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Introduction:
Oral malignancies constitutes the majority of 
head & neck cancers and represent about 5% 
of all malignant tumors in human beings .Oral 
cancer is one of the ten common malignancies 
in the world . Regarding the oral malignancies 
approximately 95% are squamous cell carci-
noma .Th e other 5% includes adenocarcinoma, 
adenoid cystic carcinoma and malignant mela-
nomas.

Th e common sites involved in oral malignancies 
are buccal mucosa, tongue, alveolus, fl oor of the 
mouth, lips palate and retro molar trigone 4.Th e 
gender distribution is 2:1 & incidences varies 
within the developed & developing nations .Th e 
common causes of oral malignancies are tobac-

co, alcohol, betel nut chewing, paan(leaf), gut-
ka, nuswar, poor oral hygiene, some nutritional 
defi ciencies and ultra violet rays.In countries 
like Pakistan due to the common use of chewing 
tobacco, betel nut, paan, gutka , huqqa and ciga-
rett e smoking the incidences are much higher 
than the other regions of the world .

Th ere are certain predisposing factors which 
may provoke the oral malignancy like constant 
irritation of the oral mucosa due to sharp & 
broken tooth, ill fi tt ing dentures while Human 
papilloma virus infection in diff erent studies ret-
rospectively also identifi ed as a strong factor for 
oral malignancies .Th e common use of tobacco, 
cigarett es, chewing betel nut, gutka, nuswar, and 
paan causes constant irritation of the oral mu-
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cosa and leaving white or sometimes red patches 
i.e. leukoplakia 5% and erythroplakia up to 50% 
are considered as premalinant lesions .In Paki-
stan specially the rural areas of Sindh & KPK 
the common use of nuswar, paan, chewing betel 
nut, putt ing mixture of crushed tobacco, betel 
nut and lime(gutka) in the oral cavity between 
the buccal mucosa & gums are the most potent 
causative factors of oral malignancies in our part 
of world.

Material & methods:
Th e three tertiary care hospitals of Karachi i, e. 
Fatima hospital Baqai medical university, Civil 
hospital Karachi and Sir Syed Medical & Dental 
College Karachi were the places where we con-
ducted this study. All those cases of oral malig-
nancies who were att ended & diagnosed (hito-
pathologically) in the departments of Ear Nose 
Th roat & Head and Neck surgery of these three 
hospitals were registered & included in this 
study between 1st March 2004 to 31st December 
2012.

A proforma was selected to register each case 
regarding their age, gender, residential address, 
site of the lesion in the oral cavity, habits of to-
bacco, paan, gutka, nuswar, betel nut chewing 
and the specifi c histopathology of the lesion. 
Regarding the diff erent areas of the oral cavity 
involved in the malignancy was also noted. Th e 
diff erent anatomical areas of the oral cavity are 
lips & oral commissure, buccal mucosa, palate, 
tongue only anterior 2/3 of it, fl oor of the oral 
cavity, alveolus the mucosa over the mandible & 
maxilla and retromolar trigone a triangular sur-
face behind the third lower molar tooth. Most of 
the patients were admitt ed for complete evalua-
tion and biopsy for the histopathlogical diagno-
sis except the 14 cases who came from distant 
areas and their lesions were easily accessible to 
get the required tissue for the biopsy.

Results:
Th e results of histopathology of all the 1256 ma-
lignant lesions in our study showed that 96.6% 
cases were squamous cell carcinoma while ad-
enocarcinoma, adenoid cystic carcinoma mu-
coepidermoid carcinoma and malignant mela-

noma were 3.4% only.Fig.1

Regarding the gender predominance of oral ma-
lignancies it is seen commonly in males as in our 
sample male were 73.4% and only 26.6% were 
found in females with a ratio of 2.8:1.Fig.2

It is seen that regarding the diff erent sub-sites 
the oral malignant lesions involving the oral 
tongue (18.5%, in male & 16% I female) buccal 
mucosa (40.7% in male & 31% in female) , alvo-
lous & fl oor of the mouth (17.8% in male & 13% 
in female) , lips(15% in male & 9% in female) 
and retromolar trigone were common in males 
2 % & 1.2% in female while lesions of the palate 
were mostly seen in females 30% & only 6% in 
male.Fig.3

