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Seio frontal
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Faringe
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Tumores da Cabeca
e Pescoco

Cavidade Oral
Orofaringe
Hipofaringe

Laringe
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62 grupo de tumores + frequente
500 000 novos casos / ano

$3,6 bilides em 2014 nos EUA

90% sao CPC
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HPV e TUMORES DA CABECA E PESCOCO Oral &

M axi]]ofacia]
S urgery

Int J Oral Surg. 1983 Dec;12(6):418-24.

Morphological and immunchistochemical evidence suggesting human papillomavirus (HPV) involvement in
oral squamous cell carcinogenesis.

Svyrignen K, Syrignen 5, Lamberg M, Pyrhdnen 5, Nuutinen J.

Evidence for a Causal Association Between Human
Papillomavirus and a Subset of Head and Neck Cancers

Maura L. Gillison, Wayne M. Koch, Randolph B. Capone, Michael Spafford,
William H. Westra, Li Wu, Marianna L. Zahurak, Richard W. Daniel, Michael

Viglione, David E. Symer, Keerti V. Shah, David Sidransky

Journal of the National Cancer Institute. Vol. 92. No. 9. May 3. 2000

Volume 43 ® lssue 4 =

Oncology

Seminars in

Antoeio Tia Fojo, MO

Semin Oncol. 2004 Dec;31(6)-744-54.

Human papillomavirus-associated head and neck cancer is a distinct epidemiologic, clinical, and molecular
entity.

Gillison ML

= Author information

'Department of Medical Oncology, The Sidney Kimmel Comprehensive Cancer Center at Johns Hopkins, Johns Hopkins School of Medicine,
Bunting-Blaustein Cancer Research Building, 1650 Orleans Street, Batimore, MD 21231, USA.
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U.S. Head and Neck Cancer Incidence
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Figure 2. Age-standardized incidence of tonsillar and base of tongue cancers, Stockholm, Sweden, 1970-2006.

Hammarstedt L, Dahlstrand H, Lindquist D, et al. The incidence = == ! . o
of tonsillar cancer in Sweden is increasing. Acta Otolaryngol TROT. POUTOR TERNANDD roNSECARFE  S06IiOA0E

2007;127:988-92
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* DST(?)

* +Nnovos
* > n?2de parceiros sexuais
 Inicio vida sexual + cedo
* > status sdcio-economico e educativo
e < associagao tabaco e alcool
* >risco de OCPC em mulheres com CPC ano-genitais e seus
parceiros
* Papel de outros co-fatores (alcool, tabaco, susceptibilidade genética, g

nutri¢do) e peso relativo?
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Down regulation p16
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“...suggest that HPV status can be used in the
clinical decision-making processes to select patients for
less aggressive non-surgical treatment. Thus, assessing

HPV presence is of utmost importance.”

S. Elrefaey, M.A. Massaro, S. Chiocca, F. Chiesa, M. Ansarin. «HPV in oropharyngeal cancer: the basics to know in clinical practice”. Acta
Otorhinolaryngologica Italica 2014;34:299-309 PRo¥. 1
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2008

“HPV testing is recomended for all
oropharyngeal tumors”
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Direcao-Geral da Saude

NORMA |

da Direcao-Geral da Saude

Francisco el ok M
NUMERO: 020/2013 E":’;‘;e e
DATA: 06/12/2013
] ATUALIZACAO 27/04/2015
ASSUNTO: Tratamento do Cancro da Orofaringe no Adulto
PALAVRAS-CHAVE: Lancro da orotaringe, tratamento
PARA Médicos do Sistema de Saude
CONTACTOS: Departamento da Qualidade na Salde (dgs@dgs.pt)
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7. O diagnostico deve ser confirmado por bidpsia efetuada no centro de tratamento especializado (ou
por revisdo efetuada no centro de tratamento especializado) de exame histolégico efetuado no
exterior e o seu resultado disponibilizado em oito dias uteis (Nivel de Evidéncia C, Grau de
Recomendacdo I)'°.

