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Abstract

Oral cancer is the second most common disease in India with a mortality rate of about 0.3 million deaths per year. Oral squa-
mous cell carcinoma (OSCC) contributes to 95% of all forms of head and neck cancet. The aim of the study is to evaluate the
clinical presentation of oral squamous cell carcinoma in a private dental institution. A retrospective study was conducted on
patients who visited the Department of Oral Medicine and Oral Oncology during the period June 2019 to March 2020. Case
records of 31 patients who were diagnosed with oral squamous cell carcinoma histopathologically were reviewed. Descriptive
statistics and chi square test was used to evaluate the clinical association between OSCC and age,sex,site and duration of habit.
From the study we found that maximum patients belonged to the age group of 40-50 years (37.50%) and males (71.88%) were
predominantly affected than females (28.13%). About 37.50% of the patients had a habit of smoking or chewing tobacco over
a duration of about 1-5 years and 37.50% had a habit for a duration of about 5-10 years. Ulceroproliferative type (62.50%) was
the most commonly seen clinical type of oral squamous cell carcinoma followed by the ulcerative type (34.38%). The most
commonly affected sites are left buccal mucosa (21.88%), right lower posterior alveolar mucosa (21.88%) and right buccal
mucosa (18.75%). There was statistically no significant association between oral squamous cell carcinoma with age, sex, site

and duration of habit(p value > 0.05).
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Introduction

Oral cancer can be defined as a neoplasm involving the oral cav-
ity which begins at lips and ends at anterior pillar of fauces. Oral
cancer is a seriously growing problem in many parts of the world.
Oral and pharyngeal cancer grouped together is the sixth most
common cancer in the world [38]. Oral cancer is the second most
common disease in India with mortality rate of about 0.3 million
deaths per year [11]. Oral squamous cell carcinoma (OSCC) repre-
sents 95% of all forms of head and neck cancer. Its incidence has
increased by 50% in the last decade [23]. Primary oral squamous
cell carcinoma is the most prevalent oral malignancy, but second-
ary malignancy from distant sites have also been reported [18, 20].
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Majority of the oral carcinomas are related to the use of tobacco
and tobacco products [35, 19]. Smoking or chewing tobacco com-
bined with alcohol results in increased cancer incidence has an
additive effect because of their synergistic action [37, 30].

Pain may be one of the initial symptoms in oral cancer and is a
common complaint in these patients [32]. The pathognomonic
sign of oral squamous cell carcinoma is the presence of indura-
tion of the margin and the base of the tumour. The high risk
sites for the development of oral squamous cell carcinoma are
the lower buccal sulcus or posterior buccal mucosa followed by
lateral border of tongue and floor of the mouth due to place-
ment of tobacco containing quid and pooling of tobacco fluid |5,
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21]. Radiographically the changes caused due to oral squamous
cell carcinoma may or may not be seen.If there is involvement
of bone, radiographic changes such as bone resorption with ill-
defined margins or well-defined margins may be seen [6]. CBCT
has been found to show higher sensitivity for detection of cortical
bone invasion and with a significantly lower exposure dose [24].

The majority of the oral squamous cell carcinoma are diagnosed
at late stage due to lack of awareness which markedly decreases
the chances of their survival and also leads to a significant dete-
rioration in patient’s quality of life [33, 13]. Treatment options
for oral cancer includes surgery, radiation therapy, targeted drug
therapy and chemotherapy (International Journal of Research in
Pharmaceutical Sciences, no date). Due to the diversity of the
anatomic sites in the neck region and proximity of tumour to
the important vital structures that may be present in that region,
makes the treatment of OSCC more challenging. The dental care
of these patients often requires a multidisciplinary team of sur-
geons, radiation oncologists, medical oncologists, nutritionists,
gastroenterologists, speech and swallowing therapists [36]. De-
spite the currently available advanced diagnostic and therapeutic
strategies, the disease still remains a challenge for medical and
dental professionals. In some patients there might be poor re-
sponse to the treatment and might have recurrence [1]. The five-
year survival rate is only 53% and has not improved in the past
decade |34, 29].

