v
51891418 Case Report

NUAANIBITEaIANZIS HYe 9t nUea]SaNeNUIaNTIT T HATIIF TN

6’3 [V d' < [ A d' | [

TuneumssamsseasaiiunziSersennudasgsoznaneniunzia:
sugile 1 51

a 4 Y £
HIUNT AW, N.U.*

unAAge
<3 [ v o 3 = ] o o A 1 @ 2 Y =
wzisaluresthnuazae Taitlunzssinulosddui 6 ¥09519M8 HazHamITNE LI lanad
= Yy 9 A~ < = ' o 1 J A a
Ngamaunusoslsnluszozusn 9 wielvinaan uazlulimsunsnizaglldsreminiaesuinune
sovlsaluresthnitluliormaisaaasrnnumsnlasunlaswesd arulsenovuidaulanli i vguse
1 A Y I = a4 9 o A a A 9 = S 3 nyY
liGey viodluneu azilumsiisaneiazaosihmsasrvmuauineauisoslsniievnaetuuziiala
Y 1 P 2 v | a 2 aY Aa A Y IS A Y
asdodngthelusisanil gihailuvdialne ey 70 3 Hneunsuiihauuauluwiunar 1 @eu nou
] ' & avy & < o ) y A 9 S
Taan 9 luny dndgihefemnnilulszi asemeluresthnnuneuilonaisasnnznal vyua 2x3

a ~ o Y [ 1 3’ A A a 1 . =K A
LEUANNT ‘VIWLNﬂ?ﬂﬂl!ﬂWUGlulliJWUﬂﬂiJunﬁa’E)Q“I/Iﬂ’fﬂﬁ AN1Y verrucous carcinoma 3 UAARIDE

A

2 4
A an I
FUIHDDONATIY NANNYANYD Mmeudu hyperplasia without atypia and mild chronic inflammation 1183911

De

Y = o Y o Y A > v A a S w1 a
ﬁ@fﬂﬁﬂﬂ'ﬂ\‘] ’l]\‘]uﬂEjﬂ?ﬂlﬂﬂﬁ?fﬂLLagﬁﬂﬂ@ulu@@ﬂﬂﬂﬂﬁﬂﬂﬂ?ﬂmﬁ’E)QENL?IL“B@? ‘ﬂaﬂN’lﬁﬂﬁ@ﬂIﬁﬂﬂﬂluN’]ﬂ
[ 4 Qy 1 I 1 % I gj [ T w
m&ﬂu 2 ﬁ‘ﬂ@ﬂﬂ Nﬁ“ﬂutﬁﬂlﬂu Verrucous carcinoma in situ LlﬁgulilW‘]JﬁﬂﬂiﬁﬂﬂﬁﬁJlﬂuc]ﬂaﬂ UNAINIIANINA
o q ¥ o v o ¥ A Yy Ao ' = 3 S Yo 1Y
ﬂ']'i3‘]Jah’i’ﬂ']ﬁﬁﬂH']ﬂ'JﬂﬂWﬁﬂﬂﬂﬂuluaﬁlutﬂﬂﬂﬂﬂuﬁ'ﬂEﬂﬁﬂﬂlu‘;])"ﬂ\iﬂ']ﬂﬂ@'l(ﬂ%gﬂ'ﬁWﬂlﬂuumﬁﬁqﬂﬁ\Hm@u [2HMBN
Y dy 1 Y [ <3 1 Y
Korat Model LL‘U‘UQ‘IJ'JEJT]EJU 615'3811’?ﬂ1§§ﬂ‘H']ﬂngﬁﬂﬁluG]f’f)\‘]ﬂ'lﬂﬁ']ﬂéU'lﬂllﬂ
o o < [l A A A 3| < 1 2.’1 o o
A1aIAY: Tﬁﬂﬂglﬁﬂﬁlusﬁ’ﬂ\‘]ﬂ']ﬂ, 3E]813ﬂﬂ1Jﬂ'J']lJLﬁ'EN@:Qﬂﬁ)mﬂuﬂmﬁﬂiu%’@ﬂﬂ?ﬂ, VUADUNITIANTIIND
AAa a ]
soalsannalnalugesin

Abstract: Oral cancer screening in Maharat Nakhon Ratchasima Hospital and steps of management
for potentially malignant lesions: a case report
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Oral cancer is the most 6th common cancer. The therapeutic outcome will be optimal if the lesion is
early detected, small, and there is no cervical lymph node involvement. Asymptomatic oral lesions such as
change in color, unusual characteristic, tumor mass, rough surface, are considered valid for further investigations
for malignancy. And herein, one oral lesion managements is described as a case report. She was a 70-year-old
woman presenting with the mucosal tumor at the upper lip for a month. The mass gradually grew without pain.
She was a regular betel nut chewer. The oral physical examination revealed a mucosal cauliflower mass, 2x3
cm at the upper lip, no cervical lymphadenopathy. The provisional diagnosis of verrucous carcinoma was pro-
posed. The biopsy from the lesion was promptly performed and microscopically found to be hyperplasia without
atypia and mild chronic inflammation. Because the lesion was wide, the patient was requested for totally wide
excision with LASER. The operation site was much improved within two weeks. The microscopic pathology
was verrucous carcinoma in situ. The lesion never recurred again after the operation. The early resection for
the potentially malignant lesion in the oral cavity according to the Korat Model was helpful for curing the oral
cancer in this case.

Key words: Oral cancer, Oral potentially malignant disorder, Oral cancer management.
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