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Oral cancer diagnosis during the COVID-19 pandemic in an oral
pathology laboratory in Rio de Janeiro, Brazil

Dear Editor,

In Brazil, approximately 15,200 cases of oral cancer (11,200
cases in men and 4,000 in women) are expected for the triennium
2020-2022 (Atty & Ribeiro, 2020; Ferlay et al., 2019; World Health
Organization, 2020). Currently, the number of diagnosed oral cancer
cases is lower than expected, as Brazil has become one of the world
epicentres of the coronavirus disease (COVID-19) pandemic caused
by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
with more than 4.5 million cases and 140,000 deaths to date. We
herein contribute with our experience in an oral pathology labora-
tory in the south-eastern region of Brazil on oral cancer diagnoses
during the first 6 months of the COVID-19 pandemic.

On 16 March 2020, the Brazilian government established the clo-
sure of universitiesand, therefore, the suspension of activities of most
university oral pathology laboratories in Brazil. Notwithstanding, the
oral pathology laboratory at the School of Dentistry of the Federal
University of Rio de Janeiro (UFRJ) remained open in order to con-
tribute to the continued provision of oral cancer diagnosis, similar to
other laboratories in different Brazilian regions. On 16 September,
544 oral pathology reports had been signed out at UFRJ during the
last 6 months, of which 80 cases were diagnosed as oral malignancies
(72 cases of squamous cell carcinoma, 4 cases of adenocarcinoma,
and 4 cases of lymphoma). The total number of cases had decreased
by 51.5% in comparison with the same period in 2019, when 1,121
cases were diagnosed, of which 118 were malignant tumours (95
cases of squamous cell carcinoma, 5 cases of basal cell carcinoma,
12 cases of adenocarcinoma, 5 cases of lymphomas, and 1 case of
sarcoma); therefore, the malignancy rate increased from 10.5% in
2019 to 14.7% in 2020. Similarly, there were 58 cases (5.2%) of oral
potentially malignant disorders (oral epithelial dysplasia) in the same
period of 2019 against 40 cases (7.4%) in 2020. The number of oral
pathology cases has been increasing in the last 6 months, 145 cases
(26.7%) being diagnosed in the first three months and 399 cases
(73.3%) in the last three months (Table S1). These numbers are in
accordance with those reported by Gomes, Schuch, Tarquinio, Etges
& Vasconcelos (2020) from the Federal University of Pelotas in the
southern region, who observed a 69.9% decrease in the number of
oral specimens collected between March and April 2020 (Gomes,
Schuch, Tarquinio, Etges, & Vasconcelos, 2020). They also reported
that potentially malignant disorders and oral squamous cell carcino-
mas decreased by 89% and 44%, respectively, with an increase in
the proportion of malignancy from 9.26% in 2019 to 20% in 2020.

These populations are from the south-eastern (Rio de Janeiro-RJ)

and southern (Pelotas-RS) regions of Brazil, which also experienced
the most significant decrease in the number of soft tissue biopsies
of the mouth performed in Brazil's National Health System (Sistema
Unico de Satide—SUS) in 2020 (da Cunha et al., 2020).

Despite the lack of consensus about the most effective biosafety
practices, pathologists and laboratory technicians have been trying
to adopt measures to minimize the possibility of COVID-19 spread-
ing inside the pathology laboratory, particularly while handling spec-
imens from the oral cavity, since SARS-CoV-2 strain RNA has already
been identified in squamous cell carcinoma of the tongue (Guerini-
Rocco et al., 2020; Lamas et al., 2020). Our work team, composed of
three oral pathologists, two laboratory technicians, and two post-
graduate students, was organized in alternating weeks between
presence at work and the home office, in an attempt to avoid a high
number of people inside the laboratory at the same time (maximum
of 4 professionals per room), similar to what has been proposed by
other authors (Lamas et al., 2020; World Health Organization, 2020).
Elderly professionals and those with systemic health illness were
recommended to work at home exclusively.

