





OSCC. The role of stomatoscopy, toluidine blue staining and exfoliative
cytology were discussed. It was however concluded that histological
examination was still the method of choice to assess the nature of OSCC
and its precursors. The purpose of study (2) was to give an overview on
the epidemiology, aetiology and clinical presentation of OSCC and
premalignant lesions and conditions in South Africa. This study was aimed
towards the general medical practitioner. Study (3) focussed on the role of
the general dental practitioner in the prevention and early diagnosis of
OSCC. It discussed the identification of high-risk patients, recognition and
diagnostic criteria of premalignant lesions and conditions as well as the

management principles relevant to the general dental practitioner.

Human papillomavirus (HPV) infection is implicated in squamous cell
carcinogenesis. The possible role of HPV in head and neck squamous cell
carcinogenesis was the topic of several studies. Oesophageal carcinoma
is the most common malignancy in Black males in South Africa. Study (4)
was a review about the role of HPV and Langerhans cells (LCs) in the
development and behaviour of oesophageal and laryngeal carcinomas.
Oesophageal carcinoma shows a remarkable geographical distribution
with a high incidence in South African Black males. Conflicting results on
HPV infection suggest a role for other environmental factors e.g. fungal
infestation of corn, alcohol and tobacco and/or vitamin and trace element
deficiencies in the carcinogenesis process. A common factor for all high-
risk areas is a low socio-economic status of the affected population. HPV

DNA, especially HPV 16, has been detected in laryngeal carcinomas,
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