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f ABSTRACT \

Background: India has very high incidence of oral cancer. The purpose of this prospective study was to analyze the
epidemiology of oral cancer patients in katihar medical college. Methods: Prospective study was performed in 100 patients
of diagnosed oral cancer from October 2016 to August 2018. Results: The largest number of cases in this study was
distributed in age group of 56 yr — 70 yrs of age (46%). The lowest number of case distribution were noted in 25-35yrs
(4%). Tabacco chewing in the form of paan ,khaini , gutka , was habit of 48% where as smoking in the form of bidi cigarrets
was in 27% of patients . 13 % of patients were both of tabacco chewing and smoking habits. Conclusion: Smokeless
tobacco specially in our country in the form of paan khaini , gutka are heavily consumed specially in younger age of society
which has to stop at any cost to decrease the incidence of oral cancer.

@Words: Alcohol,Oral cancer, Smoking, Tobacco. /

INTRODUCTION lime, sweeteners, and sometimes tobacco. This quid
is placed in the mouth and sucked or chewed over
several hours, thereby remaining in contact with the
oral mucosa for a significant amount of time.®! Pipe
and cigar smoking have also been linked to cancer of
the oral cavity.¥] The purpose of this prospective
study was to analyze the epidemiology of oral cancer
patients in katihar medical college .

Compared to western countries, India has high
incidence of oral cancers.! Tobacco chewing,
smoking and alcohol consumption are major
contributing factors for oral carcinoma.[? Several
studies from all over the world demonstrate smoking
and smokeless tobacco products as etiological
factors for oral cancer.’l Alcohol consumption

further increase the risk.[ Worldwide the incidence MATERIALS AND METHODS
of oral cavity and oropharyngeal cancer increases 10
fold, with significant changes in its relative All the patients of oral cancer attending department
proportiona| incidence.®! In parts of India and of ENT in Katihar Medical CO"ege from october
southeast Asia oral cavity and oropharyngeal cancer 2016 to august 2018 were analyzed. Detail history
represent greater than 30% of all cancer , likely was taken from all patients. Details of age, sex,
related to geographic differences in tobacco and occupation, tobacco habits, alcohol habits and any
other carcinogen consumption. Both tobacco and other types of habit were completely noted.
alcohol contribute independently to the development
of cancer of the oral cavity.®! There is 35 fold RESULTS
increase in risk of cancer for men who smoke two or
more packs of cigarettes and consume more than Total number of patients was 100 for study purpose.
four alcoholic drinks per day.” Common practice in Of the total 100 patients 72 (72%) were male , and
Southeast Asia include Bidi smoking (tobacco rolled 28(28%) were female. [Table 1]
within a betel leaf) and the consumption of paan, a
quid composed of the piper betle leaf, areca nut, Table 1: Gender Distribution
Total no Male Female

ame & Address of Corresponding Author 100 72(72%) 28(28%)
Dr. Md Akbar Ali
E&?,Tnem OfENT, Age description of patients is shown in [Table 2].
Katihar, The largest number of cases in study were
Bihar, India. distributed in age group of 56 yr — 70 yrs of age
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(46%). The lowest number of age distribution were
noted in 25-35yrs (4%).

Table 2: Age Distribution

25 — | 36-45 | 46-55 | 56-70 | 71-80 | ABOVE
35 80

04% 06% 33% 46% 08% 03%

Data of occupation of patients is shown in. [Table 3]
It clearly shows that maximum number of patient are
usually from manual labour group (78%).

Table 3: Occupational Status Of Patients

Manual labour 78(78%)
Agriculture 10(10%)
Professional workers 12(12%)

Data of tobacco habits is shown in [Table 4].
Majority of patients were tobacco users (88%).

12% of patient were no any habits of tobacco.
Tabacco chewing in the form of paan, khaini, gutka,
was habit of 48% where as smoking in the form of
bidi cigarrets was in 27% of patients. 13 % of
patients were both of tabacco chewing and smoking
habits.

Table 4: Tabacco Habits Distribution

No tabacco | Tabacco Tabacco Chewing
chewing smoking and
smoking
12(12%) 48(48%) 27(27%) 13(13%)

Duration pattern is shown in [Table 5]

Table 5: Duration Of Tobacco Consumption

No <5yrs | 5-10yr | 10-20yr >20yrs
habits

12% | 10(10%) | 18(18%) | 25(25%) | 35(35%)

This is clearly observed that 35% of patients of oral
cancer were taking tobacco of more than 20 year and
25% of patients for 10-20yr.

Table 6: Alcohol Habits

Non alcoholic Alcoholic habits

67 (67%) 33(33%)

Out of 100 patients it has been observed that 67
patients were nonalcoholic and 33 patients were
alcoholic respectively.

