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Abstract 
  
A cross-sectional, descriptive study was conducted to see the pattern of clinicopathological features of head 

and neck cancer patients in a tertiary level hospital. The study was conducted between January and April of 

2017 in National Institute of Cancer Research & Hospital (NICRH), Dhaka, Bangladesh. Data was collected 

from a total number of 69 histopathologically and clinically confirmed patients. A male predominance (2.14:1) 

was noted except for oral cavity cancer (1:1). Mean age for males and females were (56.15±11.47) years 

and (54.50±7.16) years respectively. Positive history of associated factors like smoking (60.34%), betel nut 

and betel leaf (81.36%), smokeless tobacco (56.90%) was prevalent among majority of the participants 

except for alcohol (6.90%). Smoking was prevalent only among males. Knowledge regarding the role of 

associated factors was very poor, e.g., smoking (10.61%), betel nut & leaf (7.58%), smokeless tobacco 

(6.06%), alcohol (7.58%) for causing cancer. 10.71% patients gave positive family history of cancer (1st 

degree relative). 27.59% patients gave history of treatment by homeopathy/traditional healers. The most 

common sites of cancer in males were larynx (27.3%) followed by oral cavity (20.5%). In case of female 

patients, most common sites were oral cavity (40.9%) followed by larynx (22.7%). Most common 

histopathological type was squamous cell carcinoma (91.94%). Lymph node metastasis were present in 

47.62% patients, whereas only 1.56% patients had distant metastasis and 3.13% had recurrent/residual 

disease. 18.64% patients gave history of definitive surgery. To conclude, most of the patients usually 

reported with advanced stages of cancer; however, preventable factors were found among all of them. 

Unfortunately, they had very poor knowledge about those preventable factors which warrants an immediate 

and elaborate public health program to fill up this vast gap of knowledge. Prevention and early diagnosis 

should be main arsenal to combat head and neck cancer. 
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Introduction 

Head and neck cancers are malignant neoplasms 

occurring in the nasal cavities, paranasal sinuses, 

nasopharynx, hypopharnyx, oropharynx, ear, oral 

cavity, and salivary glands.
1
 These malignancies 

are associated with various etiological factors 

such as tobacco and alcohol use, infection by 

oncogenic viruses, genetic factors and nutritional 

deficiency.
2
 Head and neck cancer is the sixth 

most common cancer in the world and is an 

important cause of morbidity and mortality.
3,4

 

Several histological types of tumors are found in 

the head and neck region. Between 70% to 90% 

of head and neck cancers are epithelial in origin, 

and squamous cell carcinoma constitutes 66.7% 

of carcinomas and 47.8% of all head and neck 

cancers.
5
 About 30% of all lymphomas 
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occur in this region and they comprise the second 

most common primary malignancy in the head 

and neck region.
6
 About 5% of all sarcomas are 

diagnosed in the head and neck region.
7
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Osteogenic sarcoma, rhabdomyosarcoma, 

malignant fibrous histiocytoma and angiosarcoma 

are the most common histological types.
8
 Salivary 

gland malignancies constitute about 1% of all 

head and neck cancer.
2
  

The prospects of head and neck cancer depends 

on histological type, degree of histological 

differentiation of the tumor cells, clinical staging, 

primary site of tumor, age of patient, co-morbid 

conditions, and neuro-vascular invasion.
9 

Unfortunately, there is no data on this topic in our 

country. Hence, the purpose of this study was to 

estimate the clinicopathological profiles of head 

and neck malignancies in a tertiary level hospital 

in Dhaka, Bangladesh. 

 

Methods 

This cross-sectional, descriptive study was 

conducted in the outpatient department (OPD) of 

Radiation Oncology, National Institute of Cancer 

Research and Hospital (NICRH), Dhaka, 

Bangladesh, between January and April of 2017. 

The study population was all the patients of head 

& neck cancer reported to the NICRH. However, 

a purposive sampling technique was adopted. 

Finally, a total of 69 patients were selected, who 

were clinically and histopathologically confirmed 

head and neck cancer patients, who came to the 

Department of Radiation Oncology for treatment 

and gave written informed consent to fill up the 

questionnaire and the checklist. A pretested 

semi-structured questionnaire and a checklist 

were used as data collection tools. The methods 

were face to face interview and review of clinical 

and pathological records. All interviewed 

questionnaires and checklists were reviewed for 

their completeness, accuracy, and consistency to 

exclude missing or inconsistent data. The data 

were analyzed by using SPSS version 23.0 for 

windows. The analyzed data was presented in 
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tables, graphs, charts, and bars. The study was 

approved by the Ethics Review Committee of 

National Institute of Cancer Research and 

Hospital (NICRH), Dhaka, Bangladesh. 

 

Results 

Total 69 patients were selected during our study 

period. The mean age of the participants was 

(55.62±10.266) years. Most of the participants 

(44.9%) were in the (50-59) years age group. 

