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Abstract

Introduction: Oral cancers are the commonest of head and newkuts. They share common etiological factors, which
are often the personal habits of the patients. Hupapillomavirus is increasingly being reportecpatients with oral
malignancies, especially in Western population. Eesv in India, smoking, alcohol consumption andatmm chewing
are the common etiological factofd.aterial and Method: The present study comprises of 379 patients vitemaed
the out patient department or were admitted inwheds of associated hospital of N.S.C.B. Medicall€ge, Jabalpur
during the period from July 2003 to July 2005 witle presenting complaint of Tumour/Mass in Head ldadk region.
Out of 379 patients of Tumour/Mass in Head and Negjon, 213 patients were having tumour / magheroral cavity.
Tissue biopsy for histopathological examination wase in all casefResults. On histopathological examination of oral
cavity tumours , benign tumours were common in femavhile Majority of the patients of malignancy reemales,
highest incidence of malignanacy was seen in agepg(55-75) years. Incidence of oral malignancy peiominantly
more in cheek (buccal mucosa) it constitutes 8@x<442.8 percent) followed by tongue 42 cases (p2rgent) in
alveolus 33 cases (17.6 percent) , in palate 1&so@percent) in lip 11 cases (6 percent) anddoimeidence was seen
in floor of mouth 4 cases (2.1 percent), Histoladjic Squamous cell carcinoma is seen in all caSeaclusion: Oral
cancers are among the most common malignanciesietared in clinical practice. Males are more comiyaffected
than females usually in 5th to 7th decade of lifewever, there is a rising incidence noted in fengadtients as they are
hardcore tobacco chewers and less educated tharinriba rural setup. Oral cancers are also incngasi younger

population due to the habit of consuming alcohal tobacco.
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| ntroduction

In India although infections and malnutrition atee t
factors contributing to morbidity and mortality, tonow

a days neoplastic diseases are coming into gréates
because of the preventive measure and better &aatm
being taken for the infections and nutritional defincy
diseases and probably also due to the better diggynd
cancers.The term “CANCER” creates a feeling of drea
and despair to sufferers of any age group and their
families, this entity is more common in adults as
compare to children & accounts major cause of death
in India. Little is known about the etiology of anms,
although there are indication that genetic facpley a
major role in certain tumours and Transplacental

carcinogenesis may be important in some cases,
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Prenatal X-Ray Exposure has also been implicated, i
tumours of oral cavity” tobacco chewing, alcohol
consumption and smoking are consider as a riskifact
[1]. As there is major advancement in diagnosis, multi-
modality therapy, development of rational use of
combination chemotherapy and improved supportive
care, enhances the cure rate of head and neck tsmou
[2]. Oral cancers are more common in males beyaind 5
decade of life. However, there is a rising trendhn
younger age group who has been influenced by a
smokeless tobacco brand called Gutkha. The male to
female ratio is also showing a slow decline, asethe
rising incidence in oral cancers in women [3].

In India, cancer of the oral cavity and oropharigithe

commonest cancer in men and third commonest cancer
in women [4]. Oral cancers are more common in males
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than females. However, there is a rise in the ewoe

of these malignancies in females. Tobacco chewawy h
emerged as a stronger risk factor of oral carcintitaa
smoking, since there is a direct exposure of tobacc
chewing on the mucosa for longer period, while
smoking has more contact with pharynx, larynx, and
lungs. Women have substantially high level of chgwi
habits than men in many rural areas, as they keetieat
tobacco has magical and medicinal propef#sThe
relationship between use of smokeless tobacco ptedu
and oral cancers is complicated by heterogeneity in
smokeless tobacco containing tobacco specific
nitrosamines [5]In India, smokeless tobacco is often
mixed with other carcinogenic substances (betelcar
nut, and lime) and very strong dose response
relationships were observed with increased intgnsit
and duration of smokeless tobacco use and risk of
premalignant and malignant lesions of the oral tyavi
[6]. Young age at onset is a cardinal feature of an
inherited predisposition to malignancy. Oral caraea
young age has also been reported in families with
functionally inactivated germline mutations in p16
[7]. Fanconi anemia is a well-known genetic syndeom
associated with 500-700 fold increased risk of oral
cancers. A positive family history of head and neck
squamous cell carcinoma also represents an inflerite

Results
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sensitivity to the genotoxic effects of mutagens in
tobacco smoke and metabolites of alcohol [5].

