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Abstract

Background: Personal habits like, tobacco consumption through smoking and oral intake is one of the mostimportant risk factor of laryngeal and
hypopharyngeal cancers among the low socioeconomic group of people. Developing countries like ours face arduous challenge to provide
adequate treatment facilities from its poor resource settings to these patients. Constant evaluation of theses cancer patients in regard to their
exposure tothe hazardous personal habits can portray the current situation, thus can find out the scopes ofimplementation of necessary control
measures and awareness build up actions.

Objective: The present study observed tobacco consumption and other personal habits in patients with laryngeal or hypopharyngeal cancers.
Methods: Thisisandescriptive type of cross sectional study, where 100 patients with laryngeal or hypopharyngeal cancers have beenassessed,
fromtwoofthetertiary care hospitalin Dhakadivision, duringthe period of 2018t0 2021. Facetofaceinterviewwas performed and medicalrecords
have been checked to collect data.

Result: Inthe present study, 65 patients were suffering from carcinoma of larynx and 35 patients were suffering from carcinoma of hypopharynx.
Carcinoma in the supra-glottic region was evident in 53.0% cases, glottic and subglottic carcinoma were 11.0% and 1.0% respectively. Carcinomain
the pyriform fossa was 29.0% and post-cricoid carcinoma was 6.0%. With the age range of 35to 75 years, laryngeal carcinoma was highest observed
inthe age group of 46 to 55 years (26 out of 65 cases) and hypopharyngeal carcinomawas highest observed inthe age group of 35to45years (11
out of 35 cases). In 83.0% cases, the respondents were illiterate and in 80.0% cases they were residents of rural area. More than half of the
respondents were farmers (57.0%). The monthly income range of the respondents was 2000-12000 BDT and 50.0% of the respondents belonged
from the lower quartile of this income range. Among the patients, 99 of them were tobacco consumers where, 93 of them were smokers and 38 of
them were oral tobacco leaf consumers; 33 patients recorded to be consumers of tobacco leaf along with smoking.

Conclusion: With this high prevalence of smoking among the laryngeal and hypopharyngeal cancer patients, it can be estimated that, the lower
socioeconomic group of people are athighrisk of cancerinthe oralregion which canincrease the overall cancer related morbidity and mortality in
our country. Thus, findings from this study urges for strict control and monitoring measures on availability of tobacco products, as well as,
necessitates awareness build up actions regarding the harmful health effects of tobacco among the lower socioeconomic group of people.
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the second most common head and neck cancer, the
annualglobalincidence ofwhichis2.76/100,000andthe
mortality rate is 1.66/100,000.° However, hypophary-
ngealcancersarereartypeofheadandneckcancer, bu
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they are associated with worse prognosis compared to
cancers from any other sites in the head and neck
region.'® It occurs with a yearly global incidence rate of
0.4% of all new cancers and 0.4% of all cancer-related
mortality.’® Overall, the annual global incidence of
hypopharyngeal cancer is 0.8/100,000."" Tobacco
consumption, mainlythroughsmoking, isstillanupward
trend in low socioeconomic countries despite of the
widespread knowledge of it's precarious health effects.*”
Bangladesh is one of the top ten countries in the world
with hightobaccouse, where 35.3% peopleaged above
15 years are currently actively consuming tobacco.****
The 5 year prevalence of laryngeal carcinoma in
Bangladesh is 6.96/100,000 and hypopharyngeal
carcinoma is 5.79/100,000." Carcinoma in the head and
neck region are mostly diagnosed at advanced stages,
when treatment outcomes are not always assertive and
surgical ablation often requires expurgation of functional
characteristics of the involved organs as well as
surrounding tissues.'® Thus, prevention through risk
factors modification is mandatory. On this ground, the
present study summarized the findings of the history of
tobacco consumption and other personal habits in
patients with laryngeal or hypopharyngeal cancer.

Methodology

Subject and methods: This was a descriptive type of
cross sectional study, conducted in the ENT department
of two of the government facilitated tertiary care
hospitals from two divisions of Bangladesh, during the
period of 2018 to 2021. A total 100 histo-pathologically
diagnosed cases of carcinoma larynx or carcinoma
hypopharynx, who were admitted in the hospital for
treatment purpose and who met the selection criteria of
the study, were recruited.

Data collection and analysis: Data regarding
demographic information and medical history, clinical
examination, laboratory investigation, radiography,
endoscopy and histopathological examination were
evaluated by face to face interview and checking
medical records and documented in a preformed
semi-structured questionnaire. The collected data has
been analyzed with IBM SPSS (statistical package for
social science) software, version 22. Findings have been
summarized using tabulations and diagrams.