All plastic pots containing properly formalin-fixed specimens
arriving in the laboratory were considered contaminated and thus
carefully cleaned using 70% ethanol, which is available from dis-
pensers placed in different rooms. Laboratory technicians and oral
pathologists were encouraged to wear surgical scrubs and to use
appropriate personal protective equipment, including fluid-resis-
tant gloves, face shields, and FFP2/N95/KN95 respirator masks
during histologic processing and macroscopic examination. The
oral biopsy specimens were submitted to gross examination only
after at least 6 hours of formalin fixation, and oral pathologists fre-
quently disinfected gloves with 70% ethanol, changing gloves every
30 min, and washed their hands frequently, as suggested by Lamas
et al. (2020). Unfortunately, digital pathology for remote working
as implemented by Lopes et al. (2020) was not possible in our lab-
oratory due to the high cost of a slide scanner (Lopes et al., 2020).
Nevertheless, all cases were evaluated weekly and their pathology
reports signed out by at least three oral pathologists, with per-
sistent disinfection of work surfaces with 70% ethanol, including
microscopes, before and after microscopic analysis. Every work
team member has their body temperature measured daily, and, if
any COVID-19-related symptom arose, it was registered, and the
professional was requested to stay home for the following 14 days.
To date, no case of COVID-19 infection has been detected in the
UFRJ Oral Pathology laboratory.
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The COVID-19 pandemic is an opportunity to force ourselves
to adopt strict guidelines to keep a safe work environment at this
Brazilian oral pathology laboratory, while maintaining, as effectively
and humanely as possible, high-quality oral diagnoses for this pop-
ulation in Rio de Janeiro. All efforts were made to try to avoid de-
lays in the treatment of oral cancer patients, providing a modicum of
relief to some of the peaceful Brazilian people who do not deserve
such a high number of deaths and such disrespect for public health.

AUTHOR CONTRIBUTIONS

Thamiris C. Abrantes: Conceptualization; Data curation; Formal
analysis; Investigation; Writing-original draft; Writing-review & edit-
ing. Kelly T. Bezerra: Data curation; Investigation; Writing-original
draft; Writing-review & editing. Cristiane N. Silva: Project adminis-
tration. Lindaura C. Costa: Project administration. Marcia G. Cabral:
Writing-review & editing. Michelle Agostini: Conceptualization;
Formal analysis; Writing-original draft; Writing-review & edit-
ing. Bruno A. B. de Andrade: Conceptualization; Data curation;
Formal analysis; Methodology; Project administration; Supervision;
Writing-original draft; Writing-review & editing. Aline C. Abrahao:
Conceptualization; Data curation; Formal analysis; Methodology;
Project administration; Supervision; Writing-original draft; Writing-
review & editing. Mario J. Romanach: Conceptualization; Data
curation; Formal analysis; Methodology; Project administration;
Supervision; Writing-original draft; Writing-review & editing.

PEER REVIEW

The peer review history for this article is available at https://publo
ns.com/publon/10.1111/0di.13669.

Thamiris C. Abrantes
Kelly T. Bezerra
Cristiane N. Silva
Lindaura C. Costa
Marcia G. Cabral
Michelle Agostini
Bruno A. B. de Andrade
Aline C. Abrahao

Mario J. Romanach

Oral Pathology, Department of Oral Diagnosis and Pathology,
School of Dentistry, Universidade Federal do Rio de Janeiro
(UFRJ), Rio de Janeiro, Brazil

Correspondence

Aline C. Abrah3o, Department of Oral Diagnosis and
Pathology, Federal University of Rio de Janeiro School of
Dentistry, Av. Carlos Chagas Filho 373, Prédio do CCS, Bloco
K, 2° andar, Sala 56. llha da Cidade Universitaria, Rio de

Janeiro/RJ 21.941-902, Brazil.
Email: alineabrahao@odonto.ufrj.br

ORCID

Thamiris C. Abrantes https://orcid.org/0000-0002-9382-912X

https://orcid.org/0000-0002-0465-8569
https://orcid.org/0000-0002-8124-364X

https://orcid.org/0000-0001-8249-3934

Mdrcia G. Cabral https://orcid.org/0000-0002-6025-1931

Michelle Agostini https://orcid.org/0000-0002-3648-337X

Bruno A. B. de Andrade https://orcid.

org/0000-0002-3259-606X

Aline C. Abrahdo https://orcid.org/0000-0002-3397-3234

Mdrio J. Romaiach https://orcid.org/0000-0002-7853-5916

Kelly T. Bezerra
Cristiane N. Silva
Lindaura C. Costa

REFERENCES

Atty, A., & Ribeiro, C. (2020). Relatdrio sobre o cendrio assistencial e epi-
demioldgico do cdncer de Idbio e cavidade oral no Brasil, 2, 1. https://
www.inca.gov.br/sites/ufu.sti.inca.local/files//media/document/
relatorio_cancer_de_boca_2020_0.pdf

da Cunha, A. R,, Antunes, J. L. F., Martins, M. D., Petti, S., & Hugo, F. N.
(2020). The impact of the COVID-19 pandemic on oral biopsies in
the Brazilian National Health System. Oral Diseases, 1-4. https://doi.
org/10.1111/0di.13620

Ferlay, J., Colombet, M., Soerjomataram, I|., Mathers, C., Parkin, D. M.,
Pifieros, M., Znaor, A., & Bray, F. (2019). Estimating the global cancer
incidence and mortality in 2018: GLOBOCAN sources and meth-
ods. International Journal of Cancer, 144(8), 1941-1953. https://doi.
org/10.1002/ijc.31937

