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ail is a warm and friendly 59-year-old
G retired banker. She enjoyed working

but retirement has offered her the
luxury of time. She now has the opportunity
to pursue other interests including reading,
walking, working out and visiting with her
many friends.

Recently, we spoke with Gail about her ex-
periences with oral cancer and the importance
of the oral screening examination performed
at her routine dental visit.

I
Gail, can you tell us how your cancer was
initially detected?

I first noticed a flat, dark spot on my gum.
There was no pain, but it had an unusual ap-
pearance. When I went to my dentist for my
regular semi-annual check-up, I pointed the

Gail is an oral cancer survivor who is committed to regular
monitoring following her experience with early detection
and care.

spot out to him. He referred me to a periodon-
tist who removed it. That seemed to help for a
while but then I noticed a little growth.

I don’t remember the time frame exactly,
but a year or two later, I was referred to an
oral medicine specialist who took a little piece
of flesh from the area for biopsy. I was told
that it was not totally abnormal tissue but
something that needed to be monitored on
a regular basis. Occasionally a biopsy would
be done, and on one such occasion, I had a
growth that turned out to be malignant. That
year, I had my first surgery.

I

What would you say about the importance of
oral cancer screening as part of your regular
dental visit?

People should go to their dentist at least
once a year, as part of their routine. Even once
a year is probably not enough but it’s better
than nothing. I think that going to the dentist
is something that should happen right from
the time youre young. Nowadays it seems that
kids are visiting the dentist earlier and I think
that’s where the education should start.

You visit the dentist to have your teeth
cleaned, they look at your gums, and if you
go on a regular basis, your dentist will know
what’s normal for you and what’s not. The
procedure for detecting oral cancer is simple:
the dentist holds your tongue and twists it
around to have a look. You really should have
your mouth looked at by someone who knows
what a healthy mouth should look like. My
dentist didn’t hesitate to refer me on when he
noticed a problem. Something unusual needs
to be followed up as quickly as possible, just to
eliminate, if nothing else, the fact that it could
be cancerous.

I
Before your own experience had you ever
heard about oral cancer?

One thing that I remember about oral
cancer has to do with when I worked in a
bank. I had a client who had a cancer on his
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—— Voices from the Community —

Gail’s History

Gail was a light smoker and a social drinker in her
early twenties. She quit smoking more than 20 years
ago. Her history begins with self-identification of a
painless colour change in her mouth that she brought
to the attention of her dentist at a regular dental visit.
The mucosal abnormality involved the tissues of the
right hard palate and gingiva. When the lesion failed
to resolve, Gail's dentist referred her to a community-
based specialist. The abnormality was biopsied and
diagnosed as proliferative verrucous leukoplakia with
mild dysplasia. A program of regular monitoring was
established. During regular follow-up, which included
a series of comparative biopsies, the degree of dys-
plasia worsened. Gail was therefore referred to the
BC Cancer Agency. In this specialized referral centre,
she continued to be followed closely. Despite careful
monitoring and repeated minor surgeries, the condi-
tion progressed to a verrucous carcinoma. Surgical
resection, including removal of multiple teeth and the
associated alveolar bone, was eventually required.

It is now more than 4 years since this surgery was
performed. Gail continues to be monitored at regular
intervals. She remains symptom and disease free.
Following prosthetic rehabilitation she has regained
normal oral function.

lip and he had surgery that caused him to lose a
section of the lip. I didn’t think he looked all that
bad but I remember that he was extremely upset
about it.

Also, I have vague memories of my mom telling
me a story about a relative who had cancer years
ago. She eventually died of it, presumably because
there was no treatment at the time. This was prob-
ably an oral cancer because, as my mom said, it
“ate her jaw.”

When you think of cancers, oral cancer is not
the one that comes to mind right away. Even when
it comes to smoking, people relate this mostly to
lung cancer, not oral cancer.

I
What is your message to dentists?

Don’t delay. If there’s anything unusual with
a patient it needs to be followed up as quickly as
possible. I think 'm a very good example of what

happens when it’s detected quickly and monitored
regularly. Yes, I've had surgeries, but in my mind
it’s been contained and kept to a minimum. This
goes hand in hand with people noticing what’s
going on in their mouth and visiting the dentist
on a regular basis.

I consider myself lucky, considering that I
could have lost the entire roof of my mouth and
had to wear a prosthesis that would be there for-
ever. Right now I'm wearing a partial denture,
for which I am thankful. I believe the fact that
my cancer was detected early and followed on a
regular basis really made a difference. I consider
myself one of the fortunate ones, I really do. #
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