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ABSTRACT

Objective: To assess the pattern of oral squamous cell carcinoma in patients presenting at LUH Hyderabad Sindh.
Study Design: Descriptive Study

Place and Duration of Study: This study was conducted at Oral Surgery Department, LUH Hyderabad, Sindh from
January 2011 to December 2011.

Materials and Methods: Present study was done on 144 cases. Patients with biopsy proven oral squamous cell
carcinoma of all age group and gender were included in the study. radiated, benign, metastatic tumers were
expelled from study.

Results: Out of 144 patients, 80 (55.5%) were females and 64(44.4%) were males. Mean age group was 31-40
years of age 50 (34.7%). the majority frequent site was Buccal mucosa 44 (30.5%). 120 (83.3%) patients were
having well differentiated oral squamous cell carcinoma and slightest frequent type was poorly differentiated oral
squamous cell carcinoma 4 (2.77%) cases.

Conclusion: This study gives detailed account of oral squamous cell carcinoma as regards widespread age, Gender,
Location and histological type of lesion.
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INTRODUCTION Gene and hereditary material such as chromosomes
might be damaged by chronic exposure to carcinogens.

High incidence of oral squmous cell carcinoma in  Mutation of oncogenes because of genetic damage that
many parts of the globe signifies a foremost health  endorse cell survival and proliferation.

problem!. Oral squamous cell carcinoma is the  Oral sq. cell carcinoma accounts for more or less 4% of
frequent form of oral malignancey. About more than  all malignancy in the western world.> In some south
90% of oral malignancey are oral squamous cell east Asian countries oral cancer are the frequent form
carcinoma.?® oral Squamous carcinoma is a neoplasm  found about a third of all cancers.”® In western earth the
of epithelial cells showing differentiation as  utilize of tobacco and alcohol are the greasiest risk
characterize by the arrangement and presence of keratin factors. Smokers are six fold risk of emerging oral
and intercellular bridges respectively.* The oral  cancer compared to non smokes. Alcohol drinkers are
keratinocytes are cells of source of oral squamous cell also six fold more probably to develop oral cancer than
carcinoma.® Squamous cell carcinoma develops non alcoholic. The combined use of tobacco and
because of numerous molecular actions that build up  alcohol contain fifteen fold risk of developing oral sq.
from the mutual effect of those inherited predisposition cell carcinoma as compared to non user .Betal quid

and contact to ecological carcinogens such as alcohol,  chewing is popular in India Taiwan, Bangladesh and
smoking, ultraviolet or  radiations, chemical  Pakistan, is associated with high risk of rising oral sq.
carcinogens, and microbes.® cell carcinoma. It is report that HIV, human papilloma

viruses, Epstein barr viruses, HCV and several genes
are also play role of oral cancer.1®*2 In spite of progress
management options the death rate is remain large. The
occurrence of oral squamous cell carcinoma are
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sites of oral mucosa were distributed as tongue, cheek,
buccalmucosa, lips, floor of mouth, gums and alveolus,
palate and angle of mouth.

RESULTS

There were 144 cases of oral squamous cell carcinoma.
The youngest and oldest were 10 years male and 87
years female respectively. Mean age of patients was
39.6 years. Utmost number of patients (34.7%) were in
31-40 years of age group, followed by 41-50 years of
age group (25% ). Results regarding age involvement of
patients are shown in table-1. Frequent location of oral
squamous cell carcinoma was Buccal mucosa (30.5%)
patients followed by cheek 34 (23.6%) of patients.
Table: 2 shows the results of site distribution of
patients. Frequent histological type of oral squnomous
cell carcinoma was well differentiated squamous cell
carcinoma No0.120 (83.3%) follow by the moderately
differentiated squamous cell carcinoma No.20 (13.8%)
cases detailed distribution of histological types is given
in table:3.

