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ABSTRACT

Background: Cancer is the most prevalent disease in today’s world with oral cancer being the sixth most malignant disease in
the world.

Objective: The study aims at assessing the occurrence of oral cancer in patients without any habits.

Methods: The study was done in a university set up in a Private Dental College, Chennai. This study was done retrospectively by
analyzing case records of patients who reported between the months of June 2019 to March 2020. Simple random sampling was
done to minimize sampling bias. Case sheets were filtered based on the data required. The final sample size was 50 patients
with oral cancer. The data pertaining to the habits of the patient was collected.

Results: It was observed that about 8% of the patients without any oral habits were seen to have oral cancer. Females suffering
from oral cancer, predominantly had no associated oral habits.

Conclusion: Within the limits of the study, it was found that patients having oral cancer with no adverse oral habits were signifi-

cantly less. Female patients having oral cancer with no adverse habits was comparatively more than male patients.
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INTRODUCTION

One of the most common malignancies in the world is oral
cancer. It is more common in South East Asia due to the
prevalence of oral habits such as betel nut chewing, smok-
ing, alcohol consumption. Apart from these factors, there are
other various etiological factors that cause oral cancer.! The
two main factors which influence cancer are genetic and epi-
genetic. The incidence of oral cancer in young adults ranges
from 0.4% to 5.5%. The absence of significant habits has led
many people to consider other factors such as diet, immune
deficiency, genetic factors, certain viruses such as herpes
simplex virus, human papillomavirus in the etiopathogenesis
of oral cancer.**

It has also been cited in earlier literature that oral cancer de-
velops sometimes with no associated risk factors.* Genetic
predisposition has been shown to be an etiological factor for
OSCC. In a study done by Cooper et al., 31 of 105 Head and
neck cancer patients had relatives that developed oral can-

cer.’ It is believed that certain individuals inherit the suscep-
tibility to metabolize carcinogens and pro-carcinogens and
have impaired ability to repair DNA damage.¢

The use of mouthwash is also known to have been an etio-
logical factor as they usually contain alcohol as a solvent or
as preservative.” Viral infections caused by EBV, HPV, and
herpes simplex virus are considered an important etiological
factor. Oral hairy leukoplakia and lymphoproliferative dis-
ease in immunosuppressed patients is caused by EBV. HPVs
are the most common group of viruses implicated in oral car-
cinogenesis. These cause benign proliferative lesions such
as papillomas, condyloma accuminatum, verruca vulgaris,
and Heck’s disease. HPV, most commonly found in genital
cancers has also been found commonly in oral cancers.?’
Fungal infections such as those caused by Candida species,
most importantly, Candida albicans has been implicated in
the pathogenesis of oral premalignant lesions. Various clini-
cal trials, surveys, and reviews have been carried out by our
team. Now, we are focusing on epidemiological studies. The
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purpose of this study is to assess the occurrence of oral can-
cer in patients without any habits.

MATERIALS AND METHODS

Study Setting

This retrospective study was based on data collected from
the patient records of a Private Dental College and Hospitals.
Records of patients who reported between the months of June
2019 to March 2020 were reviewed. Approval was obtained
from the Institutional Scientific Review Board. Two examin-
ers were included in the study. The ethical approval number
for the study is SDC/SIHEC/2020/DIASDATA/0619-0320.

Sampling

Cross verification of data for error was done by additional
reviewers and by photographic evaluation. Simple random
sampling was done to minimize sampling bias. After review-
ing, the case sheets were filtered based on data required. The
final sample size was 50 patients with oral cancer. The inclu-
sion criteria were patients with oral cancer. The exclusion
criteria were patients without oral cancer, patients with pre-
malignant conditions, and patients whose case records were
incomplete.

Data collection
The data was entered in the system in a methodical man-

ner. The data was entered in excel manually and imported to
SPSS for analysis.

Analytics

IBM SPSS Software [Version 19: IBM corporation NY
USA] was used for data analysis. Descriptive statistics
which included frequency of distribution was used for the
statistical analysis. The independent variables were age and
gender. Chi-square test was performed. The level of signifi-
cance was set at 0.05.