Ethical consideration: Prior to the commencement of
the study, ethical approval was obtained from the
concerning ethical review board. Patients have been
explained about the aims and objectives of the study,
assured about the confidentiality of the information and
preservation all of their rights and then, informed written
consent was availed from them.
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Result

Inthe present study, among the 100 cancer patients, 65
cases were carcinoma of larynx and 35 cases were
carcinoma of hypopharynx. In majority of the cases, the
site of carcinoma was in the supra-glottic region (53.0%).
Glottic and subglottic carcinoma were 11.0% and 1.0%
respectively. Carcinomainthe pyriformfossawasin 29.0%
cases and 6.0% cases was post-cricoid carcinoma (Figure I).
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Figure 1: Distribution of the location of the carcinoma

In97.0% casestheaffected patientwasmale. Therewere 3
cases of female patients among whom, all had
malignancy in the hypopharynx site. The age range of the
respondents in this study was 35 to 75 years, among
whom the age group of 46 to 55 years was comprised of
the highest number of cases. Ithas been observedthat,
the age group of 46 to 55 years had most of the of
laryngeal carcinoma (26 out of 65 cases), while in case of
hypopharyngeal carcinoma, the age group of 35 to 45
years (11 outof 35 cases) and 46 to 55 years (9 outof 35
cases) was the most affected age group. Supra-glottic
carcinomawas most prevalentin 46 to 55 years of age
group (43.40%), glottic and subglottic carcinoma was
most prevalentin 76 to 85 years age (41.67%), carcinoma
of pyriform fossa was most prevalent in 36 to 45 years age
(27.59%) and post-cricoid carcinomas alsomost prevalent
in36to45yearsofagegroup (50.00%).1n83.0%cases, the
respondents were illiterate and in 80.0% cases they were
residents of rural area. More than half of the respondents
werefarmers (57.0%). Economic status ofthe respondents
showed that, the range of monthly income of the
respondents was 2000 to 12000 BDT, and based on
income, 50.0% of the respondents belonged from the
lower quartile, 40.0% belong from the middle quartile and
10.0% belong from the upper quartile (Table ).
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Table I: Demographic characteristics and location of the carcinoma among the study participants (N=100)

Larynx (N1=65) Hypopharynx (N2=35)
Supra-glottic  |Glottic and subglottic Pyriform fossa Post-cricoid Total
(n1=53) (n2=12) (n3=29) (n4=6) (N=100)
Gender
Male 53 (100.00%) 12 (100.00%) 27 (93.10%) 5 (83.33%) 97
Female 0 (0.00%) 0 (0.00%) 2 (6.90%) 1(16.67%) 3
Age
36 to 45 years 4 (7.55%) 1 (8.33%) 8 (27.59%) 3 (50.00%) 16
46 to 55 years 23 (43.40%) 3 (25.00%) 7 (24.14%) 2 (33.33%) 35
56 to 65 years 12 (22.64%) 3 (25.00%) 7 (24.14%) 1(16.67%) 23
66 to 75 years 9 (16.98%) 5 (41.67%) 7 (24.14%) 0 (0.00%) 21
76 to 85 years 5 (9.43%) 0 (0.00%) 0 (0.00%) 0 (0.00%) 5
Education
llliterate 42 (79.25%) 10 (83.33%) 25 (86.21%) 6 (100.00%) 83
Primary level 3 (5.66%) 2 (16.67%) 2 (6.90%) 0 (0.00%) 7
Secondary or above| 8(15.09%) 0 (0.00%) 2 (6.90%) 0 (0.00%) 10
Location
Rural 52 (80.0%) 28 (80.0%) 80
Urban 13 (20.0%) 7 (20.0%) 20
Occupation
Farmer 29 (54.72%) 9 (75.00%) 17 (58.62%) 2 (33.33%) 57
Business man 6 (11.32%) 1 (8.33%) 2 (6.90%) 0 (0.00%) 9
Rickshaw puller 2 (3.77%) 0 (0.00%) 1 (3.45%) 2 (3.33%) 5
Day laborer 3 (5.66%) 0 (0.00%) 2 (6.90%) 1 (16.67%) 6
Clerical job 2 (3.77%) 0 (0.00%) 0 (0.00%) 0 (0.00%) 2
Hawker 2 (3.77%) 0 (0.00%) 0 (0.00%) 0 (0.00%) 2
Other 9 (16.98%) 2 (16.67%) 5 (17.24%) 0 (0.00%) 16
Unemployed 0 (0.00%) 0 (0.00%) 2 (6.90%) 1 (16.67%) 3
Economic status
Lower quartile 26 (49.06%) 3 (25.00%) 17 (58.62%) 4 (66.67%) 50
Middle quartile 22 (41.51%) 7 (58.33%) 11 (37.93%) 0 (0.00%) 40
Upper quartile 7 (13.21%) 0 (0.00%) 2 (6.90%) 1(16.67%) 10