Oral cancer and its treatment can cause a range of problems in pa-
tients including difficulty in maintaining their routine oral hygiene
[8, 31]. The management of postoperative pain remains a hideous
task for health-care providers [5]. The main complication of non
surgical treatment of oral cancer is development of oral mucosi-
tis. It is considered as an inherent outcome of chemotherapy or
radiotherapy to the head and neck region in oral cancer patients.
Patients treated with radiotherapy have the oral mucositis preva-
lence of about 100 % when compared to those in chemotherapy
treated ones which is about 40% [4]. Radiotherapy (RT) to the
head and neck region can cause salivary gland dysfunction and
xerostomia which increases the risk of dental caries. Hence every
steps should be taken to prevent and manage patients with se-
vere caries. This can be accomplished through preoperative den-
tal treatment along with frequent dental evaluation and additional
home care that includes self-applied fluoride [25].

Recently several biomarkers have been identified which can be
used as a diagnostic tool for screening and early detection of oral
cancer. It can also be used to indicate the prognosis of the dis-
ease. Serum lactate dehydrogenase (LDH) levels are significantly
increased in OSCC patients |2, 14|. A range of salivary metabo-
lites are found to be significantly altered in oral premalignant con-
dition and in oral squamous cell carcinoma. Salivary biomarkers
such as micro RNA,MMP-9, chemerin, glutathione, malondialde-
hyde and tumour necrosis factor (INF) alpha can be used for
early detection of oral squamous cell carcinoma [15, 16, 9, 26, 28].

The prevalence of oral cancer is higher among elderly males pre-
dominantly with risk habits of betel quid/tobacco chewing and
smoking. Ishiyama et al. (1994) conducted a study on papillary
squamous neoplasm of head and neck, which reported that the
papillary type of squamous neoplasms was highest in age group
of 50-59 years and 60-69 years, males were affected more than
females. Alveolar ridge was the most commonly involved site fol-

https://scidoc.org/IJDOS.php

lowed by buccal mucosa and use of tobacco being the most com-
mon habit [12, 22].

Hence the aim of the study is to evaluate the clinical presentation
of oral squamous cell carcinoma in a private dental institution.

Materials and Methods

A retrospective study was conducted on patients who visited the
Department of Oral Medicine and Oral Oncology during the pe-
riod June 2019 to March 2020. Ethical clearance was obtained
from the research committee and the ethical approval number
is SDC/SIHEC/2020/DIASDATA/0619-0320. A ptimary re-
searcher and a reviewer were involved in this retrospective study.
Case records of 31 patients who were diagnosed with oral squa-
mous cell carcinoma histopathologically were reviewed and cross
verification of the case records were done by the primary re-
searcher and reviewer. In order to minimise the sampling bias, all
the available data on histopathologically confirmed cases of oral
squamous cell carcinoma were included in the study. The follow-
ing criteria were followed for the selection of patients.

Inclusion Criteria:

Histopathologically diagnosed oral squamous cell carcinoma pa-
tients who were above the age of 35 years and lesions that were
clinically visible in the oral cavity only were included.

Exclusion Criteria:

Oral squamous cell carcinoma not histopathologically diagnosed
and patients below the age of 35 years were excluded from the
study. Lesions that were not clinically visible in the oral cavity
and patients who had already undergone treatment for oral cancer
were excluded.

After selection of the patient, further information on age, sex,
duration of the tobacco habit, site of the lesion, histopathologi-
cal grading of OSCC and clinical presentation was obtained from
an electronic database. The retrieved data was tabulated in SPSS
software and analysed statistically. Descriptive statistics and chi
square test was used to assess the clinical correlation between oral
squamous cell carcinoma with age, sex,site and duration of habit.

Results And Discussion

The study was conducted on 31 patients who were diagnosed with
oral squamous cell carcinoma.

From the study we observe that maximum patients belong to the
age group of 40-50 years (37.50%)(graph 1) and males (71.88%)
were predominantly affected than females (28.13%)(graph 2).

