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SUMMARY

Background. Oral cancer is one of the diseases with the highest morbidity and mortality world-
wide and knowledge of diagnostic techniques, treatment modalities in different populations and
preventive measures are extremely important. The use of tobacco and alcoholic beverages increases

the risk for development of this neoplasm.

Objective. This retrospective study was done evaluating the cases of squamous cell carcinoma
diagnosed at an oral diagnosis specialized care center (CAEDO) during 2 years.

Material and methods. The records of 29 patients diagnosed with oral squamous cell carcinoma
were analyzed considering the age, patient’s gender, lesion site in oral cavity, the use of tobacco
and alcohol, the characteristics of the lesions and treatment performed.

Results. A higher incidence of oral squamous cell carcinoma was observed in males in the propor-
tion of 2:1. The mean age was 64 years and most patients were tobacco and / or alcohol users. Third four
lesion sites were detected and the tongue was the most affected site, corresponding to 51.7% of all cases.

Conclusion. The dental surgeon must be able to recognize a neoplasm and attention should be
made to male patients aged over 40, especially those with tobacco and alcohol use.
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INTRODUCTION

Oral cancer is one of the diseases with the highest
morbidity and mortality worldwide, with its incidence
varying according to the region studied and presenting
different characteristics when analyzing patient’s age,
gender, ethnicity, affected area and treatments performed.
In the last decades, there has been an increase in cases
of cancer in the head and neck region when data from
different continents are analyzed, including Europe, the
Americas and the African continent (1-4).The main fac-
tors of this increase are tobacco’s use and the ingestion
of alcoholic drinks. Some studies have shown an increase
in oral cancer cases even in young patients, regardless of
the gender, demonstrating the importance of preventive
measures and emphasizing the need for knowledge of
diagnostic techniques.

Malignant lesions of the oral cavity are the sixth
most common malignancy in the world, and when added
to pharynx lesions, they are classified as the third most
common malignant lesion in developing countries (5).
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The incidence of these lesions varies according to the
age, gender and ethnicity of the individuals, with 75%
of malignant lesions of the oral cavity being found in
developing countries, where oral tissues are the first or
second site of greater predilection for cancer. These data
can be attributed to the increase in the use of tobacco
and the consumption of alcoholic beverages by younger
individuals (6, 7).

Malignant lesions of the mouth correspond to 2
to 4% of all malignant lesions diagnosed in the United
States, whereas in South Africa this figure reaches 1.8%
in women and 5% in men (8, 9). Robin et al. evaluated
the incidence of oral cancer in Nova Scotia and found
1155 cases of lesions in the oral cavity, corresponding to
2% of all cancers. Men were more affected than women,
with lip and tongue being the most prevalent sites (10).

Tarvainen et al. (11) through an epidemiological
study in Finland found 17,383 cases of oral cancer, 83% of
which were classified as Oral Squamous Cell Carcinoma
(OSCC) with a higher prevalence in males with historic
of alcohol consumption. Chidzonga and Mahomva (12)
in another epidemiological study analyzed the incidence
of oral cancer in a population on the African continent.
They found that oral cancer classified as OSCC is the most
common malignant lesion, representing 90% of the cases
and with higher prevalence in male patients between 41
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and 60 years old. Effiom et al.(13) reviewed 233 cases of
OSCC in the oral cavity between 1995 and 2005. Among
all biopsy procedures performed (5124 cases), OSCC cor-
responded to 10.8%, with an average age of 45 years and
a higher incidence in male population. A very interesting
fact was the detection that the majority of cases were
found in individuals under the age of 40 years. They also
found that the poorly differentiated types of OSCC were
the most common, followed by well-differentiated OSCC
and those with moderate differentiation. The mandibular
gingival region was the most affected site, followed by
maxillary gingival region and the tongue.
Epidemiological studies of oral cancer are extremely
important to verify the extent of the problem, thereby
determining the group that presents the highest and lowest
risks of being affected. The early detection of malignant
lesions is extremely important to address the patient to
adequate and early treatment, minimizing patient’s mor-
bidity. The objective of this study is to evaluate, through
aretrospective study the cases of OSCC diagnosed in an
oral pathology center (CAEDO) considering patient’s
age, gender, lesion site, the use of tobacco and alcohol,
lesion characteristics, and the treatment performed.

