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Abstract 
Hard palate carcinoma is a rare oral cancer that causes a tumor to form on the roof of mouth. It can cause symptoms such as 
lump, bad breath, difficulty swallowing and loose teeth. This form of cancer is highly treatable especially in its early stages. 
Surgery to remove the tumor is typically the first line of treatment, followed by options such as radiation, chemotherapy and 

immunotherapy. 
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Introduction 
Hard palate is a semilunar area bordered anteriorly by 

inner surface of upper alveolar ridge and posteriorly 

by posterior edge of palatine bone. It has a close and 

firm attachment of the mucosa to the underlying 

periosteum. The mucosa of the hard palate has most 
of the minor salivary glands making it a unique 

anatomic region. In this context, 8% of all salivary 

gland tumours occur on hard palate, & 80% of these 

are malignant. However, hard palate cancer is an 

uncommon malignant tumor amounting 

approximately 1-3.5% of all oral cavity cancers of 

squamous cell carcinoma (SCC) is the most common. 

SCC often present as painful ulcerative masses, it 

might spread to the maxillary alveolar ridge or the 

nasal cavity and maxillary sinus. However, metastasis 

of the hard palate carcinoma is very rare. It is 
uncommon malignancy which includes squamous cell 

carcinoma and certain types of salivary gland tumors. 

Benign and malignant palatal tumors are usually 

asymptomatic masses occasionally associated with 

low level of discomfort, pain or ulceration is 

occasionally observed. Adjacent bone invasion, 

perineural extension (or) sinunasal involvement is 

commonly observed. Tumor size, histological tumor 

grade and presence of lymph node metastasis at the 

time of initial diagnosis are associated prognostic 

factors. A 47 years old female patient came to the 

department of oral medicine and radiology with chief 
complaint of gum pain in the upper front tooth region 

of jaw since 1 year. Her past medical history included 

diabetes since 5 year and is under medication and 

gastritis since 5 years and under medication. Her habit 

history includes chutta smoking since 30 years and 

quit the habit since 20 years. She primarily visited 

cancer hospital (Eluru) and biopsy done. Biopsy 
revealed moderately differentiated squamous cell 

carcinoma. She has history of ulcer started 1 year ago 

which is increased to attain present stage. Patient 

complains of loosening and avulsion of teeth in the 

upper front teeth region she gives history of using 

ayurvedic treatment for 2 months, 2 months ago. Also 

gives history of pain and burning sensation on eating 

food. On Intra oral examination a nodular growth seen 

involving hard palate and soft palate extending 

anteroposteriorly from upper labial vestibule to 

junction of hard palate and mediolaterally from right 
gingival margin to left gingival margin ulcerative 

growth seen involving left upper buccal mucosa. 

Extending from 24 to 27.on palpation the lesion is 

tender, firm in consistency, non-scrapable. On 

bilateral examination of lymphnodes left 

submandibular lymphnodes palpable, single, movable 

1×1cm, non-tender. Provisional diagnosis is 

ulceroproliferative growth involving hardpalate and 

verrucous leukoplakia involving hardpalate and 

verrucous growth involving labial vestibule. Biopsy is 

done and histopathology revealed moderately 

differentiated squamous cell carcinoma. 
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Figure: 1 

 

 
Figure: 2 
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Figure: 3 

 

 
Figure: 4 

 

Discussion 

Approximately 94% of all oral malignancies are 

squamous cell carcinoma. The cause of oral squamous 

cell carcinoma is multifactorial. Extrinsic factors 
include agents as tobacco smoke, alcohol, syphilis and 

sunlight. Intrinsic factors include general malnutrition 

and iron deficiency anaemia. Many oral squamous 

cell carcinomas have been documented to be 

associated with or preceded by precancerous lesions 

like leukoplakia. Due to tobacco smoking the greatest 

risk is found in certain isolated Indian and south 

American cultures in which the practise of reverse 

smoking is popular, especially women where reverse 

smoking is practised as many as 50% of all oral 

malignancies are found on hard palate. The clinical 

features include minimal pain during early growth 

phase . The clinical presentation includes exophytic 
(mass forming fungating, papillary, verruciform), 

Endophytic (invasive, burrowing, ulcerated), 

leukoplakia, Erythroplakia, Erythroleukoplakia. An 

exophytic lesion typically has a surface that is 

irregular fungating, papillary or verruciform and its 

colour may vary from normal red to white, depending 

on the amount of keratin and vascularity. The surface 

is often ulcerated and the tumor feels hard 

(indurated)on palpation Destruction of underlying 
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bone when present, may be painful or completely 

painless and appear as moth eaten radiolucency with 

ill-defined margins on radiograph. Carcinoma also can 

extend for many centimetres along a nerve without 

breaking away to form a true metastasis. Intraoral 
carcinoma-most common site is tongue usually 

posterior, lateral and ventral surfaces, other sites of 

involvement are soft palate, gingival, buccal mucosa, 

labial mucosa, oral floor and hard palate. Two thirds 

of lingual carcinomas appear as painless indurated 

masses or ulcers of the posterior lateral border. 

Gingival and alveolar carcinomas are usually painless 

and most frequently arise from keratinised mucosa in 

posterior mandibular site the metastatic spread of oral 

squamous cell carcinoma is largely through 

lymphatics to ipsilateral cervical lymph nodes. 

Histopathologic evaluation is done by grading lesions 
are graded on a 3 point or 4 point scale the less 

differentiated tumours receive high numerals tumor 

that is mature enough to closely resemble its tissue of 

origin seems to grow at slightly slow pace and to 

metastasize. later in its course such tumor is called 

low grade or well differentiated squamous cell 

carcinoma. In contrast a tumour with much cellular 

and nuclear pleomorphism and with little or no keratin 

production may be so immature that it become 

difficult to identify tissue of origin such tumour 

enlarge rapidly, metastasizes early in its course termed 
high grade or poorly differentiated tumor. A tumor 

with a microscopic appearance somewhere between 

these two extremes is labelled a moderately 

differentiated carcinoma.1-5 

 

Treatment 

The treatment of hard palate cancer depends on the 

stage, type and location of tumor. Common treatment 

modalities include surgery, radiotherapy, 

chemotherapy, and immunotherapy. Surgery is the 

primary treatment the goal is to remove the tumor and 

a margin of surrounding healthy tissue to ensure 

complete excision. Reconstructive surgery may be 

necessary to restore function and appearance 

Radiotherapy uses high energy beams to destroy 

cancer cells it can be used as primary treatment or in 

conjunction with surgery to eliminate residual cancer 
cell Chemotherapy involves use of drugs to kill cancer 

cells it is typically used for advanced stages of hard 

palate cancer or when the cancer has spread to other 

parts of body. Immunotherapy boits the body’s 

immune system to fight cancer it can be effective in 

treating hard palate cancer. 

 

Conclusion 

squamous cell carcinoma is the most common 

malignant tumor of hard palate the clinical diagnosis 

is based on search of risk factors. CT scan involves 

better analysis of bone involvement. Surgical biopsy 
with immunohistochemical study confirms the 

diagnosis and excluded another diagnostic hypothesis. 

Surgical excision is the treatment of choice. 
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