About 37.50% of the patients had a habit of smoking or chewing
tobacco over a duration of about 1-5 years, 37.50% had a habit
for a duration of about 5-10 years and 15.63% had the habit for a
duration of more than 10 years (graph 3).

Ulceroproliferative type (62.50%) was the most commonly seen
clinical type of oral squamous cell carcinoma followed by the ul-
cerative type (34.38%) (graph 4).
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Graph 1. This bar graph shows age distribution of the study population. X axis denotes age of OSCC patients in years and
Y axis denotes number of OSCC patients. The maximum patients belonged to the age group of 40-50 years(37.50%) fol-
lowed by 50-60 years(28.13%) and 60-70 years(28.13%) in the study population.

Graph 2. This pie-chart shows sex distribution of the study population. Blue colour denotes male and red colour denotes
female. In the present study the males (71.88%) were predominantly affected than females (28.13%).

Graph 3. This bar graph shows the frequency distribution of duration of chewing/smoking tobacco habit in the OSCC
patients. X axis denotes the duration of tobacco consumption habit in years and Y axis denotes the number of OSCC
patients. The majority of patients had the habit of chewing/smoking tobacco for a duration of 1-5 years (37.50%) and 5-10
years (37.50%) followed by a duration of more than 10 years (15.63%).

Graph 4. This pie-chart shows the frequency distribution of clinical presentation OSCC in the study population. Green col-
our denotes ulceroproliferative, blue colour denotes ulcerative and red colour denotes verrucous type. The most commonly
seen clinical presentation was ulceroproliferative (62.50%) followed by the ulcerative (34.8%). The verrucous type (3.13%)
was least seen in the study population.years (37.50%) followed by a duration of more than 10 years (15.63%).

of tongue (6.25%) (graph 5).
The most commonly affected sites are left buccal mucosa

(21.88%), right lower posterior alveolar mucosa (21.88%) and Well-differentiated oral squamous cell carcinoma contributed to
right buccal mucosa (18.75%). Other sites which were affected the majority of the study population (59.38%) followed by mod-
are left retromolar region (9.38%), left lateral border of tongue erately differentiated oral squamous cell carcinoma (34.38%)

(9.38%), right retromolar region (6.25%) and right lateral border (graph 0).
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Graph 5. This graph shows the frequency of site-distribution of OSCC in the oral mucosa. X axis denotes the site distri-

bution of OSCC in the oral mucosa and Y axis denotes the number of OSCC patients. The most commonly affected sites

were right lower posterior alveolar mucosa (21.88%) and left buccal mucosa (21.8%) followed by the right buccal mucosa
(18.75%), left retromolar region (9.38%) and left lateral border of tongue (9.38%).

Graph 6. This graph shows the frequency distribution of histopathological grading of OSCC in the study population. X axis
denotes the histopathological grading of OSCC and Y axis denotes the number of OSCC patients. The well-differentiated
OSCC(59.38%) was most commonly reported followed by moderately differentiated OSCC(34.38%).The poorly differenti-

ated OSCC(6.25%) was seen the least in the study population.

Graph 7. This bar graph depicts the association between clinical presentation of OSCC and age. Blue colour denotes ul-
cerative, red colour denotes verrucous and green colour denotes ulceroproliferative type. X axis denotes age of the patients
in number and Y axis denotes number of OSCC patients. The 40-50 years group (12) was the most affected age group, with
maximum presentation of ulceroproliferative type(8) followed by ulcerative type(4). In 60-70 years group ulceroproliferative

type(4) and ulcerative(4) was seen equally with one patient presenting with verrucous type. In the 30-40 years group only

ulceroproliferative type(2) was seen. Chi-square analysis was done [Pearson x2 = 4.493a p value = 0.61(>0.05)] and there
was statistically no significant association between OSCC and age. Hence the ulceroproliferative was the most commonly
reported type with maximum presentation in the age group of 40-50 years.

