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ABSTRACT 
 

Aim: To examine the prevalence of clinical and histological proven cases of oral-squamous cell carcinoma also 

examine the risk factors and challenges in diagnosis oral cancers. 
Study Design: Retrospective/observational 
Place &duration:Department of Oral Pathology, Ghurki Teaching Hospital Lahore from 1stApril 2016 to 31st 

January 2017. 
Methods: Total sixty patients of both genders with ages 30 to 70 years clinical and histologically diagnosed to 

have OSCC (oral squamous cell carcinoma) were included in this study. Patients demographical details including 
age sex, residence, socio-economic status were examined after taking informed consent. Incisional biopsy was 
taken from all the patients and sent to laboratory for examination. Prevalence and risk factors of OSCC were 
examined. Challenges in diagnosing were also examined. 
Results: Out of 60 patients 45 patients found to have OSCC in which 35 (77.76%) were males while 10(22.22%) 

were females. 20(44.44%) patients were ages 30 to 45 years, 19(42.22%) patients had ages 46 to 60 years and 
6(13.33%) patients were ages above 60 years. Buccal mucosa was the most frequent site of OSCC found in 
23(51.11%) patients followed by lower alveolar and tongue. The most frequent risk factor was cigarette smoking 
found in 18(40%) patients. delay due to patients unawareness found in 15(33.33%) patients followed by 
misdiagnosed by expertise and lack of facility (Diagnosing tools). 
Conclusion: There is a high prevalence of oral cancer and smoking is the major risk factor of this malignant 

disease. Misdiagnosed at first visit is the major concern, Lack of diagnosis facilities and lack of awareness are 
also most important factor for increasing the rate of this malignant disorder. 
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INTRDUCTION 
 

Globally, Oral cancer is considered most frequent life 
threatening malignant disorder and from last thirty years 
the incidence rate of oral cancer is going upward. Due to 
oral cancer the high rate of mortality is recorded and in 
Pakistan oral cancer contributed a great threat to public 
health with high rate of mortality and morbidity1. As per 
international reports oral cancer is the most common 
malignant disorder and in Pakistan it is the 2nd most 
common malignant disease that lead to increase rate of 
mortality.2 From all the types of tumor, oral cancer in 
Pakistan rated 15% and this rate is 5 times greater than the 
worldwide incidence rate of oral cancer 3%3.According to 
the international researches, In sub-continent oral cancer 
incidence rate is quite high with incidence rate of 7.9% and 
mortality rate 3.8%4. 
 Many of studies reported that the patients with third to 
5th decade of life has a high prevalence of oral cancer but 
now a days several studies reported early age. It is 
reported that majority of oral cancers are squamous cell 
carcinoma and accounted above 90%3-4. 
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 Many of factors involves in raising the incidence of 
oral squamous cell carcinoma including genetic and 
environmental factors. Tobacco use, betel quid, alcohol, 
chewing tobacco and snuff are the most frequent risk 

factors5. 
 Worldwide, tobacco use and alcohol consumption 
considered the strongest risk factors and in developed 
countries these two factors are most common and 
contributed a high rate of incidence.6,7 In developing 
countries like Pakistan, India, Bangladesh tobacco use with 
betel quid and snuff with substitute are the major risk 
factors of oral squamous cell carcinoma.8Globally, early 
and accurate diagnosis of oral cancer is a big challenge for 
professional. Presenting instances inwhich 
pathologieswere not diagnosed and/ortreated inspite 
ofobvious signs,should serveas awarning fordental 
professionals. The generalpractitioner is the "first line 
ofdefense"for symptomaticand asymptomatic patients and 
thereforethe implementationof well-establishedscreening 
protocols isof paramountimportance. In the light of the 
lowsensitivity ratio oforal examinations,use ofbiopsies is 
mandatory when alesionis suspected.9-12 
 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3809305/#B5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3809305/#B6
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MATERIALS AND METHODS 
 

This retrospective analysis was conducted at Department 
of Oral Pathology Ghurki Teaching Hospital Lahore and the 
duration of study was 10 months, from April 2016 to Jan 
2017. In this study total sixty patients of both genders with 
ages 30 to 70 years clinical and histologically diagnosed to 
have oral squamous cell carcinoma were included in this 
study. Patients demographical details including age sex, 
residence, socio-economic status were examined after 
taking informed consent. Patients with other severe 
infections, patients diagnosed to had no oral cancer and 
those who were not interested to participate were excluded 
from this study.All the patients had undergone incisional 
biopsy. A tissue were obtained and sent to laboratory for 
histopathological examination of the oral squamous cell 
carcinoma. Microscopic examination was done to examine 
the stages of tumor. Risk factors were also examined. 
Causes of severe malignancy were recorded.All the data 
was analyzed by SPSS 20. 
 