Our study showed that the majority of the pa-
tients i, e.(63.8%).belongs to age group of 40 
to 60 years, 27.5% were seen in age of 61 to 80 
years and 6.8% were less than 40 years while 
only 1.8% were over 80 years of age.Fig.4 

Figure 1: Histopathology of the lesion
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In majority of our cases (70%) had a positive 
history of addiction of cigarett e, paan , gutka, be-
tel nut chewing. 13% were addicted to nuswar, 
11% were habituated to paan masala & only 06% 
were using huqa.Fig.5

Discussion:
Oral malignancy is one of the commonest can-
cer & shows about 5% of all malignant tumors in 
humans. . Th e most frequent type was squamus 
cell carcinoma. Th e common sites in our study 
were buccal mucosa, tongue, alveolus, fl oor of 
the mouth but the lips, palate and retro molar 
trigone were the less frequent sites specially in 
male.

In our study out of 1256 cases 73.4% were male 
and 26.6% were females with a ratio of 2.8 :1.A 
nearly closed ratio was observed in a retrospec-
tive study done by Pandey M. where it was 
2.3:1, showing that oral malignancy is two to 
three times more frequently seen in male than 
females. Geographically oral malignancy is the 
most common cancer of male in Indo Pak re-
gion. .

Among the common causative factors respon-
sible in the pathogenesis of oral malignancies 
are, tobacco(cigarett e), huka, paan, gutka, betel 
nut, nuswar, alcohol, physical & chemical irri-
tants but tobacoo alone has been the main fac-
tor in the etiology of oral malignancy at any age. 

. In this study 70% were addicted to tobacco, 
(cigarett e, betel nut, gutka), 13% were addicted 
to nuswar, 11% were addicted to paan masala 
& only 6% to huqa. Th e reasons for high inci-
dences of squamous cell carcinoma in the buc-
cal mucosa, oral tongue & alveolus in our study 

were because of keeping the gutka, nuswar and 
paan with beetal nuts under the buccal (cheek) 
mucosa and in the lower alveolus for a longer 
duration or some times over night even.

A retrospective study by Hashibe M and Apple-
baum KM showed that tobacco or cigarett e was 
associated with an increased risk of oral as well 
as head and neck malignancies. .Tobacco smok-
ing is one of the main causative factor for oral 
and pharyngeal malignancies in the developed 
countries. In Pakistan paan & betel nut are very 
commonly used which increases the risk of oral 
malignancies in paan users. Th e use of gutka 
(pan masala) a type of smokeless tobacco is also 
responsible for a large majority of oral malignan-
cies. .

In our study maximum number of oral cancer 
patients were between 40 to 60 years of age 
group (63.8%). In a retrospective study it is seen 
that the prevalence of oral malignancy was high-
est among the age groups of 50 to 60 years. .

Th e commonest site of involvement in our study 
was the buccal mucosa (40.7%), the next com-
mon site was tongue (anterior 2/3) (18.5%), 
alveolus (17.8%).and lip (15%), the fl oor of the 

Figure 4: Age prevalence
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mouth and retro molar area accounts for 2% , 
while the palate surprisingly seen much higher 
in female upto 30%. A previous study showed 
that the Tongue (anterior 2/3) was the com-
monest site in 52% cases followed by buccal mu-
cosa in 26% patients out of total 264 patients of 
oral malignancies 

In our study out of 1256 patients a total of 1210 
cases (96.6%) were turned out to be squamous 
cell carcinoma, while a retrospective study 
also revealed that majority of oral cancers were 
squamous cell carcinoma i, e. (85.9%).Another 
study showed that (90%) were squamous cell 
carcinoma and the remaining 10% were malig-
nant melanoma, intra oral minor salivary gland 
tumour and sarcomas. .

In our study 66% of SCC were well diff erentiat-
ed, 31% were moderately diff erentiated and 3% 
were poorly diff erentiated. In a previous study 
moderately diff erentiated SCC was the most 
common type.

Conclusion:
Malignancy of the oral cavity is one of the com-
monest cancer in humans with high prevalence 
in some region of the globe like Pakistan, India, 
Bangladesh and most commonly seen in males. 
Th e main risk factors are tobacco, cigarett e 
smoking, betel nut, paan, gutka(paan masala) 
and, nuswar in Pakistan while tobacco and alco-
hol in western countries. 
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