MATERIAL AND METHODS

Through a retrospective study, the medical records
of patients with a definitive diagnosis of OSCC were
evaluated during 2 years and all patients included in the
study were seen at a specialized care center (CAEDO).
The data of the patients was recorded including gender,
age, use of tobacco or alcoholic beverages, site of the
lesion in oral cavity, characteristics of each lesion, and
the treatment performed. Also, the lesions were classified
after histopathological findings in well differentiated,
little differentiated or moderately differentiated. Medical
records with incomplete data or lesions located in the
nasopharynx or palatine tonsils were excluded from the
study. All lesions were classified according to specific
characteristics, such as fundamental injury (plaque, ul-
ceration, erosion, nodule, tumor, papule or hyperplasia);
shape (rounded, oval, elongated or irregular); size (in cen-
timeters); consistency (hard, soft, elastic, firm, friable);
characteristics of the superficial tissue (smooth, rough or
ulcerated); color (white, yellow, red, black or pink); and
its base (hardened, sessile or pediculated).

RESULTS

Through the analysis of medical records, 29 patients
were selected, with a higher incidence of OSCC in males
(20 patients or 69%) than in females (9 patients / 31%)
in the proportion of 2: 1. The mean age was 64 years (42
to 95) and most patients were tobacco and / or alcohol
users. Of the 29 patients, 23 (79%) were smokers and 18

84

(62%) were alcohol users. Only 1 (5%) of male patients
(20 individuals) denied tobacco use. 34 lesion sites were
detected and the tongue was the most affected site (15
or 51.7%), followed by the lower lip (5 cases or 17%)
(Figures 1 and 2). Jugal mucosa, palate, alveolar ridge and
oropharynx demonstrated three cases of OSCC each (10%
each) (Figures 3 and 4), and the floor of the mouth two
lesions (7%). It is important to note that in three patients
more than one lesion was detected, justifying a number of
affected sites higher than the number of patients.

An ulcerative lesion was detected in 21 or 61%
of the patients, 8 or 23.5% of the patients presented a
nodular lesion, in 4 patients (11.75%) a tumoral site was
observed, and 1 patient (2.5%) presented a papule. Most
of'the lesions were classified as irregular, with undefined
borders (25 cases or 73.5%) and the remained were
defined as rounded (9 cases or 26.5%). The sizes of the
lesions varied between 0.5 and 7 centimeters (mean of
43 cm) and the consistency of the OSCCs were defined
as firm in 15 lesions (44%), elastic in 11 (32%), friable
in 4 (12%), hard in 2 lesions (or 6%) and soft in another
2 (6%). Ulcerated superficial tissue was found in most
cases representing 15 lesions (44%), followed by rough
(12 lesions, 35%) and smooth (7 lesions, 20.5%). OSCC
presented as red in 14 of the cases (41%) and purple in
13 situations (38%). White lesions (6 cases / 17%) and
yellow lesions (1 case / 3%) were also seen. Most of the
lesions had a sessile base (30 findings or 88%), with 3
lesions (9%) presenting infiltrative / hardened bases and
1 (3%) site presenting a pediculate OSCC.

Among the 29 patients studied, 18 (62%) were
submitted to incisional biopsy of and were referred to
oncology treatment after histopathological confirmation
of OSCC. Seven patients (24.1%) were immediately
referred to specialized head and neck medical group for
treatment due to the severity of the condition and one
patient (3.5%) refused any treatment or follow-up and was
discharged. Three patients (10%) presented small lesions
(<1 cm) and underwent excisional biopsy during the con-
sultation and were also referred to to oncology follow-up
after the confirmation of OSCC. These 3 patients were
evaluated by the oncology team after the biopsy and were
considered free of disease at the moment. It is important
to highlight that the objective of our specialized oral care
center (CAEDO) is to diagnose malignant lesions through
clinical and histopathological exams associating biopsy
techniques and laboratory tests, and then refer the patient
to specialized treatment if necessary.