RESULTS 
 

Out of 60 clinically proven cases 45 patients found to have 
squamous cell carcinoma by histopathological examination. 
In which 35(77.78%) were males while 10(22.22%) were 
females. 20(44.44%) patients were ages 30 to 45 years, 19 
(42.22%) patients had ages 46 to 60 years and 6(13.33%) 
patients were ages above 60 years. 25 (55.56%) patients 
had rural residency while 20(44.44%) had urban residency. 
23(51.11%) patients had low socio-economic status, 
22(48.89%) had middle status (Table 1).According to 
pathological examination, 23(51.11%) patients had 
buccalmucosa , 12(26.67%) patients had lower alveolar 
mucosa, 4(8.89%) patients had tongue, 3(6.67%) had lips 
and 3(6.67%) patients had cheeks according to the sites of 
tumor (Table 2). 
 The most frequent risk factor was cigarette smoking 
found in 18(40%) patients followed by betel quid 
12(26.67%), alcohol 10(22.22%), 3(6.67%) smoking with 
tobacco chewing and 2(4.44%) had others (Table 3). Most 
important cause of malignancy was misdiagnosed by 
expertise at first visit found in 13(28.89%), delay due to 
patients unawareness found in 15(33.33%), delay in 
diagnosis due to lack of facility (Diagnosing Tools found in 
6(13.33%) (Table 4). 
 
Table 1:Demographical characteristics of all the patients 

Characteristics No. % 

Gender 

Male 35 77.78 

Female 10 22.22 

Age (years) 

30 – 45 20 44.44 

46 – 60 19 42.23 

> 60 6 13.33 

Residence 

Urban 20 44.44 

Rural 25 55.56 

Socioeconomic status 

Low 23 51.11 

Middle 22 48.89 

 
 

Table 2: Sites of oral squamous cell carcinoma 

Sites No. % 

Buccal Mucosa 23 51.11 

Alveolar 12 26.67 

Tongue 4 8.88 

Cheeks 3 6.67 

Lips 3 6.67 

 
Table 3: Risk factors of oral squamous cell carcinoma 

Risk Factors No. % 

Cigarette smoking 18 40 

Betel Quid 12 26.67 

Alcohol 10 22.22 

Smoking with Tobacco chewing 3 6.67 

Other 2 4.44 

 
Table 4: Causes of malignant oral tumor associated to diagnosing 

Causes No. % 

Misdiagnosed by expertise 13 28.89 

Patients Unawareness 15 33.33 

Lack of Diagnosing Tools 6 13.33 

Others (faculty, procedure) 3 6.67 

 

DISCUSSION 
 

OSCC is found to be more common in slightly older males 
all over the world but newer studies are revealing its 
development in younger age groups.13Many of studies 
reported that the patients with third to 5th decade of life has 
a high prevalence of oral cancer but in recent years several 
studies reported early age.Some previous studies shows 
that patients with age group 50 to 60 years had a high 
prevalence of OSCC14,15,16.The present study was 
conducted aimed to examine the frequency and risk factors 
of oral squamous cell carcinoma also determine the causes 
of this malignant disorder associated to diagnosis. In our 
study majority of patients were males 77.78% while female 
patients were very low in numbers. These results showed 
similarity to some other studies in which male patients 
population was high 60 to 85% as compared to females17,18 
 In present study we found that majority of patients 
were ages between 30 to 60 years. A study conducted by 
Sadia et al19 regarding oral squamous cell carcinoma 
reported patients with ages 30 to 60 years had a high 
prevalence of oral tumor.We found that 25(55.56%) 
patients had rural residency while 20(44.44%) had urban 
residency. 23(51.11%) patients had low socio-economic 
status, 22(48.89%) had middle status. These results were 
comparable to some other studies in which most of the 
patients had low socio-economc status. As per previous 
studies socio-economic status and literacy contributed a lot 
for increasing the rate of oral tumors20-22. In this study, we 
found as per pathological examination 23(51.11%) patients 
had buccal mucosa, 12(26.67%) patients had lower 
alveolar mucosa. Most of the studies demonstrated buccal 
mucosa was the most frequent site of oral squamous cell 
carcinoma followed by alveolar mucosa23-24. 
 We found that smoking tobacco (Cigarettes) was the 
most frequent risk factor for developing oral cancer 40% 
followed by betel quid and alcohol. These results were 
similar to some other studies but in contrast many of 
studies reported alcohol consumption, snuff and chewing 
tobacco were the most common risk factors.25-26The 
second most important objective of this study was to 