8. A determinacdo do HPV deve ser efetuada em todos os tumores da orofaringe (Nivel de Evidéncia B,

e 1-4,27.28
Grau de Recomendagdo 1) )

9. O primeiro tratamento, se for cirdrgico, deve realizar-se até 15 dias seguidos apds a decisdo
terapéutica, conforme tempo maximo de resposta garantida na Portaria 1529/2008 de 26 de

dezembro que define os tempos maximos de resposta garantidos (TMRG)®.

10.Se o primeiro tratamento ndo for cirdrgico devem ser observados os tempos de resposta
considerados clinicamente adequados segundo o melhor julgamento clinico (Nivel de Evidéncia C,
Grau de Recomendacdo 1)®,
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miR-93, HPRT ~ miR-107, ACTB miR-30d, PPIB miR-17, PPIB Let-7a, GAPD

HPV DNA Teste | . >
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HUMAN
Centers for Disease Control and Prevention e td LI LU

= . CDC 24/7: Saving Lives, Protecting People™ [H P”]

o PROTECTS
™ CANCER{

20 MILLION

AMERICAMS

6.2 MILLION

EACH YEAR.
Learn mare about the diseases
that can be prevented by vaccines at
vaccinateyourbaby.orgfeBook.pdf

ECBT

HUMAN PAPILLOMAVIRUS (HPV)

12 strains PREVENTING INFECTION
\ of human papillomavirus (HPV)
caused -30% of new cancer Two FDA-approved vaccines can protect
» cases attributed to infection against infection with HPV16 and HPVIR.
2 7 000 s globally in 2008.

’ A Both vaccines are highly effective at
people get cancer A :-:‘PI\IIHCEA%';'ETSED STATES, preventing precancerous cervical lesions.
caused by HPV ?
each yeu): in the ~96% of cervical cancer cases. One of the vaccines, Gardasil, was also
United States ~51% of vulvar cancers. found to prevent precancerous anal,

That's 1 person ~64% of vaginal cancers. vulvar, and vaginal lesions.
every 20 minutes ~36% of penile cancers.
s e e ek of bl
ookl vl protact against, HPV infection.
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Direcao-Geral da Salde

Hebatite B

Infecoes por Haemophilus
influenzae b

Desde 2008

Difteria, tétano, tosse convulsa*

linfe¢des por Neisseria
meningitidis C

Sarampo, Parotidite epidémica,
Rubéola

Nasc

VHB 1

4 6

meses meses meses meses meses anos

VHB 3

Hib 3

VASPR 1

10

anos

Td1

25

anos

Td2

45

anos

Td 3

65

anos

Td4

10/10

anos

lElSE

* As gravidas serdo vacinadas contra a tosse convulsa, o tétano e a difteria (Tdpa) em cada gravidez

** Aplicavel apenas a raparigas, com o esquema 0, 6 meses
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AAC_R American Association
for Cancer Research

F O U N D AT ‘ 0 N FINDING CURES TOGETHER™

EUA 2013

aderido a vacinacao

as 3 doses .

53% das raparigas ti
1/3 tinha completz

dl 34,6%
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New Study: HPV Vaccines (Gardasil,
Cervarix) Induce Primary Ovarian Failure

Fallopian Tubes

Ovaries

'WEATHER HIGH -1 C | PARTLY SUNNY | MAP S12

THURSDAY, FEBRUARY 5, 2015 '"
STAR INVESTIGATION

Am J Reprod Immunoel. 2013 Jul 31¢Conclusion: We documente b b
evidence of the potential of the HPV vaccine to trigger a life-disa ‘N; O I I er rug S ar Sl e
autoimmune condition. The increasing number of similar reports il
m“‘:c;":;sked autoimmunity and the rnc:lrtal:ty I"; l:;]"‘z"e' Hundreds of thousands of teen girls in Canada have safely taken Gardasil, a vaccine
ithar T_'; orous Ixztfga“on it Y ‘;: : :: :{ aE shown to prevent HPV. But a Star investigation has found that since 2008, at least

o & ealt omeccor ~ . ;: os o P . . .

