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Tele-screening for early detection of oral cancer during the COVID-19 pandemic era: Diagnostic mipdate ey

pitfalls and potential misinterpretations!

The COVID-19 pandemic has negatively impacted the human race
and stupefied the health system. The social distancing norms have
necessitated people staying at home and often neglecting their health
issues unless they are alarming. Hence diseases that are clinically
indolent or innocuous go unnoticed until they reach advanced stages,
especially in cases of patients with oral squamous cell carcinoma
(OSCCQ). Even before the pandemic, OSCC was notorious for being
diagnosed late. The delay in diagnosis had been attributed to patients’
factors like lack of awareness, low socioeconomic status, lack of access
to dentists, or the lesion being asymptomatic not necessitating consul-
tation [1]. Inadequate trained oral health care providers, lack of
expertise in performing diagnostic tests like a biopsy, limited access to
cancer referral centres and treatment are reasons for the professional
delay in the diagnosis of OSCC [2]. However, the onset of the pandemic
and the set-up of free online teleconsultation by experts raised the hopes
of many for easy access to oral health care professionals.

But it cannot be used as an alternative modality for early detection of
oral cancer as suggested by DagliNamrata et al [3] because there are
several pitfalls in tele-screening, including the clarity of the images,
inability to image the inaccessible areas of the oral cavity or correlation
with palpatory findings. Since the diagnosis of OSCC is multistep
involving a thorough history taking session and meticulous clinical ex-
amination, the examination step is inadequate often leading to misdi-
agnosis [4]. Overestimation of an oral mucosal lesion as OSCC on one
hand can lead to considerable psychological trauma and financial
hardship, underestimation delays the diagnosis and leads to late detec-

tion adding to the oral cancer burden [5]. The use of artificial intelli-
gence in mobile microscopy has been advocated by few authors but
accessibility to such advanced devices in the population at large is
questionable [6,7].

To rest our case further, regarding the pitfalls/misinterpretation in
tele-screening, a few schematic diagrams are given below. Figure 1
represents three possible case scenarios which the oral physician en-
counters during tele-screening and terms as benign. The diagram ‘a’
shows the left lateral border of the tongue, ‘b’ shows the buccal mucosa
and adjoining alveolar sulcus and ‘c’ shows the palate. [Figure 1] In all
of the above, in spite of the patient’s complaint, the lesion is missed due
to inadequate visibility. The same lesions can be seen in Figure 2 when
the tongue is retracted using a gauze piece (a) or the buccal mucosa is
retracted by a mouth mirror to show the alveolar sulcus (b) or the tongue
is depressed using a tongue blade to show the soft palate/uvula (c).
[Figure 2] These simple diagrams speak volumes about misdiagnosis
during tele-screening.

OSCC is commonly habit associated but can also occur in its absence.
Chronic microtrauma has been attributed to be one of the causes of
OSCC and it can be only excluded on proper examination of the teeth/
restorations/dentures, etc again pointing towards misinterpretation in
tele-screening [8]. Moreover, traumatic ulcers, traumatic ulcerative
granuloma with stromal eosinophilia (TUGSE) and malignant ulcers are
three similar appearing clinical entities but can only be differentiated by
an oral physician again supporting our opinion that tele-screening has
potential limitations [9]. Different dental institutes in India in 20,220

Figure 1. Schematic diagram representing possible oral lesions on the left lateral border of the tongue (a) buccal mucosa and adjoining alveolar sulcus (b) and the

palate (c) as depicted by patient on tele-screening.
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Figure 2. Schematic diagram showing a visible oral mucosal lesion on retracting the tongue using a gauze piece (a), the buccal mucosa is retracted by a mouth mirror
to show the alveolar sulcus (b) and the tongue is depressed using a tongue blade to show the soft palate/uvula (c).

have reported increase in outpatient volumes of OSCC as they were
missed during tele-screening during lockdowns [10]. Even it has been
hypothesized that the psychologic impact of lockdowns has affected the
psychological and neuroendocrine responses of the brain increasing the
prevalence of OPMDs/OSCC [11].

The oral cavity has a complex anatomy making it clinically inac-
cessible and more difficult to click pictures. Even oral physicians take up
training in dental photography and with experience they master the art
of taking good clinical pictures of oral lesions. The alveolar mucosa/
buccal sulcus, retromolar area and fauces are some of the most complex
sites which need to be examined using retraction by fingers/mouth
mirror/tongue blades, etc for visualization which is not possible by the
patient himself while teleconsultation. Lastly, the palpatory findings like
induration, surface irregularities and lymphadenopathy are essential
components of the oral cancer diagnostic protocol totally neglected in
tele-screening, even underrating OSCC to localised disease as regional
lymph node metastasis could not be assessed [12].

Early diagnosis is vital in the prognosis of the OSCC. Hence diag-
nostic delays need to be avoided and tele-screening can never be an
alternative to a meticulous clinical examination. During lockdowns at
the peak of the pandemic it was forced on us but with the vaccination
drives and decrease in infections, normal clinical examination of pa-
tients ought to be carried out and tele-screenings must be avoided in the
general interest of the population.
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