DISCUSSION

Malignant lesions of the oral cavity are the sixth
most common malignancy in the world, and when
added to pharynx lesions, they are classified as the third
most common malignant lesion in developing countries

Stomatologija, Baltic Dental and Maxillofacial Journal, 2024. Viol. 26, No. 3



RETROSPECTIVE STUDY

M. Azenhaetal.

Fig. 1. Extensive inferior lip OSCC that was partially re-
moved to confirm the diagnostic of oral cancer

Fig. 3. Alveolar ridge OSCC with several months of evolu-
tion in a heavy smoker patient

(5). Among these injuries, OSCC is the most common,
representing 70 to 90% of the total.(3).The vast majority
of oral malignant lesions affects the population in devel-
oping countries, a fact that may be linked to the higher
incidence of predisposing factors in these countries, such
as the use of tobacco and alcohol, nutritional deficiencies,
virus infections, pollution, ingestion of smoked foods and
exposure to ultraviolet rays.(1, 6).

Inthe USA, France and Italy, 75% of oral carcinomas
are associated with tobacco use and excessive alcohol
consumption (14). In the present study, 62% of the patients
diagnosed with OSCC were tobacco users, and 79% of the
studied were alcohol users, been in accordance to previous
studies (2, 4-6). OSCC appears more frequently in elderly
patients due to the longer exposure to risk factors. It is
common for lesions to appear during and after the fifth
decade of life, and rarely affects young patients (12, 13,
15). However, in a review of 233 cases in Nigeria, there
were a significant number of cases of OSCC in patients
under the age of 40, a characteristic attributed to low life
expectancy and early exposure to risk factors in African
countries (13). In this study, the age of the patients ranged
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Fig. 2. Histological image of inferior lip OSCC after its

biopsy

Fig. 4. Histological image of the lesion detected at alveolar
ridge region

from 42 to 95, with an average age of 64 years. The pro-
portion of men to women diagnosed with OSCC in our
study was 2:1, similar to countries like Zimbabwe, Nigeria,
Kuwait and Turkey (12, 16) considered to be developing
economically countries. In agreement with other studies (9,
12) the tongue is the most affected site of OSCC lesions,
followed by the lower lip. This result might be explained
due to tongue’s constant trauma during mastication or its
exposure to tobacco and alcohol, and lower lip exposure
to sun for prolonged time. Patients included in this study
were all residents of the same city where sun’s incidence
is considered high and present most part of the year.
OSCC has different clinical characteristics and can
present itself in an exophytic manner, characterized by
the formation of a mass with an irregular surface and
a variable color, which may be red, white or normal -
depending on the amount of keratin produced and its
vascularization, with an ulcerated and hardened palpation
surface. They may also present with an endophytic pat-
tern, characterized by an ulcerated central area, irregularly
and depressed. When there is destruction of the underly-
ing bone by OSCC, radiographically, a bone structure
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with a “moth-gnawed” aspect can be seen, which can be
painless and imperceptible or even painful. In our study,
most of the cases presented an endophytic manner, with
characteristics of an ulcerated surface, irregular shape,
varying from 0.5 to 7 centimeters, undefined edges, firm
consistency, red in color and a sessile base (17-19).

The differential diagnosis of OSCC can be made
with other types of malignant neoplasms, such as basal
cell carcinoma and mucoepidermoid carcinoma. Precan-
cerous lesions (leukoplasia, erythroplasia, actinic cheilitis,
lichen planus) and fungal or bacterial infections (blas-
tomycosis and syphilis) may present similarity during
clinical examination and an accurate exam/diagnosis is
recommended (5, 18, 19). There is an agreement among
the professionals and the literature (8, 10, 11) that suspi-
cious lesions must be partially or totally removed and
sent to histological analysis, emphasizing the importance
of training in oral diagnosis and surgical procedures to
correctly do the biopsy procedure.

The prognosis of oral cancer varies according to the
location of the lesion and the degree of metastasis. The
S-year survival rate for intraoral carcinoma is approxi-
mately 75%. Usually tumors located on the lower lip have

a good prognosis. The lower (cervical) the involvement
of the lymph nodes, the worse the prognosis and the
lower the 5-year survival rate. The treatment of OSCC
is determined by the staging of the lesion, and a radical
surgical excision, radiotherapy or a combination of these
can be performed, associated or not with chemotherapy
(17, 18). All assisted patients with diagnosis of OSCC
were referred to the oncology service for lesion staging
and treatment by a multidisciplinary team.

CONCLUSION

OSCC is the most common malignancy among
those that affect the oral cavity. The dental surgeon
must be able to recognize this neoplasm in order to
recommend its surgical removal or refer it to an ap-
propriate service. Attention should be made to male
patients aged over 40, especially those who use to-
bacco and alcohol and a strictly long-term follow-up
is recommended.
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