Graph 8. This bar graph shows the association between clinical presentation of OSCC and sex. Blue colour denotes ulcerative, red colour
denotes verrucous and green colour denotes ulceroproliferative type. X axis denotes sex and Y axis denotes number of OSCC patients.
The males (23) were more commonly affected than females (9). In males the ulceroproliferative type(15) was predominantly seen followed
by ulcerative type(8). Similarly in females also the ulceroproliferative type(5) was predominantly seen followed by ulcerative(3) and one
patient presented with a verrucous type. The males did not report a verrucous type of OSCC. Chi-square analysis was done [Pearson x2
=2.656a p value =0.265 (>0.05)] and there was statistically no significant association between OSCC and sex. Hence the ulceroprolifera-
tive was the commonly reported type with maximum presentation in the males.
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Graph 9. This bar graph shows the association between clinical presentation of OSCC and site. Blue colour denotes ulcerative, red colour
denotes verrucous and green colour denotes ulceroproliferative type. X axis denotes site distribution of OSCC in the oral mucosa and Y
axis denotes the number of OSCC patients. The most commonly affected sites were right lower posterior alveolar mucosa(7) and left buc-
cal mucosa(7). In both these sites the ulceroproliferative type (5) was predominantly seen followed by ulcerative (2). Chi square analysis
was done [Pearson x2=13.129a p value=0.516(>0.05)] and there was no statistically significant association between OSCC and site. Hence
the ulceroproliferative type was the commonly reported type with maximum presentation in the sites right posterior alveolar mucosa and
left buccal mucosa.

Graph 10. This bar graph shows the association between clinical presentation of OSCC and duration of tobacco habit. Blue colour de-
notes ulcerative, red colour denotes verrucous and green colour denotes ulceroproliferative type. X axis denotes the duration of tobacco
habit in years and Y axis denotes number of OSCC patients. Most of the patients had a duration of tobacco habit of 1-5 years(12) and
5-10 years (12). In patients with a duration of habit for 1-5 years the ulceroproliferative type(9) was reported the maximum followed by
ulcerative (3). In patients with a duration of habit for 5-10 years the ulceroproliferative type(9) was reported the maximum followed by
ulcerative(2) and one verrucous type. 2 patients of ulcerative type and 1 patient of ulceroproliferative had no tobacco habit. Chi-square
analysis was done [Pearson x2= 9.459a p value=0.149 (>0.05)] and there was no statistically significant association between OSCC and
duration of tobacco habit. Hence the ulceroproliferative was the commonly reported type with maximum presentation in patients who
had a duration of tobacco habit 1-5 years and 5-10 years.

From the study we find that there is no statistically significant as-
sociation between oral squamous cell carcinoma with age, sex, site
and duration of habit(p value > 0.05) (graph 7-10).

Study done by Rai HC et al. in 2016 and Mathew PT et al. in
2011 found that there was no statistically significant association
between age and sex with the clinical type of oral squamous cell
carcinoma. This article favours the study findings [7, 17].

According to Soni R et al. there was no statistically significant as-
sociation between the duration of tobacco chewing or smoking
habit with the clinical pattern of oral squamous cell carcinoma.
This article supports our study findings [27].

In our study the ulceroproliferative was the most commonly seen
clinical presentation of OSCC, affecting the majority of patients
in the age group of 40-50 years, with a male predilection. The left
buccal mucosa and alveolar mucosa were the most commonly af-
fected site. The duration of the tobacco habit observed in most
of the patients were minimum of 1 year to a maximum of 10
years.

The limitation of the present study was a relatively small sample
size and study being done retrospectively. Further studies with
an increased sample size can be done prospectively in the future.

Conclusion

The present study concludes that there is statistically no signifi-
cant association between oral squamous cell carcinoma with age,
sex and duration of habit. However ulceroproliferative(62.50%)
type of oral squamous cell carcinoma was the most predominantly
seen clinical presentation. Maximum patients belonged to the age
group of 40 to 50 years(37.50%) with male predilection (71.88%).
Majority of OSCC patients had a duration of tobacco habit for
a minimum of 1 year to a maximum of 10 years (75%). Future
studies should concentrate on evaluation of hidden predisposing
idiopathic factors associated with oral squamous cell carcinoma.
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