Mean age for males and females were 

(56.15±11.47) years and (54.50± 7.16) years 

respectively (Table-I). Now if we distribute the 

participants by sex, we find out that 68.1% were 

male and 31.9% were female. Male to female 

ratio was 2.14:1 (Fig. 1). 94.2% of our 

participants were Muslim, 4.3% were Hindu and 

1.4% were Christian (Table-II). Occupation of the 

participants were as follows: agriculture (33.3%), 

housewife (31.7%), business (20.6%), service 

(14.3%) (Table-II). 28.1% were illiterate, 22.8% 

can sign only, 21.1% completed primary level, 

8.8% can read and write despite having no formal 

education, 8.8% completed class 8, 5.3% 

completed S.S.C, 3.5% completed H.S.C and 

only 1.8% studied beyond H.S.C (Fig. 2). About 

60.34% of respondents were smokers and 

39.66% were non-smokers. About 81.36% of the 

respondents had the habit of betel nut and betel 

leaf chewing (Table-IV). We have tried to analyze 

the knowledge regarding associated factors of 

head and neck cancer. In this study, only 10.61% 

knew that smoking causes head and neck cancer 

(Table-V). Primary site of cancer included oral 

cavity in 27.3% cases, followed by larynx (25.8%) 

(Table-VI) Lymph node metastasis were found in 

47.62%, while distant metastasis in 1.56% cases. 

Recurrent or residual status were found in 3.13%, 

and history of surgical operation in 18.64% cases 

(Table-VII). Histopathology of the respondents 
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was mostly squamous cell carcinoma (91.94%) 

(Fig. 3). Grading of cancer of the respondents 

was as follows: Grade-I (33.93%), Grade-II 

(42.86%), Grade-III (16.07%) (Fig. 4). 

 

Table-I: Distribution of the participants by age 

Age Group  
(in years) 

Frequency Percentage 

20 – 29 2 2.9 

30 – 39 1 1.4 

40 – 49 9 13.0 

50 – 59 31 44.9 

60 - 69 19 27.5 

70 - 79 6 8.7 

80+ 1 1.4 

Total 69 100.0 
 

 

Fig. 1: Distribution of the respondents by sex 

(blue=male, green=female) 

 

Table-II: Distribution of the participants by 

religion 
 

Religion Frequency Percentage 

Muslim 65 94.2 

Hindu 3 4.3 

Christian 1 1.4 

Total 69 100.0 
 

Table-III: Distribution of the participants by 

occupation 

Occupation Percentage 

Agriculture 33.3 

Service 14.3 

Business 20.6 

Housewife 31.7 

Total 100.0 
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Fig. 2: Distribution of the respondents by level of 

education 
 

 

Table-IV: Presence of associated factors among 

the respondents 
 

Associated factors  Percentage 

Smoking  60.34 

Betel nut and betel  
leaf chewing  

81.36 

Smokeless tobacco  56.90 

Alcohol  6.90 

Family history  
(1st degree relative)  

10.17 

Treatment by homeopathy/  
traditional healers/ herbal 
medicine  

27.59 

 

 

Table-V: Knowledge regarding associated factors 

among the respondents 
 

Topic of Knowledge  Percentage 

Smoking and cancer  10.61 

Betel nut and betel leaf chewing 
and cancer  

7.58 

Smokeless tobacco and cancer  6.06 

Alcohol and cancer  7.58 
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Table-VI: Distribution of the respondents 

according to primary sub-site of cancer 
 

Primary site  Percentage 

Larynx (supra-glottic)  21.2 

Larynx (glottic)  4.5 

Nasopharynx  9.1 

Oropharynx (Tonsil)  7.6 

Orophrynx (Base of the tongue)  7.6 

Hypopharynx (Piriform fossa)  12.1 

Hypopharynx (Post-cricoid 
region)  

1.5 

Hypopharynx (Posterior 
Pharyngeal wall)  

1.5 

Oral Cavity (Buccal Mucosa)  15.2 

Oral Cavity (Retromolar region)  3.0 

Oral Cavity (anterior 2/3rd of 
Tongue)  

9.1 

Paranasal Sinus  1.5 

Salivary gland (Parotid)  3.0 

Double Primary  1.5 

Others  1.5 

 

Table-VII: Different attributes of 

Clinicopathological Profile of the respondents 
 

Variables Percentage  

Lymph node metastasis  47.62%  

Distant metastasis  1.56%  

Recurrent or residual status  3.13%  

History of surgical operation  18.64%  

 

Fig. 3: Type of histopathology of the respondents 
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Fig. 4: Grading of cancer of the respondents 
 

Discussion 

We know that cancer is one of the most important 

components of current global disease burden. 

Mortality and morbidity due to cancer are 

increasing day by day in developing countries like 

Bangladesh along with the developed ones. 