Material and M ethod

The present study comprises of 379 patients who
attended the out patient department or were acdinitte
the wards of associated hospital of N.S.C.B. Mddica
College, Jabalpur during the period from July 2663
July 2005 with the presenting complaint of
Tumour/Mass. Fine needle aspiration cytology was
done in 51 cases and tissue biopsy for histopagicdb
examination was done in all cases.

All cases included in present series were takeffioup
study, irrespective of their age and sex. A detailical
examination was done .The history was elucidatat wi
special reference to the following Tumour — sitees
shape, consistency, increasing or decreasing. &ain
tenderness, Duration of tumour, Fixity to deeper
structure, Lymph node involvement, Operation done
(previously), Other treatment e.g. — chemotherapy,
radiation, Special investigations, Clinical diagisosas
made on the basis of history and clinical findings.
Diagnosis made accordingly was compared with
histopathological examination of tissue obtained.

The present study comprises of 379 patients of Healdneck tumours, admitted in the ENT, Surgery@adcer wards
and patient attending OPDs in medical college hakpiabalpur during the period of July 2003 to JAB05.In

department of pathology Total biopsy and exciseztispen received were 4230. Out of that total nestjgldesion were
1608. Out of that 427 were benign tumours and M8  malignant tumours.Total head and neck tumtudied were
379.

It constitutes 23.57percent of total tumours stddiering July 2003 to 2005. In respect to totalesasf malignancies
studied during July 2003 to July 2005, inciden¢emalignant tumour of head and neck constitute®2%ercent.
Incidence of benign tumours of head and neck wag@sent in respect to total benign tumours studiedhe
Department. The Mean age of benign tumours wasy&ags, malignant tumours was 50.5 years and mlbtus of head
and neck region was 45.2 years.

TableNo 1: Table showing sex distribution of benign and malignant tumours of oral cavity.

Sex Benign M alignant
Male 12 (46.2%) 114 (61 %)
Female 14 (53.8%) 73 (39%)
Total 26 (12.2%) 187 (87.8%)

Table showing sex distribution of benign and madigintumours of oral cavity, maximum number of casere recorded
in oral cavity 213 cases (56.2 percent), out of 248es 187 (87.8 percent) were malignant and dhl§12.2 percent)
were benign.

Maximum number of cases were in oral cavity, itstdnte (68.7 percent) of all malignant tumourshefid and neck.
Benign tumours (53.8 percent) were common in femaleile malignant tumours were common in males.pé@tent).
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Table No 2: Showing site distribution of oral cavity tumours (M alignant Tumours).

Site 0-14 15-34 35-54 55-75 >75 Total
Years Years Years Years Years

Tongue - 3 22 16 01 42
Cheek - 6 42 31 01 80
Alveolus - 15 17 1 - 33
Lip - 1 4 6 0 11
Palate - 3 5 8 1 17
Floor of mouth - - 2 2 - 4
Total 28 12 64 187

Incidence of oral malignancy was predominantly mareheek it constitutes 80 cases (42.8 percefigvied by tongue
42 cases (22.5 percent) in alveolus 33 cases (Efd@nt), in palate 17 cases (9 percent) in ligdses (6 percent) and
lowest incidence was seen in floor of mouth 4 cé8dspercent).

Histological findings: Histological finding of Squamous cell carcinomaalhcases. Section showed malignant epithelial
cells arranged in sheets. In 121 (64.7 percengschsratin was present and in 66 (35.3 percengscisitures of non
keratinising Squamous cell carcinoma was preseptdaent study benign tumours constitutes 12.2epéiaf all tumour

of oral cavity from which haemangioma constitutesa8es (30.7 percent) of all benign tumours of caglty, Squamous
papilloma 6 cases (23 percent), Relention cysasgs (23 percent), Epulis 5 cases (19.2 percettfridnolipoma 1 case

(3.8 percent).
Discussion

Incidence of malignant oral tumours reported by
different authors, the highest incidence was rieggbin
Madras by Shanta Krishamurthy [8]. The incidence in
Jabalpur in our series was (15.8 percent) almasitzsi

to the study of padmavathy [9] a high percentags
recorded from Bombay probably because it was a
referral center for all types of cancers, but ndwe t
incidence in Bombay has been decreased in the study
reported by Kamat et al [10] in cancer registerggital
Bombay, India, It was probably because of decreased
referrals from others parts of country, due to lamslity

of the facilities for diagnosis of malignancy irffdrent
parts of the country.

