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Oral Cavity SCC in Young Adults Is on the ‘Surge’
B Y  B E T S Y  B AT E S

S A N TA B A R B A R A ,  C A L I F.  —  Squa-
mous cell carcinoma of the oral cavity,
particularly of the tongue, is not a diag-
nosis seen only in smokers aged 65 and
older, reports in the literature suggest.

“We’re seeing a surge of cases among
younger people,” Dr. Janellen Smith said
at the annual meeting of the California
Society of Dermatology and Dermato-
logic Surgery.

Current literature from around the
world documents the story: a puzzling
rise of oral squamous cell carcinoma
(SCC) cases in people as young as their
20s, often in the absence of traditional

risk factors such as years of smoking, to-
bacco chewing, or alcohol use.

Among the young as well as older pa-
tients, the tongue is the most common
intraoral site for SCC, at 40% of newly
diagnosed cases.

Theories abound as to what may be
driving this increase of cancer cases, said
Dr. Smith, professor of dermatology at
the University of California, Irvine.

Marijuana use, chewing tobacco, and
human papillomavirus are all considered
potential contributors.

Factors predicting prognosis include
stage of the cancer, tumor location, and
whether the cancer has spread.

It is important is to diagnose SCC in

its early stages, while it is treatable. The
5-year survival in cases diagnosed late
“has not changed in years and years,”
and hovers around 50%. “As dermatolo-
gists, we are in a position to diagnose
this early,” she said.

“We know this is not lichen planus,”
she added, describing the rosy red mac-
ules and plaques of erythroplakia, a sign
of SCC.

White patches and plaques of leuko-
plakia are other telltale signs.

Common early presentations are along
the posterolateral border and the ventral
surface of the tongue—regions of thin,
nonkeratinized mucosa and saliva pool-
ing, she said.

Studies show that such SCCs frequent-
ly drain to cervical nodes, 66% of which
are positive at the time of diagnosis.

Although the precise cause of an
uptick in cases is unknown, the theoret-
ical involvement of HPV makes vacci-
nation of young women all the more
sensible, Dr. Smith said at a second lec-
ture during a seminar held in Las Vegas
and sponsored by Skin Disease Educa-
tion Foundation.

“We are actually quite anxious to see
that people get vaccinated,” she said.

Dr. Smith reported no potential con-
flicts of interest regarding her lectures.

SDEF and this newspaper are owned
by Elsevier. ■

Biafine Speeds Healing of Mohs-Related Surgery Wounds
B Y  B R U C E  J A N C I N

M A U I ,  H AWA I I —  A topical tro-
lamine/sodium alginate emulsion re-
sulted in significantly faster healing than
topical antibiotics after a variety of com-
mon procedures without promoting bac-
terial resistance or causing contact der-
matitis, according to Dr. Leon H. Kircik.

“We can utilize it in most of the sim-
ple procedures we perform every day:
shave biopsies, cryosurgery, topical [5-flu-
orouracil], Mohs surgery. I think your pa-
tients will welcome having to wear a
Band-Aid on their face for a couple days
less,” he said at the annual Hawaii der-
matology seminar sponsored by Skin
Disease Education Foundation.

Dr. Kircik conducted an investigator-
blinded randomized trial comparing
twice-daily Biafine (trolamine/sodium
alginate emulsion, Ortho-McNeil Phar-
maceuticals Inc.) with twice-daily Poly-
sporin ointment (bacitracin zinc and
polymyxin B sulfate, Pfizer Inc.) for sec-
ond-intention healing following Mohs
micrographic surgery for nonmelanoma
skin cancers on the face of 25 patients.

The Biafine-treated wound sites healed
significantly faster. Mean wound size de-
creased from 112 mm2 at baseline to 22.1
mm2 at week 3 with complete healing in

all patients by week 6. In contrast, the top-
ical antibiotic-treated wounds averaged
102 mm2 at baseline, 28.9 mm2 at week
3, and 3.8 mm2 at week 6. Two patients
in the topical antibiotic group rated their
wound treatment as ineffective at week 3.

The 13 patients in the Biafine arm
were assessed as having significantly less
erythema, erosion, and inflammation at
week 3 than the 12 patients in the topi-
cal antibiotic arm.

Dr. Kircik has shown that Biafine
speeded healing of shave biopsy sites
among 15 patients in another study, and
he also found that Biafine outperformed
white petrolatum in reducing the
marked skin irritation caused by 5-FU
therapy for actinic keratoses in a 23-pa-
tient investigator-blinded trial. In none of
his studies did a single Biafine-treated pa-
tient develop contact dermatitis.

Dr. Kircik noted that Dr. James Q. Del
Rosso of the University of Nevada, Las
Vegas, has shown in a randomized in-
vestigator-blinded trial that Biafine re-
sulted in significantly faster healing of
multiple cryotherapy-treated actinic ker-
atoses than did a nonmedicated petrola-
tum-based ointment.

Biafine-treated sites on the dorsal
hands were completely healed in a mean
of 9 days, compared with 11 days in the
control group in Dr. Del Rosso’s study.
Lesions on the dorsal forearms healed in
10 days with Biafine and 13 days with
petrolatum. Those on the cheek healed
completely in 9 days with Biafine, ver-
sus 11 days with petrolatum, and le-
sions on the forehead healed in 9 days
with Biafine, compared with 13 days
with petrolatum.

“You may say, ‘2 days, 3 days, what’s
the big deal?’ But if you look back at the
Valtrex [valacyclovir] trials for herpes
simplex, the improvement in healing
time was around a day, sometimes less.
So, really, if you’re helping your patients
heal 2 or 3 days faster it’s a big advantage
for them,” said Dr. Kircik, who is in pri-
vate practice in Louisville, Ky., and is a
member of the faculty at Indiana Uni-
versity, Indianapolis.

Biafine is widely used in Europe for
the treatment of radiation dermatitis,

which occurs in close to 90% of women
undergoing radiation therapy for breast
cancer. The skin complication usually
begins in the third week of radiothera-
py and peaks a week or two after the
course of radiation is completed.

The progression is from erythema to
inflammation to desquamation—a
grade 3 complication—to skin necrosis
and ulceration. Biafine has been shown
to reduce the rate of progression to
grade 3/4 toxicity, enabling patients to
complete their cancer treatment with-
out delays.

“The bottom line is radiation dermati-
tis is really not a dermatitis. It becomes a
complex open wound at grades 3 and 4,
and it has to be treated like an open
wound—and that’s where this topical
agent comes into play,” Dr. Kircik said.

Biafine is approved in the United States
as a prescription medical device. In vitro

studies have shown that trolamine/sodi-
um alginate induces a 3- to 10-fold in-
crease in macrophage proliferation. The
macrophages, in turn, stimulate fibro-
blasts to promote epithelial cell multipli-
cation and growth. The product con-
tains demineralized water, which
penetrates to the dermal layer within 1
hour of application, he explained.

Dr. Kircik uses Biafine routinely in nu-
merous situations he encounters in dai-
ly clinical practice. “I’m really trying to
get away from using topical antibiotics
because of all we hear about bacterial re-
sistance, and also the contact dermatitis
problem,” he said in an interview.

Dr. Kircik disclosed that he is a con-
sultant to, and on the speakers bureau of,
OrthoNeutrogena, which markets Bi-
afine and is a division of Ortho-McNeil.

SDEF and this newspaper are owned
by Elsevier. ■

Healing progression of a topical trolamine/sodium alginate emulsion–treated
wound on a patient’s left clavicle is shown from baseline to 1 month.
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