DISCUSSION

Present study shows that majority of patients were
male. Male to female ratio was 2.5: 1. Some other
studies done in India also shows higher male to
female ratio.'”! Males have easy to find tabacco
products easily rather than to female. Most of the
patient were from age group of (56-70 yrs) which
was also verily matched with other studies
conducted by different author of india.[*]

Tabacco habits is one of the most important risk
factors for oral disease like oral cancers, oral
mucosal lesion. All the forms of tobacco like
cigarettes, cigar, pipe tobacco and smokeless tobacco
chewing tobacco and snuff are widely used in India,
and all have a bad oral health consequences. All the
forms of tobacco causes oral cancer.'21¥ In this
study we have found that majority of patients of oral
cancer were from poor economic manual workers
(78%) . Poor people used to consume more tobacco
products because of less education. In this study we
have found that duration of tobacco consumption is
also a significant risk factor in causation of oral
cancar. Tobacco exposure in 35% of patient was for
more than 20 yr where as in 25 % of patient tobacco
exposure was of 10-20 yrs. Oral cancer occur
preferentially in tongue, buccal mucosa and gingiva,
exhibiting predilection for men over 50 yrs old.[*4l In
the last year however there has been an increase in
the incidence of this lesion in younger patients , that
is under 45 yr.'>18 poor socioeconomic status,
neglected oral hygiene , and recurrent trauma from
ill-fitting dentures have also been implicated in the
development of oral cavity cancers.[7 8]

CONCLUSION

Tobacco smoke contain  multiple carcinogens
enough to induce process of carcinogenesis in oral
cavity. Smokeless tobacco specially in our country
in the form of paan khaini, gutka are heavily
consumed specially in younger age of society which
has to stop at any cost to decrease the incidence of
oral cancer.

REFERENCES

P L dhingra , shruti dhingra ,Disease of Ear Nose and Throat,
6th Edition ,Page no 225

M S Singh, Sanjeev Mishra . Clinical Profile and
Epidemiological factors of oral cancer patients from North
india. National journal of maxillofacial surgery, vol 6 ,issue 1,
Jan —June 2015, P21-24

Misra S, Misra NC . Oral carcinoma . In : Johnson CD ,
Taylor i Editors .Recent advances in surgery . London :Royal
society of Medicine Press, 2002 .P 71-86

Ogden GR , wright AJ .Etiology of oral cancer : Alcohol . BR
J Oral Maxillofacial surgery 1998 ; 36: 247-51

Sudbo J. Novel management of oral cancer ; A paradigm of
predictive oncology . Clinical Medical Research 2004 ; 2:233-
42

Altieri A, Bosetti C , Gallus S ,et al . Wine , Beer and Spirit
and Risk of Oral and Pharyngeal Cancer : A case control study
from italy and switzerland. Oral oncology 2004 ; 40:904-9
Blot WJ , MC Laughlin JK Winn DM , et al . Smoking and
Drinking in relation to oral and pharyngeal cancer . Cancer res
1988; 48 : 3282-7

Johnson N . Tobacco use and oral cancer : A Global
perspective . Journal Dental Education 2001 : 65: 328-39
Henley SJ, Thun MJ, Chao A, Calle . Association between
expulsive pipe smoking and mortality from cancer and other
disease . J natl cancer inst 2004 ; 96: 853-61

Unnals of Intewmational Medical and Dental Research, Vol (5), Tssue (6)

Page 13

w
@D
o
=
(@]
=
[T
QD
.
Z
o
(V2]
@
Ro
—
=
=
o
=




10.

11

12.

13.

14.

15.

16.

17.

18.

Wi et al; Epidemiclogical Prafile of Ornal Cancer

Sharma P , saxena s , aggarwal P . Trends in the Epidemiology
of oral Squamous cell carcinoma in western UP . An
Institutional study . Indian journal Dental Res 2010, 21 :316 -
19

Shenoi R , Devrukhar V , Chaudhary Demographic and
clinical Profile of Head and Neck cancer patients of andhra
pradesh , India . Indian journal of cancer 2012 , 49 :21-26
International agency for research on cancer . Tabacco habits
other than smoking ,Betel Areca Nuts chewing and some
related nitrosamines. IARC MONOGR EVAL CARCINOG
RISK VHEM HUM 37 LYON . IARC 1985

International agency for research on cancer . Tobacco
smoking. larc monogr eval carcinog risk vhem hum iarc ,
1986

Andisheh Tadbira , Mehrabani D, Hydari ST . Epidemiology
of squamous cell carcinoma of the oral cavity in iran . J
Craniofac Surg 2008 ; 1699 -702

llewellyn cd ,linklater k , Bell J, Johnson NW . An Analysis
of Risk Factors for oral cancer in young people : A case
control study . Oral oncol 2004 ; 40:304-13

Bachar G ,Hod R ,Goldstein DP ,Irish JC , Gullane PJ Brown
D et al .Outcome of oral tongue squamous cell carcinoma in
patients with and without known risk factors. Oral oncol 2011
; 47 :45-50

Fernandez Garrote | , Herrero R , Ortiz Reyes R , et al . Risk
Factors For cancer of the oral cavity and oropharynx in cuba .
BR J Cancer 2001 ; 85 : 46-54

Rosenquist K . Risk Factors in oral and oropharyngeal
squmous cell carcinoma : A population based case control
study in southern sweden . Swed Dent Journal Suppl 2005 ;
179:1-66

How to cite this article: Ali MA, Noori FM, Shahabuddin
M, Ali MG. Epidemiological Profile of Oral Cancer Patients
Attending Katihar Medical College, Katihar (Bihar). Ann. Int.
Med. Den. Res. 2019; 5(6):EN12-EN14.

Source of Support: Nil, Conflict of Interest: None declared

Unnals of Intewmational Medical and Dental Research, Vol (5), Tssue (6)

w
@D
o
=
(@]
=
[T
QD
.
Z
o
(V2]
@
Ro
—
=
=
o
=




