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general facts



HPV 

§ Gillison et al, 2000 reported PCR detection of HPV DNA with OPC distinct 

clinical profile

- younger, Caucasian, non-tobacco smoking, male 

- marijuana intake, multiple sex partners, oral sex 

- tonsil and base of tongue with high predilection for nodal spread 

- exceptionally responsive to all treatments 

- correlation with HIV + and anogenital HPV 

- 70% of oropharyngeal Ca and incidence is rising unlike other HNSCC



HNSCC epidemiology

Auperin A, Curr Opin Oncol 2020



HPV OPSCC epidemiology



survival of HPV OPSCC



HPV status & survival

Study Year #Patients TX type
Survival
HPV+%
(years)

Survival
HPV-%

(years)

Lassen 2009 156 RT 62(5) 26(5)

Hafkamp 2008 77 NS 69(5) 31(5)

Reimers 2007 97 S,RT,CRT 73(5) 63(5)

Fakry 2008 62 CRT 78(5) 50(5)

Weinberger 2006 107 RT 79(5) 20(5)

Kumar 2008 50 CRT 80(5) 40(5)

Chung 2009 46 CRT 86(5) 35(5)

Nichols 2009 44 CRT 89(3) 69(3)

Rischin 2010 185 CRT 91(2) 74(2)

Lassen 2011 794 RT,CRT 66(5) 28(5)

Posner 2011 111 CRT 82(5) 35(5)



cure rates & survival
RTOG 0129

Ang K et al, NEJM 2010

§ retrospective study

§ median follow up 5y

§ 206 of 323 pts (63.85) HPV positive 

§ better OS  82.4 vs. 57.1%      

§ adjustment for age, race, tumor & nodal stage, tobacco, treatment:

58% reduction of death risk
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cure rates & survival 
RTOG 0129

Ang K et al, NEJM 2010

§ low risk

- HPV-positive tumors with ≤ 10 pack/year & N0 to N2a

§ intermediate risk

- HPV-positive tumors with > 10 pack/year & N2b to N3

- HPV-negative nonsmokers with tumors of stage T2 or T3 

§ high

- HPV-negative 