Gomes, A. P.N., Schuch, L. F,, Tarquinio, S. B. C., Etges, A., & Vasconcelos,
A. C. U. (2020). Reduced demand for oral diagnosis during COVID-
19: A Brazilian center experience. Oral Diseases, 1-2. https://doi.
org/10.1111/0di.13547

Guerini-Rocco, E., Taormina, S. V., Vacirca, D., Ranghiero, A., Rappa, A.,
Fumagalli, C., & Barberis, M. (2020). SARS-CoV-2 detection in forma-
lin-fixed paraffin-embedded tissue specimens from surgical resec-
tion of tongue squamous cell carcinoma. Journal of Clinical Pathology,
, 1-4, https://doi.org/10.1136/jclinpath-2020-206635

Lamas, N. J., Esteves, S., Alves, J. R, Costa, F. E., Tente, D., Fonseca,
P., & Vizcaino, J. R. (2020). The Anatomic Pathology laboratory
adjustments in the era of COVID-19 pandemic: The experience of
a laboratory in a Portuguese central hospital. Annals of Diagnostic
Pathology, 48, 151560. https://doi.org/10.1016/j.anndiagpath.2020.
151560

Lopes, M. A, Santos-Silva, A. R., Vargas, P. A., & Kowalski, L. P. (2020).
Virtual assistance in oral medicine for prioritizing oral cancer diag-
nosis during the COVID-19 pandemic. Oral Surgery, Oral Medicine,
Oral Pathology and Oral Radiology, 130(1), 127-128. https://doi.
org/10.1016/j.0000.2020.04.009

World Health Organization. (2020). Infection prevention and control during
health care when COVID-19 is suspected: interim guidance. 1-5. https://
apps.who.int/iris/bitstream/handle/10665/331495/WHO-2019-
nCoV-IPC-2020.3-eng.pdf

SUPPORTING INFORMATION
Additional supporting information may be found online in the

Supporting Information section.


https://publons.com/publon/10.1111/odi.13669
https://publons.com/publon/10.1111/odi.13669
https://orcid.org/0000-0002-9382-912X
https://orcid.org/0000-0002-0465-8569
https://orcid.org/0000-0002-8124-364X
https://orcid.org/0000-0001-8249-3934
https://orcid.org/0000-0002-6025-1931
https://orcid.org/0000-0002-3648-337X
https://orcid.org/0000-0002-3259-606X
mailto:﻿￼
https://orcid.org/0000-0002-3397-3234
https://orcid.org/0000-0002-7853-5916
mailto:alineabrahao@odonto.ufrj.br
https://orcid.org/0000-0002-9382-912X
https://orcid.org/0000-0002-9382-912X
https://orcid.org/0000-0002-0465-8569
https://orcid.org/0000-0002-0465-8569
https://orcid.org/0000-0002-8124-364X
https://orcid.org/0000-0002-8124-364X
https://orcid.org/0000-0001-8249-3934
https://orcid.org/0000-0001-8249-3934
https://orcid.org/0000-0002-6025-1931
https://orcid.org/0000-0002-6025-1931
https://orcid.org/0000-0002-3648-337X
https://orcid.org/0000-0002-3648-337X
https://orcid.org/0000-0002-3259-606X
https://orcid.org/0000-0002-3259-606X
https://orcid.org/0000-0002-3259-606X
https://orcid.org/0000-0002-3397-3234
https://orcid.org/0000-0002-3397-3234
https://orcid.org/0000-0002-7853-5916
https://orcid.org/0000-0002-7853-5916
https://www.inca.gov.br/sites/ufu.sti.inca.local/files//media/document/relatorio_cancer_de_boca_2020_0.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files//media/document/relatorio_cancer_de_boca_2020_0.pdf
https://www.inca.gov.br/sites/ufu.sti.inca.local/files//media/document/relatorio_cancer_de_boca_2020_0.pdf
https://doi.org/10.1111/odi.13620
https://doi.org/10.1111/odi.13620
https://doi.org/10.1002/ijc.31937
https://doi.org/10.1002/ijc.31937
https://doi.org/10.1111/odi.13547
https://doi.org/10.1111/odi.13547
https://doi.org/10.1136/jclinpath-2020-206635
https://doi.org/10.1016/j.anndiagpath.2020.151560
https://doi.org/10.1016/j.anndiagpath.2020.151560
https://doi.org/10.1016/j.oooo.2020.04.009
https://doi.org/10.1016/j.oooo.2020.04.009
https://apps.who.int/iris/bitstream/handle/10665/331495/WHO-2019-nCoV-IPC-2020.3-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331495/WHO-2019-nCoV-IPC-2020.3-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331495/WHO-2019-nCoV-IPC-2020.3-eng.pdf

