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ABSTRACT

Developing country like Bangladesh among 90% of oral malignant neoplasm
are arising from squamous layer of oral epithelium which are third leading of
this country with severe disfiguration, functiolaesa, psychological impairments
and socio-economic hardship. In this study we found the prevalence of OSCC
was 6.5% among total cancer patients in the two tertiary level hospitals of
Bogura. Male (70%) are affected more than in females (30%). In response to
male and female parameter, sex distribution ratio was 2.3:1. The prevalent
average age was 55.40 years. About 80% of ulcer site was buccal mucosa then
10 % were lip mucosa. About 80% people were habituated by betel nut, leaf
with tobacco chewers. Moreover 46.7% of them were maltreated by quack
doctors before. Majority of the patient was in Grade Il (56.7%). Correlation
between variable in respect of age and cancer grading was explained.
According to these study OSCC patients in north bangle region like Bogura was
quite high on ( significant p-value < 0.05). Description of oral squamous cell
carcinoma on the basis of demographic and clinical profile was the major aim
. Most of the cases report with intermediate grade of the disease which often
leads to decrease the chance of survival of a patient. So new strategies should
be considered to overcome the present situation must be undertaken by oral
health programs for the early diagnosis and prevention, build up awareness
and management and follow up of oral cancer.
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INTRODUCTION

Malignant cancer ascending from squamous oral epithelium is
one of the most common cancer in developing countries on
account of over 90% of malignant neoplasm of the oral cavity
which produce remarkable early visible changesPl.in
Bangladesh the number of new cancer patients per year is
accounts of 20,0000 (20 lakh) of which oral cancer is about 20%
which is the third leading of this country which is increasing
day by day*4 .

Basically predominant location of oral squamous cell
carcinoma is gender specific parameter because in males the
border of the tongue, floor of the mouth/ventral tongue and
alveolar mucosa/ gingiva while in females the most frequent
site of oral squamous cell carcinoma is the border of the
tongue, alveolar mucosa/ gingiva and buccal mucosa/ buccal
sulcus. Over all most ubiquitous region of oral squamous cell
carcinoma in our oral cavity is border of the tongue (37%),
alveolar mucosa/gingiva (20%) and floor of the mouth/ ventral
surface of the tongue! .

Fig. 1: Diagram showing the staging of oral squamous cell carcinoma® .
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The learning objective was to assess the epidemiological and
clinic pathological sketch of oral squamous cell carcinoma
survival patient attending the tertiary level hospital in Bogura
including prevalence of oral squamous cell carcinoma, to find
out the most striking risk factors of oral squamous cell
carcinoma as well as explore the socioeconomic status of an
individual which stimulates positive incidence rate of oral
cancer!t3,

Fig. 2: Oral squamous cell carcinoma on (a) buccal mucosa, (b) alveolar mucosa and
(c) palatal mucosa. (From left to right)

METHODOLOGY:

To implement this objective a retrospective observational
study was performed in TMSS Rafatullah Community Hospital
and Shaheed Ziaur Rahman Medical College Hospital
(ShSMCH) two tertiary level hospital in Bogura with study
period six months (May 2019 to October 2019). Inclusion
criteria was whom have hispathologically positive case history
of oral squamous cell carcinomal®. At the same time, we
excluded patients who are contraindicated for chemotherapy
as well as other severe co-morbid diseases. The choice of
sampling technique purposive sampling or non-probability to
portrait co relational relationship among the parameters. All
patients reported in Oral and Maxillofacial Surgery
Department and Oncology Department were included as
sample of analysis. Data of all histopathologically proven
OSCC cases about their both socio demographic and clinical
contour was collected through face to face interview by a
pretested semi-structured open-ended questionnaire
methods!*>Y. All collected data was analyzed by IBM SPSS
version 22, interpreted by descriptive statistics and to describe
correlation between the variable chi-square test and p-value
was analyzed®!

RESULTS AND DISCUSSION:

At that time of study four hundred and sixty five (465)
number of cancer patients were admitted in the selected
hospitals, who are suffering from various types of cancer , but
oral squamous cell carcinoma survival was 30 patient on the
basis of their histopathological reports analysis after
incisional biopsy. So the percentage of incidence rate of OSCC
was analyzed 6.5% which was quite remarkable. Among them
21 patients were males (70%) and females 9 (30%), male
female ratio were 2.3:1. Mean age range was 55.40 + 10.2
years. The most remarkable habitual history was betel nut with
tobacco chewers (80%). It was striking 46.7% participants was
maltreated by the quack doctors and 50% respondents was
illiterate (Table 1). So, this socio- demographic profile
indicates that besides habitual history and some other co
factors like profession are related to cancer progression in our
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society, in that case study shows the farmer are prominent
then other profession 33.3% where P value is highly significant
(Table 2). According to the study prevalent oral location of oral
squamous cell carcinoma was buccal mucosa, which was 80 %
(Chart 2) and among those 56.7% participants was grade |l
cancer survival (Chart 1), duration of symptoms development
in most cases was 1- 12 months (86.7%), p value- 0.046
significant value (Table 3).

Table 1 Co factors related to carcinoma progression

Factors Tota  Percentag Chi-
| e squar valu
(%) e

value

Literacy llliterate 8
level 1-5 class 2 7 9 30
6-10 class 2 3 5 16.7 2.057 .561
> 11class 0 1 1 33
Habitual Betel leaf 9 15 24 80.0
History nut,
tobacco
chewers 2 2 4 13.3 1.471 0.47
Betel leaf 9
nut
tobacco
chewers,
smoking 0 2 2 6.7
Gul
Previous
Treatme Maltreate 5 9 14 46.7
nt d by
quack, .969 0.61
Homopathic 1 4 5 16.7 6
Belief on
superstitio 5 6 11 36.7
n kabiraji

Table 2 Occupational status related to carcinoma progression

Businessman 0 0 5 5 16.7 3.900 0.000
*k
Farmer 0 3 7 10 333
*k =
Garments 1o 0o 1 33 Highly
signific
workers it
Housewife 0 2 6 8 26.7
Retired 0 0 6 6 20.0
Person
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Table 3 Duration of symptoms development in cancer

patient
Factors Grade Tot Percent Chi- P-
al age square value
R 0
Grad Grade (%) value
el 1}
Durati
on of 1-12months 8 18 26 86.7
sympt 6.150 .046*
oms 12-4months 3 0 3 10.0
24-36months 0 1 1 33
* = significant value
15 Age
[ 30-40=
[ 40-50=
O>s0

=
3
[§]
o
0
Grade | Grade ||
Grade of cancer
Chart 1 Histopathological grade of OSCC in study age group
20 EAge
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=50
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Chart 2 Prevalent site of OSCC in study age group
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