more frequently in the past few years presenting as 
changes in color, drainage, swelling , white areas and ____________.
a. pain
b. difficulty in swallowing
c. coughing
d. increased saliva
e. nodules in the neck

12. A high risk area for oral cancer is:
a. The hard palate.
b. The soft palate.
c. The dorsum of the tongue.
d. The floor of the mouth.
e. The lingual surface of the tongue.

13. Oral cancer diagnoses in females has declined since:
a. 1970
b. 1980
c. 1990
d. 2000
e. Oral cancer has not declined.

14. Which of the following is NOT noted as a risk factor for oral cancer?
a. Tobacco
b. Age
c. Genetics
d. Geographic location
e. Chronic Inflammation
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15. A patient who has blue or green eyes has a greater risk in which of the following?
a. Oral Cancer
b. Thyroid Cancer
c. Tonsillar Cancer
d. Eye Cancer
e. Skin Cancer

16. The “E” in the ABCDE protocol used by the American Association of Dermatology stands for?
a. Evenness
b. Evolving
c. Elevation
d. Edge
e. End

17. While examining the cervical chain, the patient should be instructed to:
a. Swallow
b. Turn the head to the side.
c. Lower the head.
d. Keep the head forward.
e. Tilt the head back to expose the muscles.

18. Basal Cell carcinoma is usually found in which of the following locations?
a. The upper chest region.
b. The neck region.
c. The upper 2/3 of the facial region.
d. The lower lip and lower 1/3 of the face.
e. The back of the neck.

19. A patient who performs the self examination and discovers a skin or oral change that does not 
resolve in 7 to 14 days and does not manifest with pain or exudate should be instructed to:
a. Watch the area until the next dental appointment.
b. Make an appointment for a 3 month exam.
c. Contact the dental office to schedule an examination.
d. Wait at least two weeks and check the area again.
e. Call the office for a phone diagnosis.

20. The most important reason to detect oral cancer at an early stage is:
a. Early detection means a faster cure.
b. A better quality of life for the patient.
c. Less invasive surgery may be needed.
d. Avoid legal issues and decrease professional liability.
e. A better chance for recovery and a better quality of life for the patient.
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