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ABSTRACT

Aim: To assess the prevalence of different sites of oral cancer.

Materials and Methods: A retrospective study was done in an institutional setting. The data for the study was retrieved from
the college’s patient records. All the patients who underwent management of oral cancer at a given time frame from June 2019
- March 2020 were taken into consideration. The patient’'s name, age, gender, and site of lesion were retrieved and tabulated.
The data was analyzed using software (SPSS).

Results: Atotal 41 patients were included in this study, 33 being males and 8 female patients. The common site of occurrence of
cancer was found to be most in buccal vestibule (39%), tongue (26.8%), buccal mucosa (12.2%), retromolar area (12.2%), al-
veolar mucosa (2.4%), lip (2.4%), neck (2.4%), and chest (2.4%). The majority of the patients who participated in this study were
between 41-50 years of age. A cross analysis between age and site of cancer and gender and site of cancer was done. The most
common age was found to be 41-50 years and more cases were seen in male patients.

Conclusion: The most common site of cancer was found to be in buccal vestibule. More number of cases was seen in male

patients and the age group in which most cases were seen was 41-50 years.
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INTRODUCTION

Oral cancers are malignant lesions occurring in the oral cav-
ity that include squamous cell carcinomas (SCC), salivary
gland and odontogenic neoplasms commonly. The majority
(84-97%) of oral cancers are squamous cell carcinoma and
they arise from pre-existing “potentially malignant” lesions
or more often from normal appearing epithelium.!? Oral
cancer spreads locally involving perioral structures and me-
tastasises to local regional lymph nodes. The burden caused
by Oral cancer is great because of the associated high cost
of treatment, permanent impairment and high mortality.>*
Asians have various cultural practices such as betel-quid
chewing as well as different forms of use of tobacco and al-
cohol which are important risk factors that predispose to can-
cer of oral cavity. In Asian countries many changes are be-
ing observed in several factors including site of occurrence,
male to female ratio, age and occurrence in people with no
known risk habits. Oral cancer is a major public health prob-

lem in India, where it ranks among the top three types of
cancer in the country.>® The low-income groups in India are
affected most due to a variety of exposure to risk factors such
as tobacco chewing, betel nut and insufficient exposure to
new diagnostic aids, resulting in a delayed reporting of oral
cancer.”®® This study will give us an idea about the various
sites of occurrence and the gender predilection in general.

MATERIALS AND METHODS

A retrospective study was conducted in an institutional set-
ting. The ethical clearance was received from the institu-
tional ethical committee. The study involved all the patients
who had undergone management of cancer in a given time
frame. The time period of choice was from June 2019 to
March 2020. There were three people involved in this study
are guide, reviewer, and researcher. All available data was
collected and tabulated. The patient’s details were retrieved
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from the institute’s patient records. A total of 86000 cases
were reviewed and analyzed. Data regarding patients age,
gender, and site of cancer were considered for this study.
Cross verification of the data was done by the second re-
viewer, to avoid any missing or repetitive data. The data was
manually retrieved and tabulated in excel sheet and sorted.

Inclusion Criteria: All patients who underwent manage-
ment of cancer were included in this study. All age groups
were considered.

Exclusion Criteria: Patients with incomplete records were
removed from the study. Repetitive entries were also exclud-
ed.

The tabulated data was analysed using SPSS software (im
SPSS statistics 260). The method of analysis that was used
was “Chi square test”. The analysis was done between age
and site of occurrence, gender, and site of occurrence.

RESULTS AND DISCUSSION
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Figure 1: This pie chart depicts the percentage distribution in
different sites of cancer.
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Figure 2: This pie chart depicts the age distribution of cancer.
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Figure 3: This pie chart depicts the gender distribution of can-
cer
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Figure 4: This graph depicts the association between site of
cancer and age. X axis: age groups of patients, Y axis: site of
cancer. P value is 0.288, statistically insignificant.
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Figure 5: This graph depicts the association between cancer
and gender. X axis: gender,Y axis: site of cancer. P value is
0.125, statistically insignificant.
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The present clinical study was done to determine the most
common site of occurrence of cancer

Among the 41 patients who were included in this study, the
site of cancer was most commonly seen in the buccal ves-
tibule region (39%), followed by tongue (26.8%), buccal
mucosa (12.2%), retromolar area (12.2%), alveolar mucosa
(2.4%), lip (2.4%), neck (2.4%), and chest (2.4%). Oral can-
cer showed more predilection for the age group 41-50 years,
followed by 51-60 years, 61-70 years (29.3%), and then 31-
40 years (4.9%), an increased number of cases were seen in
male patients than female patients which is supported by.!%!!
According to '*!213] the most common site of occurrence of
cancer was found to be tongue follwed by buccal mucosa.
In our study it was found that buccal vestibule was the most
common site followed by tongue and buccal mucosa. The
site of occurrence depends mainly on the predominant risk
factors in that particular geographical region. Cheek or buc-
cal mucosa cancers exceed all other oral cancers in other
places like Pakistan, Uttar Pradesh state in India and Chan-
gua County in Taiwan.!%!316

In recent years many countries report the tongue as the
most frequently affected site. In Japan, Taiwan, Thailand,
Yemen, India and Iran, the tongue is the foremost among all
sites contributing up to 42% of all oral sites in adults of all
ages.'”8 Oral cancer is considered to be a disease that occurs
mainly in the elderly. However, while most of the cases of
OC occur between 50 and 70 years of age (Bhurgri et al.,
2006) ¥, it still could occur in children as early as 10 years of
age in the absence of any known risk factors.**! The mean
age of occurrence of cancer in different parts of oral cav-
ity is usually between 51-55 years in most of the countries
but higher around 64 years, in Thailand **? In our study it
was found that the mean age occurrence of oral cancer was
between 51-60 years, which is in accordance to the above
mentioned study. Oral cavity cancers were traditionally be-
ing thought of as a disease mainly affecting people of older
age group mainly. The increased incidence of oral cancer at
a younger age group has been usually attributed to increased
usage of substances, mainly tobacco and tobacco-related
products, over a prolonged period of time, which leads to
genetic damage. Considering gender, men are more affected
than women. This is true when we observe male to female
ratio which is 1.45 in Japan.?** The above study we observe
only a slight increase in number of male patients than female
patients. A few reports from one of the Indian registries and
Pakistan show equal male to female ratio of 1.26%7

CONCLUSION

This study gives us an overview about the various sites of
cancer and also the frequency of distribution among age
groups and gender. There are dissimilarities in the incidence

rates of oral cancer across different countries in Asia. While
there are some common habits like use of tobacco, alcohol
and quid chewing there are some differences in the preva-
lence of habits, in addition to some still unknown or unex-
plained factors other than social and economic factors in
these Asian countries. It is necessary to improve the living
standards of people and health care systems where access to
health care is poor or limited.
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