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INTRODUCTION

The high incidence and aggressive behavior of squamous cell carcinoma of head and neck region is alarming of all cancers
affecting humans [1-3]. Although the global incidence of oral cancer has decreased but the oral cancer due to human
papilloma virus is no rise [4].

The mortality rate for intra-oral cancer is still high which is an estimated 50%, it may be due to the fact that the disease is
usually diagnosed and presented at advanced stage [5]. Early diagnosis of oral cancer may prevent the metastatic stage and
mortality. Usually, the delay is at both ends: patients as well as doctors [6]. Oral cancer is at top ranking in cancers of males
and a major cause of mortalities due to cancer in Pakistan [7]. The detection of pre-cancerous lesions may be helpful in
proper treatment and further progression of disease [8]. It may have a negative impact on quality of life of patients and
should be diagnosed and treated well in time [9]. The etiological factors of oral cancer may vary depending on the
environmental or modifiable factors such as substance abuse, smoking, gutka and genetic factors [10]. Early detection is the
main prevention in this regard [11].

WHO pointed out as the 5" leading cause of cancer worldwide and a major cause of mortalities due to cancer. Location of
Pakistan falls in a geographic area where incidence exceeds 25 per 100,000 according to the WHO 2005 oral cancer
incidence [12]. Its incidence has been on the increase during the last 30 years. The population of the southern and south-
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east regions of Brazil have the highest incidence of this disease. These regions of Brazil are the areas of low income [13,14].

Among these areas, the incidence rate is highest in the city of Sao Paulo with 25.3 per 100,000) [4]. According to the
epidemiological study by Wozniak, it has been seen that total of 400,000 cases of the mouth and throat cancer and of 160,000
cases of laryngeal cancer, the death occurs in the 300,000 people annually [15].

METHODS

It was a cross-sectional study including OSCC patients of all age groups, both genders and complete history, visiting
Pathology Department of Fatima memorial hospital and college of medicine and dentistry, Lahore. Data of the patients was
collected according to the hospital proforma given at the end

RESULTS Out of 40 cases, there were 30 males and 10 females, In these cases, there were 14 cases (35%) of well
differentiated (WD), 16 cases (40%) of moderately differentiated (MD) and 10 cases (25%) of poorly differentiated (PD)
squamous cell carcinoma for males. The maximum number of patients were in the age group of 60 to 80 years. Male
predominance was seen in the present study. Out of many sites of head and neck region, the maximum number of biopsies
are from the floor of the mouth. This shows that this cancer mostly occurs in the floor of the mouth.
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Figure 1: Total number of cases w.r.t age
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Figure 2: Total number of cases according to gender
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Figure 3: No of cases w.r.t site of biopsy
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Figure 4: Agewise and Genderwise distribution of OSCC cases
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Figure 5: Gender wise distribution of OSCC cases according to grading
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DISCUSSION

OSCC is becoming the problem in all over the world and its etiological factors are different in different areas of the
world. In developing countries including Pakistan, males predominantly use substance of abuse such as cigarettes, alcohol
and gutka while women rarely use these susbtances. Cheek, floor of mouth and tongue were the most prevalent sites of oral
carcinoma. Preventive measures should be adopted by minimizing the usage of substance of abuse and smoking [16,17].
Most of the patients belonged to elderly group (61-80 years). People of developing countries are exposed to a big range of
risk factors which usually starts at minor ages and primary policies, strategies and measures are needed for prevention [18].
The most risk involving factors considered are tobacco and alcohol. There is a great association of poly-ingredient oral dip
products and tobacco with oral squamous cell carcinoma. Among different smoking types, simple tobacco, chewing tobacco,
bidi of smokeless types, consumption of gutka, use of sapari, mishri and of oral dip products indicate the strong association
with oral squamous cell carcinoma. Above mentioned products are in use of people of India excessively. So far as concerned
gutka, sapari, areca nut, chewing tobacco(tobacco flakes), bidi smoking and mishri (tobacco powder use especially as
cleaner for tooth and gums), and these are the permanent risk for mouth related cancers [19].

It is not possible to conduct epidemiological study based on long term strategy because of non-availability of records
(of registration) of cancer cases at country level. According to the data available for the presence of head and neck squamous
cell carcinoma (HNSCC) at locally based areas in Pakistan which highlights the HNSCC as the most common among all
the malignancies [20].

CONCLUSION
Oral cancer has been observed more in males, age range of 61-80 years and well differentiated carcinoma was prevalent
than moderate and poorly differentiated.
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