© YROMEELS! 60) Canadians experienced debilitating illnesses after inoculation. Patients and

parents say the incidents point to the importance of full disclosure of risks

Human .
Papillomavir®

Vaccine

Quadrivalent
(Types &, 11, 16, 18)

DAVID BRUSER AND JESSE MCLEAN

Byth time Kaktym Amstgreived e thrdand
il injection of the popular HPV

nzie
‘oped cxg-size lumps on the soles of her fect, hee joints
swelled and her limbs twitched uncontrollabiy:
Before getting the shots, both 13-year-oid girls were
told the vaccine had no significant risks, And as they

struggled to learn what ailed them, and began to
believe Gardasil played a role, doctors dismissed their

concems
Hundreds of thousands of teenage girls in Canada
hane recetved the vaceine’s three doses, the vast -
jority without incident.
Reguiaton ncludingHeath Cnada andthe FDAin

the United States, cite comprehensive clinical trials
and other data that shwx the vaccine'’s well-studied
safety and efficacs;

da have comvulsed or developed dissbling joint and
muscl pein and othe debiltating conditions ser
receivingGa

One nesxded  wheelchair, anather  feeding tube. A
H-year-old Quebec girl, Annabelle Morin, died two
weeks after receiving the second injection of the
vaccine.

1t was 7:30 i, on the night of Dec. 9, 2008, when
her mother, Linda, found her in the tub, ber head
underwater and tumed to the side.

The paramedics lifted Annsbelle’s body on to a
stretcher, T put a blanket n her, saying ‘She'’s going
to freeze! * Linda recalled. *1 did not know she was

RANDY RISUNG/TORONTO STAR
Kaitiyn Armstrong says the nurses giving her the HPV vaccine Gardasil ignored her when she said she was allergic to metal

already dead”

‘The Quebec caroner's office ssid the cause of death
was drowning, yet also said that any role Gardasit
‘might have played should be further imestigated.

it D

aside-effect

caused adeath or illness.
T Sy

claiming ero significant side effects de-
nce of a list of rare but
-related reactions pub-
rug’s maker.

"The Star has found the g’ concerns
are ot isolated, that in Canada impor-
tant safety information about the vaccine
has not been icated to many

base,andinterviewed regulators, adoctor
closely involved in the vaceine’s clinical
trial and, in 12 cases, young women and
parents who believe the vaccine caused

considerable suffering.
Some of the girls have, after several
years, made partial recoveries and are
lives Others are still

Youngpatients and their parents.

o many of

s partof aation into

& or doctors who understated the risks, sometines

SPRp .
eﬁevl w]xxlsfmma Health Canada data-

libertycampaign.c

bouncing from doctot to doctor, looking
for answers,

GARDASHL cantinued oo A1D

> WHAT IS GARDASIL?

> Avaccine defivered in a series of
shots, The $400-3500 cost paid by
prowince. Public health nurses adriais-
ter the inoculations in schools.

> Agproved in more than 130 countries,
the vsocine protects sgainst strains of

case 70 per cent of cervical cancer
cases. Roughly 400 Canadian women
die of cervical cancer each year,

LE KNOWN

RISKS oF THE

HPV VACCINE
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OPEN a ACCESS Freely available online @ PLOS | GNE

Reduced Prevalence of Oral Human Papillomavirus (HPV)
4 Years after Bivalent HPV Vaccination in a Randomized
Clinical Trial in Costa Rica

Rolando Herrero'*, Wim Quint?, Allan Hildesheim?, Paula Gonzalez® Linda Struijk?, Hormuzd A. Katki?,
Carolina Porras®, Mark Schiffman?®, Ana Cecilia Rodriguez®, Diane Solomon®, Silvia Jimenez®,

John T. Schiller®, Douglas R. Lowy®, Leen-Jan van Doorn?, Sholom Wacholder®, Aimée R. Kreimer? for the
CVT Vaccine Groupr

1 Prevention and Implementation Group, International Agency for Research on Cancer, Lyon, France, 2 DDL Diagnostic Laboratory, Rijswijk, The Netherlands, 3 Division of
Cancer Epidemiology and Genetics, National Cancer Institute, Bethesda, Maryland, United States of America, 4 Proyecto Epidemiologico Guanacaste, Fundacion INCIENSA,
Guanacaste, Costa Rica, 5Division of Cancer Prevention, National Cancer Institute, Bethesda, Maryland, United States of America, 6 Laboratory of Cellular Oncology,
National Cancer Institute, Bethesda, Maryland, United States of America

2013 n=7466 DB
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