
Clinical   Form 1  

Research sub-study title: Delay in attending for care among Oral and Oropharyngeal Squamous 

Cell Carcinoma Patients in Muhimbili National Hospital, Tanzania                                     

ID NO.  ………….  Date of Examination .…………………    

        

1. Age ……(Years)  

2.   Sex: 1 Male. 2. Female  

3.  Duration (in months): …… 

4. Site of the lesion: Primary site: ........................, Coverage..................………. 

5. Size of the lesion (in cm) ……… 

6. Morphology:  1. Ulcerative, 2. Papillary, 3. Verrucous, 4.  

7. Margins:   1. Rolled, 2. Undermined 

8. Edge: 

9. Base: 

10. Surroundings: 

11. Bleeding:  1. Yes 2. No  

12. Colour: 

13. Any evidence of nerve invasion/involvement clinically?  1. Yes 2. No   

14. Vital structures involved (mention): 

15. Jaw opening (mm): 

16. Summary of T: (Tumour size and extension) .................................: = T1, T2, T3, T4a, T4b 

17. Lymph node enlargement: numbers, ................... side.................... and site................... 

18. Summary of N Nodal stage: ..................................... 

19. Type x-ray done for head and neck region...................................... 

20. Findings on x-ray .................................... 

21.  Findings on chest x-ray: ........................................................................ 

22.  CT Scan done: ............ Summary of findings ........................................................................ 

23. Distant metastasis (M)  1. Yes …. 2. No ………. If YES, Findings:  

……………………  

24. TNM Clinical stage …………………………………… 



25. Summary of dental status:                                                                                                                                                  

[1]. Dental Caries D….M…. F…. T………………….                                                                       

[2]. Sharp edges: Yes/No ………               [3]. Periodontal disease: Yes/No ………….                             

[4].  History of gum bleeding. Yes/No  

[5].   History of repetitive trauma Yes/No: If yes, what was the source …….                                           

[6]. History of denture wearing: Yes/No ………If yes; till when…………………                          

Quality of denture (if possible, to know) ….………....                                                                                                                      

[7].  Number of remaining teeth………… [8]. Distribution of remaining teeth                

[9]. Number of dental visits in the last 6 months……., 12 months……… 

26. Additional details of the lesion………………… 

27. Additional details of the surrounding oral mucosa……. 

28. Additional details of the remaining teeth …………………. 

29. Other important findings on examination……………. 

 