Oral malignant tumours in relation to head and neck
malignant tumours reported by various authors, Lsiwe
Incidence of malignant tumours in oral cavity was
reported by Kurtulmaz et al [11] at Turkey and keigh
incidence was reported in our series, which goesene
to kanhere et al [12] thus table shows higher oot

of oral malignancy in India as compared to other
country, because of tobacco chewing, alcohol
consumption, environmental factors, genetic
predisposition like risk factors were prompt in id
Comparison of incidence of malignant tumours in
various age group of oral cavity, highest incidenees
reported in our series i.e. 66.3 percent in agem#d-
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69 which was closer to paymaster et al [13] Wahalet
[14]. Kamat et al [10] and Kanhere et al [13], Mart
[15] reported a highest incidence in the age abtve
years. Particular high incidence of oral tumours
between 41-69 years of age denotes the fact tigtige

in these age groups were exposed to the maximum
effect of various etiological factors responsibde éral
tumours like tobacco, alcohol, pan, Betel nut, poai
hygiene dentures etc. cell instability increasesags
advances so that a stimulus which in younger agepgr
would pass unnoticed induces a change in older age
groups which may result in malignancy.

Average age incidence in our series was 51 yeaishwh
is in accordance with average age of 52 years riego
by Wahi et al. The M : F. ratio of our series atsl i
comparison with previous study by various auth8es
ratio of our series was 2.5:1 is in accordance Wi

et al [16] and Norman et al. Table concludes thales
were more prone to occurrence of oral tumours. The
highest incidence in our series was 42.8 percent fo
carcinoma of cheek, followed by carcinoma of tongue
22.5 percent, alveolus 17.6 percent palate 8 pertipn
6.4 percent and 2.7 percent floor of mouth. These
figures were in accordance with those of Wahi ReiN.

al who studied oral cancers at Sarojini Naidu Mabic
College, Agra. The commonest site was cheek foltbwe
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by tongue. But in above figures were in contrastht
reported from M.D.A. Hospital and Mashberg et a][1
The report from MDA hospital records lip cancers as
the commonest site followed by alveolar margin and
Palate cancers. The study by Mashberg et al redade
over whelming number of oral carcinomas in three
locations - floor of mouth, soft palate anteriolgri—
retromolar complex and tongue. They designatedethes
three areas as high risk areas.

The difference in the involvement of different sitef
oral cavity may be a pointer to the importance of
different personal habits, and environmental factor
among the Indian and western population.

Conclusion

The variations of observations in this study witlhge

of the predecessors are the authenticity andyutifithe
current study. Variations are results of various
influences in terms of time, space, racial, genatid
environmental habits and habitats. The emotion and
philosophy behind all such scientific studies is to
enlighten better approaches to relieve the ailing a
suffering humanity in the form of accurate diagsosi
and better treatment, same is true for this study.

Oral and oropharyngeal cancers are among the most
common malignancies encountered in clinical practic
Males are more commonly affected than females
usually in 5th to 6th decade of life. However, thés a
rising incidence noted in female patients as they a
hardcore tobacco chewers and less educated than men
in the rural setup. Oral cancers are also incrgasin
younger population due to the habit of consuming
alcohol and tobacco. Anatomically, the anteriortioor

of the oral cavity is commonly involved, possiblyedto

the longer duration of contact with the carcinogéns
tobacco and alcohol. Squamous cell carcinoma is the
most common histological type.

Verrucous carcinomas have a good prognosis and
should be reported as a distinct entity. Cliniciahsuld

be aware that minor salivary gland tumors, non-
Hodgkin lymphomas, and melanoma can occur in oral
cavity, more commonly on the palate.

This study reflects that there is an urge to raise

awareness and educate people regarding detrimental
effects of alcohol and tobacco consumption, impurga

of dental hygiene, oral self-examination and the

availability of preventive health care services.