RESULTS AND DISCUSSION

The data was imported to SPSS version 19 and the results
were obtained using Chi-square test. In this study, it was
found that about 8% of the patients had oral cancer without
any association with adverse oral habits (Figure 1). The hab-
its that were present were smoking, gutka consumption, and
paan chewing. It was also found that oral cancer in patients
not having any habits was predominant in females, which
accounted for 6% of cases. The occurrence of oral cancer in
male patients without any habits was found to be 2%. (Figure
2).
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Figure 1: This is a bar graph showing the association between
oral cancer and the presence or absence of habits. The X-axis
denotes the presence or absence of habits and Y-axis denotes
the number of patients with oral cancer. The majority of oral
cancer patients were found to have adverse oral habits (red)
when compared to patients without adverse oral habits (blue).
A Chi-square test was done and the association was found to
be statistically significant. Pearson’s Chi-square value: 52.000,
df: 2, p-value: 0.000 (<0.05). There is a significant association
between habits and the occurrence of cancer.
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Figure 2: This is a bar graph showing the association between
gender and the presence or absence of habits. The X-axis de-
notes the presence or absence of habits in males and females
and Y-axis denotes the number of oral cancer patients. The
majority of oral cancer patients found to have adverse oral
habits were males compared to females. A Chi-square test
was done and the association was found to be statistically
significant. Pearson’s Chi-square value: 7.117, df: 1, p-value:
0.008 (<0.05), denoting there is a significant association be-
tween gender and the presence of habits.
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Oral cancer prevalence is high in developing countries and is
the most common cancer in India. Oral cancer is observed as
a multifactorial disease in which environmental, genetic, and
epigenetic factors play a major role. Oral squamous cell car-
cinoma (OSCC) is rare in young patients and is most found
in patients during the 6th and 7th decade of life, primarily
occurring in males. Case-control studies have shown that
smoking and/or alcohol is the major risk factor for oral can-
cer. In India, because of cultural, ethnic, geographic factors,
and the popularity of addictive habits, the frequency of oral
cancer is high.

Many studies state that the prevalence of habits in males
is more than in females and because of this it has been ob-
served that men face twice the risk of oral cancer when com-
pared to females.!®!! In our study oral cancer in patients not
having any habits was found to be 8%. In a study conducted
by Malovvala et al., it was found that 15% of the popula-
tion had no oral habits which are in accordance with the pre-
sent study.'? Similar results have been obtained by Shah et
al.!® Tt has been observed that 2% of the population studied
had mucosal changes without the presence of oral habits in
a study conducted by Patil et al.'* A hospital-based 10-year
retrospective study from Karnataka, reported that 25% of the
patients diagnosed with oral cancer were habit-free, which is
significantly more compared to the present study."

The habits that were most commonly present in patients in our
study include pan chewing, gutka, alcoholism, and smoking.
It has been studied by Sankaranarayanan et al. that factors
other than tobacco and alcohol are involved in the etiology
of the oral tongue cancers and cancer in other intra-oral sites
excluding buccal mucosa in young patients.'® It has been ob-
served that mouthwash containing alcohol increased the risk
of oral cancer in patients who neither smokes nor consumes
alcohol, though the results were statistically not significant
in a study conducted by Winn et al.'” The traditional risk
factors of oral cancer have been extended to include other
factors such as iron deficiency anemia, chronic candidiasis,
and herpetic infections.'® In a study done by Chang et al., it
was found that HPV-associated oral cancer was significantly
higher in patients without the presence of habits."”

Elevated fasting glucose level and estrogen deficiency have
been observed to be a strong risk factor of oral cancer in
females, especially in the cancer of the gingiva in a study
conducted by Suba et al.*’A positive association was found
between non-vegetarian diet, poor oral hygiene, poor denti-
tion, and the development of oral cancer.?!

Though the present study is in accordance with previous lit-
erature, the limitations faced in the study were smaller sam-
ple sizes and the results cannot be extrapolated to a larger
population because of geographical limitations.

CONCLUSION

Within the limitations of the study, it was found that the
number of patients diagnosed with oral cancer without any
habits was comparatively less than those with adverse habits.
Future studies on various other etiologies causing oral cancer
and the etiopathogenesis should be studied, which will aid in
the early diagnosis of oral cancer.
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