Table No.1: Age Distribution of Patients

Age in years No. of Cases Y%age
1-10 2 1.3%
11-20 2 1.3%
21-30 22 15.2%
31-40 50 34.7%
41-50 36 25%
51-60 20 13.8%
61-70 6 4.1%
71-80- 4 2.7%
81-90 2 1.3%
Table No.2: Distribution According to Site.
Site No of Cases %age
Tongue 26 18%
Buccalmucosa 44 30.5%
Cheek 34 23.6%
Gums & Alveolus 8 5.5%
Floor of mouth 4 2.7%
Lips 16 11.1%
Angle of mouth 6 4.1%
Palate 6 4.1%
Total 144 100%

Table No.3: Histological Types of Oral squamous
Cell Carcinoma.

Histological Type No of %age

Cases
(@) Well differentiated 120 83.3%
(b) Moderately differentiated 20 13.8%
(c) Poorly differentiated 4 2.7%
Total 144 100%

DISCUSSION

Squamous cell carcinoma has significant geographic
difference in frequency, age of patient, site of
involvement and its histological type. This may also be
considered that exposure to different environmental
factors and ethnic specific high risk social habits
play role in pathogenesis of oral squamous cell
carcinoma.’®2° In developing countries oral squamous
cell carcinoma is more than in developed countries. In
Israel it is more common among Sephardic Jewsthan
Ashkenazijews because of different geographic origin.?
In UK it is more widespread among Indian people born
in Indian Sub continent and migrated to U.K. than
among Indian instinctive in U.K.2? Several studies has
shown that squamous cell carcinoma is equal or more
frequent in males then females.?32*

In this study most of the patients were female No. 80
(55.5%) compared to male patients No: 64 (44.4%).
Social habits in females are also common in rural areas
of Sindh. Most of the patients presenting to Liaquat
University Hospital are from rural areas of Sindh,
representing possible reason for female predominance.
In this study most of the cases found between the age
31-40 No. 50 (34.7%) followed by 41-50 years of age
No. 36 (25%). Previously it was seen that oral
squamous cell carcinoma was common after 4" decade
of life.?> Age of occurrence of squamous cell carcinoma
is declining and involvement of younger age is
becoming common as in this study. This is also
supported by other studies.?8?” Possible reason for this
is social habits are becoming more common in younger
age peoples.

Site of the lesion has prime importance regarding
prognosis. Regional lymph nodes are commonly
involved by metastasis of squamous carcinoma of lip
.hard palate, and maxillary gingival with relatively
favourable prognosis. as squamous cell carcinoma of
tongue, floor of mouth and mandibular gingiva a lot
metastasize to regional lymph nodes and are more
insistent with less favourable prognosis. Squamous cell
carcinoma of posterior division of oral cavity are much
more probable to metastasize to regional lymph nodes
than anterior division of oral cavity. Squamous cell
carcinoma of tongue is frequent site in western globe
.But in this study Buccal mucosa was the frequent site.
Results of this study regarding common site of oral
squamous cell carcinoma are matching with the other
studies conducted in Pakistan.?®%° Possible reason for
this is social habits of chewing tobacco products in our
country.

The term differentiation refers to the extent of
resemblance of tumor cells to their mother cells. In this
study most of the cases 120 (83.3%) were well
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differentiated squamous cell carcinoma. The present
study regarding frequent histological type of lesion is
consistent with other studies.?®*® Small well
differentiated, law grade oral squamous cell carcinoma
generally metastasize to regional lymph nodes
following invading connective tissue muscles or bone.
alternatively poorly differentiated high grade oral
squamous cell carcinoma are in nature more aggressive
and tend to metastasize to regional lymph nodes
untimely in the route of disease. The grade of
histological differentiation of oral squamous cell
carcinoma reflects the aggressive capacity of the
tumour. apparently as an independent issue, it does not
significantly manipulate the prognosis. The depth of the
infiltration of the tamour as determined histo-
pathologically correlates significantly with the
prognosis. Oral squamous cell carcinoma that have
infiltrated more than 5mm in to the underlying tissues,
are more to be expected to metastasize to lymph nodes
with reduced prognosis, size and depth of primary
carcinoma is related to local recurrence.!

CONCLUSION

This study gives detailed account of oral squamous cell
carcinoma regarding frequent age, Sex, Site and
histological type of oral squamous cell carcinoma.
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