International Journal of Medical Research and Review

Research Article

Funding: Nil,
Conflict of interest: None.
Permission of IRB: Yes

References

1. Jayalakshmi P, Pathmanathan R, Raman R, Prasad U
Microscopically diagnosed head and neck cancetisein
University Hospital, Kuala Lumpur. Med J Malaysia.
1989 Mar;44(1):58-63.

2. Sanghvi LD, Rao DN, Joshi S. Epidemiology ofdhea
and neck cancers. Semin Surg Oncol. 1989;5(5):305-9

3. Patel MM, Pandya AN. Relationship of oral cancer
with age, sex, site distribution and habits. Indian
Pathol Microbiol. 2004 Apr;47(2):195-7.

4. Balaram P, Sridhar H, Rajkumar T, Vaccarella S,
Herrero R, Nandakumar A, Ravichandran K, Ramdas
K, Sankaranarayanan R, Gajalakshmi V, Mufioz N,
Franceschi S. Oral cancer in southern India: the
influence of smoking, drinking, paan-chewing andlor
hygiene. Int J Cancer. 2002 Mar 20;98(3):440-5.

5. Rodu B, Jansson C. Smokeless tobacco and oral
cancer: a review of the risks and determinantg. i/
Oral Biol Med. 2004 Sep 1;15(5):252-63.

6. Znaor A, Brennan P, Gajalakshmi V, Mathew A,
Shanta V, Varghese C, Boffetta P. Independent and
combined effects of tobacco smoking, chewing and
alcohol drinking on the risk of oral, pharyngealdan
esophageal cancers in Indian men. Int J Cancer3 200
Jul 10;105(5):681-6.

7. Yarbrough WG, Aprelikova O, Pei H, Olshan AF,
Liu ET. Familial tumor syndrome associated with a
germline nonfunctional p16INK4a allele. J Natl Canc
Inst. 1996 Oct 16;88(20):1489-91.

8. SHANTA V, KRISHNAMURTHI S. Further study
in aetiology of carcinomas of the upper alimentaagt.
Br J Cancer. 1963 Mar;17:8-23.

9. PADMAVATHY G, REDDY DJ. Aetiological
factors of carcinoma of the mouth and pharynx in
Guntur. J Indian Med Assoc. 1960 Feb 1;34:84-8.

10. Kamat A.R, Kukure A.P, Yeole B.B. Population
based cancer registery, Mumbai . Indian cancerespci
Mumbai (Bombay), Indidual Registery Data; 1990-
1996.

Available online at: www.ijmrr.in 585 | Page



April, 2016/ Vol 4/Issue 4

ISSN- 2321-127X

11. Kurtulmaz SY, Erkal HS, Serin M, Elhan AH,
Cakmak A. Squamous cell carcinomas of the head and
neck: descriptive analysis of 1293 cases. J Laryngo
Otol. 1997 Jun;111(6):531-5.

12. S. Kanhere, S. Surange, R. Dikshit, A Shriwasta
Population Based cancer registery Bhopal: Indidual
registery data (1990-1996).

13. PAYMASTER JC. Some observations on oral and
pharyngeal carcinomas in the State of Bombay. Gance
1962 May-Jun;15:578-83.

14. Wahi PN. The epidemiology of oral anc
oropharyngeal cancer. A report of the study in Nain
district, Uttar Pradesh, India. Bull World Healtlgan.
1968;38(4):495-521.

How to citethisarticle?

Research Article

15. Martin H. : Cancer of the gums. American Jolurna
of surgery. 1941; 57: 765-806.18.Wahi PN, Lahiri B,
Kehar U, Arora S. Oral and oropharyngeal cancers in
North India. Br J Cancer. 1965 Dec;19(4):627-41.

16. Wahi PN, Lahiri B., Kehar U. & Arora S. Oral &
Oropharyngeal Cancers in North India. ,Br. J. of
Cancer.

1965; 19 (4): 627-641.

17. Mashberg A, Boffetta P, Winkelman R, Garfinkel
Tobacco smoking, alcohol drinking, and cancer & th
oral cavity and oropharynx among U.S. veterans.
Cancer. 1993 Aug 15;72(4):1369-75.

Bhargava OP, Totade Syal Cavity Malignancies : A clinicopathologicalidy: Int J Med Res Rev 2016;4(4):582-586.

doi: 10.17511/ijmrr.2016.i04.18.

International Journal of Medical Research and Review

Available online at: www.ijmrr.in 586 | Page



