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WHAT IS CANCER?

• Cancer, strictly speaking, is the term given 

to malignant tumours arising from epithelial 

tissues (skin & mucosa) and is essentially a 

genetic disease caused by mutations in 

DNA.



HAEMATOLOGICAL 
MALIGNANCIES

Acute Leukaemias

o Acute Lymphoblastic Anaemia (ALL)

o Acute Myeloid Leukaemia (AML)

Chronic Leukaemias

o Chronic Myeloid Leukaemia (CML)

o Chronic Lymphocytic Leukaemia (CLL)

The Malignant Lymphomas

o Non-Hodgkin Lymphoma

o Hodgkin Lymphoma

Multiple Myeloma

Myelodysplastic Syndromes

The Chronic Myeloproliferative Diseases (biologically 

malignant)



RISKS AND 
LOGISTICS

• Screening

• Time pressure

• Competing 

appointments



CHEMOTHERAPY DRUGS AND REGIMENS

Chemotherapy drugs and 
regimens

Chemotherapy drugs and 
regimens

Drug classification Examples

Ankylating agents Busulphan, Chlorambucil, 
Cyclophosphamide

Cytotoxic antibiotics Bleomycin, Doxorubicin

Antimetabolites Flurouracil, Methotrexate

Vinca alkaloids Vinblastine, Vincristine

Platinum Compounds Cisplatin



NOVEL CHEMOTHERAPY 
TARGETED THERAPIES (TTS)





BLOOD CHANGES

• Anaemia

• Neutropenia

• Thrombocytopenia

• Present from commencement of 
cancer therapy until up to 4 weeks 
post therapy



HAEMATOLOGICA
L INVESTIGATIONS 



BEFORE CHEMOTHERAPY/STEM CELL 
TRANSPLANT

• Comprehensive dental screening

• Eliminate sources of infection 

• Definitive dental treatment plan

• Address urgent dental needs - allowing time for healing.

• Supportive periodontal treatment 

• Enhanced prevention 



BASIC ORAL CARE (BOC)

• Prevention of Infection

• Pain control

• Maintain Oral functions

• Managing the complications of the cancer 

treatment

• Improve QoL of the patient 



MUCOSITIS





CASE BASED DISCUSSION

• 36-year-old male

• Acute Myeloid Leukaemia (AML) diagnosed Jan 

‘23

• Induction chemotherapy commenced Jan ‘23

• Relapsed AML July ’23

• Being worked up for allogenic stem cell 

transplant



SOFT TISSUE PRESENTATION 

• Punch Biopsy 

• Morphological and immunohistochemical features in 
keeping with

• Recurrence/relapse of previous AML / myeloid sarcoma



MEDICAL HISTORY 



EXAMPLE OF A 
PATIENT’S 

CHEMOTHERAP
Y REGIME



RADIOGRAPHIC INVESTIGATION



PA RADIOGRAPHS





THREE 
ONCOLOGIST

S BY KEN 
CURRIE 



HAEMATOLOGY ONCOLOGY TEAM ARI

• Dr Gavin Preston , Clinical Lead

• Dr Al Lawrie

• Dr Dominic Cullighan



OTHER FRIENDLY FACES AND CONSULTANT 
HAEMATOLOGISTS

• Dr Charlotte Robertson

• Dr Michelle Harrison

• Dr Stephanie Stone 



MULTI DISCIPLINARY TEAMS AND 
CLINICAL NETWORK  SUPPORT



• https://www.rcseng.ac.uk

GUIDELINES

The Oral Management of Oncology 

Patients Requiring Radiotherapy, 

Chemotherapy and/or Bone Marrow 

Transplantation by N. Kumar, A.Brooke, 

M.Burke et al, created in association 

with the British Society for Disability and 

Oral Health

https://www.rcseng.ac.uk/
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