Examine the Prevalenceof Oral Squamous Cell Carcinoma 

 

835   P J M H S Vol. 13, NO. 3, JUL – SEP  2019 

examine the causes, challenges associated to diagnosing 
oral cancers and we found most important cause of 
malignancy was misdiagnosed by expertise at first visit 
found in 13(28.89%), delay due to patients unawareness 
found in 15(33.33%), delay in diagnosis due to lack of 
facility (Diagnosing Tools found in 6(13.33%). Many of 
previous studies shows the problems regarding malignancy 
and found misdiagnosed by expertise and delay in 
diagnosis due to unawareness were the most important 
challenges for diagnosing this malignant disorder.27-28 In 
this study we observed that there is a need of trained 
professionals for diagnosing this malignant disorder also 
provide awareness to the people so that early diagnosis 
could be possible and may helps to reduce the morbidity 
and mortality rate in Pakistan. 
 

CONCLUSION 
 

Oral cancers are the words most common and life 
threatening malignant disorders. In Pakistan the rat of oral 
cancers is quite high as compared to developed countries. 
In this study, we concluded that that there is a high 
prevalence of oral cancer and smoking is the major risk 
factor of this malignant disease. Misdiagnosed at first visit 
is the major concern, Lack of diagnosis facilities and lacks 
of awareness are also most important factor for increasing 
the rate of this malignant disorder. Authorities should take a 
action for training the professionals and for providing the 
proper diagnosing tools so that mortality and morbidity 
could decrease. Also provide awareness to the people 
about this malignant disorder. Moreover, many of 
challenges contributed in raising the rate of oral cancer but 
importantly early diagnosis and prompt treatment are very 
helpful for decreasing the frequency of oral squamous cell 
carcinoma. 
 

REFERENCES 
 

1. Cancer Registry and Clinical Data Management 
(CRCDM) ShaukatKhanum Memorial Cancer Hospital and 
Research Center (SKMCH&RC) - 
(www.shaukatkhanum.org.pk). Report based on cancer 
cases registered at SKMCH&RC from Dec1994. Dec. 2011 
and in 2011.Released June, 2012. 

2. Ferlay J, Shin HR, Bray F, Forman D, Mathers C, Parkin 
DM. Estimates of worldwide burden of cancer in 2008: 
GLOBOCAN 2008.Int J Cancer2010;127(12):2893–17. 

3. Camargo CM, Voti L, Guerra M, Chapuis F, Mazuir M, 
Curado MP. Oral cavity cancer in developed and in 
developing countries: population-based incidence.Head 
Neck2010;32(3):357–67. 

4. Choi S, Myers JN. Molecular pathogenesis of oral squamous 
cell carcinoma: implications of therapy.J Dent 
Res2008;87:14–32. 

5. Chaturvedi AK. Epidemiology and clinical aspects of HPV in 
head and neck cancers.Head Neck Pathol2012;6(1):S16–24. 

6. Zygogianni AG, Kyrgias G, Karakitsos P. Oral Squamous 
cell cancer: early detection and the role of alcohol and 
smoking. Head Neck Oncol2011;3 

7. Saman DM. A review of the epidemiology of oral and 
pharyngeal carcinoma: update.Head Neck Oncol2012;4 

8. Lambert R, Sauvaget C, de Camargo Cancela M, 
Sankaranarayanan R. Epidemiologuy of cancer from the oral 
cavity and pharynx.Eur J 
GastroenterolHepatol2011;23(8):633–641. 