Countries like Bangladesh deserve special 

attention in this perspective. As we know, 

Bangladesh was once a country of single burden 

disease, concerned mostly with infectious 

diseases. However, the disease trends have 

been changing in last few decades as the 

incidence of non-communicable disease like 

cancer is increasing day by day. Head and neck 

cancers are one of the most prevalent cancers 

worldwide.
1,2

 Though there is a paucity of data on 

this topic in our country, we assume from our 

experience as health care providers that this 

group of cancer patients constitute a vast majority 

of the whole disease burden. Clinicopathological 

profile has an immense role in clinical evaluation 

and policy making for this group of cancer 

patients. 
 

In this study, the mean age of the respondents 

was 55.62±10.266 years and most of the patients 

were in the age group of (50-59) years. This 

result is similar to the report of Beyzadeoglu et 

al.
2 
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Male to female ratio was 2.14:1, except for 

cancer of oral cavity (1:1) which has equal 

distribution among both males and females. Our 

data resembles the data reported by DeVita et 

al.
7
 In this study, 28.1% of the participants were 

illiterate which closely correlates with the current 

literacy rate of our country.
10

 

 

In our study, we found out 60.34% of the 

participants were smokers and 39.66% were non-

smokers. The rate of smoking was found out 

(16.48±10.60) sticks per day. The total lifetime 

period of smoking was found out (33.80±15.37) 

years. In case of betel nut and betel leaf, about 

81.36% of the respondents had the habit of betel 

nut and betel leaf chewing. Total lifetime period of 

betel nut and betel leaf chewing was found 

(28.21±17.89) years. This result corresponds to 

the study done by Ahmed et al.
11

 All the female 

cancer patients gave history of betel nut and 

betel leaf chewing. This difference in the habit of 

tobacco intake may reflect our socioeconomic 

condition and taboo about female smokers.  

 

If we look at the case of smokeless tobacco, e.g., 

jorda, gul, shada pata (all are made from the 

tobacco leaves), about 48.8% male respondents 

gave history of use of smokeless tobacco, 

whereas about 80% female respondents gave 

similar history. Now if we focus on the use of 

alcohol, only 6.90% of the respondents gave 

history of taking alcohol. All of them were males. 

This result may reflect the social and religious 

taboo regarding alcohol in our country. 

 

We also tried to analyse patients’ knowledge of 

associated factors in head and neck cancer. It 

was very poor: knowledge regarding smoking 

(10.61%), betel nut and leaf (7.58%), smokeless 

tobacco (6.06%) and alcohol (7.58%). This result 

is even worse than the study conducted by  
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Khawaja et al.
12

 Only 10.17% of the respondents 

gave positive family history, which is expected as 

per a previous study done by Huyang et al.
13

 
 

We found the primary sites for head and neck 

cancers as follows: oral cavity (27.3%), larynx 

(25.8%), oropharynx (15.2%), hypopharynx 

(15.2%), nasopharynx (9.1%), salivary gland 

(3%), paranasal sinuses (1.5%), double primary 

(1.5%), others (1.5%). The most common sites of 

cancer in males were larynx (27.3%) followed by 

oral cavity (20.5%). In case of female, most 

common sites were oral cavity (40.9%) followed 

by larynx (22.7%). This result is slightly different 

from the other study done by Addala et al.
14

 

 

Histopathology of the respondents was mostly 

squamous cell carcinoma (91.94%) which slightly 

differs from some previous study done by Ologe 

et al.
15

 This may be due to the fact that the study 

was conducted only on the patients in the 

radiation oncology department sparing other 

departments. Hence, haematological 

malignancies like lymphomas were excluded by 

default. Only 18.64% gave history of surgical 

operation, which signifies that most of the 

patients presented with advanced stages of their 

illness. Hence, they were inoperable. 47.62% of 

the respondents had lymph node metastasis, 

which is lower than that of reported by 

Beyzadeoglu et al.
2
 Distant metastasis is found 

only in 1.56% which is also lower than the report 

by Symonds et al.
16

 Recurrence/residual disease 

was found only in 3.13%. It is lower than the 

reported results by Chang et al.
17

  
 

However, all those information regarding 

attributes of clinicopathological profile are not 

conclusive, as it was a cross-sectional study. 

Long term follow up is required to give final 

verdict regarding these aspects of 

clinicopathological profiles. 
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Conclusion 

Head and neck cancer was more common in 

older age group with a definite male 

predominance. Education level of the patients 

was usually poor with a low socio-economic 

status. Occupation was mainly agriculture for 

males and females were mostly housewives. 

Among the associated factors of head and neck 

cancer, smoking, betel nut and betel leaf 

chewing, use of smokeless tobacco were 

significantly prevalent among the patients. 

However, alcoholism was interestingly 

uncommon among the patients. Knowledge of the 

patients regarding these associated factors was 

almost nonexistent. Positive family history of 

cancer was found in only few patients. A great 

number of these patients presented in advanced 

stage with lymph node metastasis. Most affected 

sites were larynx and oral cavity. Most common 

histopathology was squamous cell carcinoma. 

Distant metastasis and recurrence/residual 

disease was surprisingly lower may be because 

of data acquisition mostly at initial presentation 

without any follow up. 
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