The carcinoma of the supra-glottic region showed that,
majority of the patients were smokers (62.26%); 41.51%
of them used to take tobacco leaf along with smoking
and 3.77% of them had the habit of consuming tobacco
leaf alone. The carcinoma of the glottis and subglottic
region showed that, majority of the patients were
smokers (58.34%); 31.03% of them used to take tobacco
leaf along with smoking and 8.33% of them had the
habitof consumingtobaccoleafalone. Thecarcinomaof
pyriform fossa showed that, 62.07% patients were

smokers, 31.03% patients were both smokers and
tobacco leaf consumers, 3.45% patients were only
tobacco leaf consumers, 3.45% patients had habit of
snuff diflng along with consuming tobacco leaf and in
3.45% cases there was no history of such habits. The
carcinoma of post-cricoid region showed that, 33.33% of
the patients were smokers, 33.33% of the patients were
consumers of tobacco leaf along with smoking and
16.67% ofthem had the habit of taking tobacco leaf only
(Table II).
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Table II: Personal habits among the study participants (N=100)

Larynx (N1=65) Hypopharynx (N2=35)
Supra-glottic  |Glottic and subglottic Pyriform fossa Post-cricoid Total
(n1=53) (n2=12) (n3=29) (n4=6) (N=100)
TL 2 (3.77%) 1 (8.33%) 1 (3.45%) 1 (16.67%) 5
TS 33 (62.26%) 7 (58.34%) 18 (62.07%) 2 (33.33%) 60
TS&TL 22 (41.51%) 4 (33.33%) 9 (31.03%) 2 (33.33%) 33
TL & SD 0 (0.00%) 0 (0.00%) 1 (3.45%) 0 (0.00%) 1
NH 0 (0.00%) 0 (0.00%) 1 (3.45%) 0 (0.00%) 1

TL denotes tobacco leaf

TS denotes tobacco smoking
SD denotes snuff difing

NH denotes no habit

Discussion

This study represents the low socio-economic group of
patients with laryngeal and hyppopharyngeal carcinoma
in Bangladesh. The remarkably alarming finding from the
present study is that, among the 100 patients with
cancer in the larynx and hypopharynx, 99 of them were
tobacco consumers where 93.0% of them were smokers
and 38.0% ofthemwere oraltobaccoleafconsumers.In
one other national study, similar rate of tobacco
consumption among carcinoma of larynx patients had
been observed; they showed that, tobacco consumption
through smoking was prevalent in 87.7% cases and
tobacco consumption through chewing tobacco leaf
was prevalentin 57.1% of the patients."’ Study findings
also directs toward the similar fact that, the smoking
habitis more commonamongthe lower socio economic
group of people.*®*° Moreover, research findings have
recognized smokingto be the mostsignificantrisk factor
of laryngeal cancer.>®?*?! In this study, it has been
observed that, there was 65 cases of carcinoma of larynx,
where in 53 cases, the site of carcinoma was in the
supra-glottic region; Glottic and subglottic carcinoma
were 11.0% and 1.0% respectively. Among the 35 cases
of carcinoma of hypopharynx, in 29 cases, the site of
carcinomawas pyriform fossa and in 6 cases the site of
carcinoma was post-cricoid region. According to the
American Cancer Society, estimated 60.0% of laryngeal
malignances startinthe glottisand about35.0%initiates
in the supra-glottis; while subglottic carcinoma is rare.?>%
In case of hypophayryngeal cancer, approximately 70.0%
ofthe lesions originate in the pyriform sinus and around
5.0% in the post-cricoid region.”**®> National and
international studies showed that, laryngeal and
hypopharyngeal cancer patients predominantly comes

to clinical attention on their fifth to seventh decades of
life with the most common age being the sixth decade,
this study findings are at accordance with that.?***%’
Respondents of this study was mainly rural inhabitants
(80.0%) and farming found to be the way of living for
majority of them (57.0%). With the monthly income
range of 2000 to 12000, this study represents the
low-socioeconomic group of patients to be the sufferer
of laryngeal and hypopharyngeal carcinoma come for
treatment in the government tertiary care hospital,
which was similarto the findings of the study by Hossain
etal.”

Conclusion

Majority of the respondents of this study represents the
lowsocio-economic group of rural people with no formal
education, among whom tobacco consumption is
alarmingly high. With the continuity of this trend of
tobacco consumption the prevalence of laryngeal and
hypopharyngeal cancers can increase which mandates
forimmediate strict controlling measures.
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