hypopharynx rarely cause early symptoms, but they may cause sore
throat and/or otalgia. HPV-related tumors frequently present with
neck lymphadenopathy as the first sign.

Hoarseness may be an early symptom of laryngeal cancer, and
persistent hoarseness requires referral to a specialist for indirect
laryngoscopy and/or radiographic studies. If a head and neck lesion
treated initially with antibiotics does not resolve in a short period,
further workup is indicated; to simply continue the antibiotic
treatment may be to lose the chance of early diagnosis of a
malignancy.

Advanced head and neck cancers in any location can cause
severe pain, otalgia, airway obstruction, cranial neuropathies,
trismus, odynophagia, dysphagia, decreased tongue mobility,
fistulas, skin involvement, and massive cervical lymphadenopathy,
which may be unilateral or bilateral. Some patients have enlarged
lymph nodes even though no primary lesion can be detected by
endoscopy or biopsy; these patients are considered to have
carcinoma of unknown primary (Fig. 77-1). Tonsillectomy and
directed biopsies of the base of tongue can frequently identify a
small primary tumor that frequently will be HPV related. If the
enlarged nodes are located in the upper neck and the tumor cells are
of squamous cell histology, the malignancy probably arose from a
mucosal surface in the head or neck. Tumor cells in supraclavicular
lymph nodes may also arise from a primary site in the chest or
abdomen.