9. Warnakulasuriya S, Dietrich T, Bornstein MM, Peidro EC, 
Preshaw PM, Walter C. Oral health risks of tobacco use and 
effects of cessation.Int Dent J2010;60(1):7–30. 

10. Jerjes W, Upile T, Radhi H, Petri A, Abiola J, Adams A. The 
effect of tobacco and alcohol and their reduction/cessation 
on mortality in oral cancer patients: short 
communication.Head Neck Oncol2012;4 

11. Jayelekshmi P, Gangadharan P, Akiba S, Koriyama C, Nair 
RRK. Oral cavity cancer risk in relationton to tobacco 
chewing and biri smoking among men in Karunagappally, 
Kearla, India: Karunagappally cohort study.Cancer 
Sci2011;102(2):460–67. 

12. Bhurgri Y, Bhurgari A, Nishta S, Ahmed A, Pervez S, Ahmed 
R, et al. Pakistan Country Profile of Cancer and Cancer 
Control 1995-2004.J Pak Med Assoc2006;56(3):124–130. 

13. Mafi N, Kadivar M, Hosseini N, Ahmadi S, Zare-Mirzaie A. 
Head and Neck Squamous Cell Carcinoma in Iranian 
patients and risk factors in young adults: a Fifteen-Year 
Study.Asian Pacific J Prev2012;13(7):3373–3378. 

14. Khan MA, Saleem S, Shahid SM, Hameed A, Qureshi NR, 
Abbasi Z, et al. Prevalence of oral squamous cell carcinoma 
(OSCC) in relation to different chewing habits in Karachi, 
Pakistan.Pak J BiochemMolBiol2012;45(2):59–63. 

15. Tanwir F, Altamash M, Gustafsson A. Influence of betel nut 
chewing, dental care habits and attitudes on perceived oral 
health among adult Pakistanis. Oral Health Prev Dent 
2008;6(2):89-94. 

16. Daud M et al. Oral squamous cell carcinoma (OSCC). 
Pakistan Oral DentJ 2016; 36(3): 13. 

17. Dissanayaka WL, Pitiyage G, Kumarasiri PV, Liyanage RL, 
Dias KD, Tilakaratne WM. Clinical and histopathologic 
parameters in survival of oral squamous cell carcinoma. Oral 
Surg Oral Med Oral Pathol Oral Radiol2012;113:518–25. 

18. Fukuda M, Ohmori Y, Sakashita H. The Role of Tumor 
Microenvironment in Oral Cancer. In: Biswas S, 
editor. Tumor Microenvironment and Myelomonocytic 
Cells.InTech2012. 

19. SadiaAkram et al. Emerging Patterns in Clinico-pathological 
spectrum ofOralCancers.Pak J Med Sci 2013; 29(3): 783–
787. 

20. Rivera C, Venegas B. Histological and molecular aspects of 
oral squamous cell carcinoma (Review)OncolLett2014;8:7–
11. 

21. van der Waal I. Potentially malignant disorders of the oral 
and oropharyngeal mucosa; terminology, classification and 
present concepts of management.Oral Oncol2009;45:317–
23. 

22. Lee J, Taneja V, Vassallo R. Cigarette smoking and 
inflammation: cellular and molecular mechanisms.J Dent 
Res2012;91:142–9. 

23. Barnes L World Health Organization and Cancer 
IAfRo.Pathology and genetics of head and neck 
tumours.World Health Organization 2015. 

24. National Cancer Institute Thesaurus. Available 
from:http://ncit.nci.nih.gov/ncitbrowser/. Accessed 13 June 
2011. 

25. Rojas-Alcayaga G, Brignardello R, Espinoza I, et al. Oral 
malignant tumours: a report on 728 cases in 
Chile.ActaOdontolLatinoam2010;23:136–142. 

26. Smith B, Goldberg LJ, Ruttenberg A, et al. Ontology and the 
future of dental research informatics.J Am Dent 
Assoc2010;141:1173–75. 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3809305/
http://ncit.nci.nih.gov/ncitbrowser/

