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			Abstract

			Background: Cancer that is diagnosed at an early stage, when it is not too large and hasn’t spread, is more likely to be treated successfully. Hence the role of preventive health checkup with inclusion of detailed examination by Otorhinolaryngologist becomes significant in detection of incidental head and neck and thyroid cancers.

			Method: A cross-sectional study was conducted among 29,302 subjects aged 18 years and above who underwent whole body checkup in a tertiary care hospital during the study period. They were subjected to interview and detailed examination by Otorhinolaryngologist to estimate the number of incidental head and neck and thyroid cancers among apparently normal adults using standard guidelines. Categorical data was summarized as frequencies with percentages.

			Result: The study was able to detect 12 incidental head and neck and thyroid cancers in asymptomatic subjects of which Papillary carcinoma of thyroid(33.33%) was the most commonly detected cancer followed by hypopharyngeal cancer(25%) while maxillary sinus cancer, parapharyngeal Tumour, Nasopharyngeal cancer and oropharyngeal cancer and Non Hodgkin Lymphoma contributed for 8.33% each. Cervical lymph node metastasis was noted in 37.5% of head and neck cancers and 50% cases of papillary carcinoma of thyroid. Head and neck cancers showed male preponderance with increased incidence at 60 years of age while papillary carcinoma of thyroid showed female preponderance with increased incidence between 40 to 50 years of age.

			Conclusion: Based on the results from this study it is evident that periodic health checkup with emphasis on detailed ear, nose and throat examination by inclusion of Otorhinolaryngologist as part of preventive health care team can help in a significant way in early detection of incidental cancers in apparently healthy adults thereby saving many lives.
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			Introduction

			Cancer is the second leading cause of death globally and is responsible for an estimated 9.6 million deaths in 2018 [1]. Head and neck cancer are the sixth most common cancer worldwide, with 6,30,000 new diagnoses annually and 3,50,000 deaths per year while thyroid cancer is the fifth most common cancer among women [2,3]. In general, there is a consensus that about 60 percent of cancer deaths can be prevented with improved preventive and screening facilities [4,5]. The goal of cancer screening and early detection is to cure cancer by detecting the malignancy, or its precursor lesion, at an early stage prior to onset of symptoms, when treatment of cancer is most effective and Periodic health checkup precisely helps in serving this purpose. In addition to 

			detecting such diseases before a patient turns seriously ill, such periodic checkups also enable health care providers to assess 

health risks and advise patients on lifestyle and dietary measures 
to counter such risks. All general health checks share a common goal: to reduce morbidity and mortality by detecting disease or modifiable risk factors at an earlier stage-implicitly if this will improve clinical outcomes compared with waiting until symptoms develop [6].

			General health checks are regularly performed in the USA and UK, with the National Health Service Health Check program being introduced in the UK in 2009 [7]. Health Check programs have also been initiated in the Netherlands and Australia [8]. Existing knowledge has conflicting outcomes. Some studies [9-13] are on the positive end of the spectrum, noting that screening for multiple diseases at once was beneficial both in the long and short run, substantially reducing mortality due to disease. But few studies [14-16] found that there was no substantial gain from such screening.

			Most health check packages do not necessarily include detailed ENT examination by Otorhinolaryngologist and subjects are referred to them only when the subjects specifically complain of symptoms pertaining to ear, nose or throat and this leads to failure in identification of early lesions until development of symptoms when it may be too late for treatment and this defeats the objective of health checkup. In this study, we aim to study the prevalence of incidental head and neck and thyroid cancers detected during routine health checkup in apparently healthy subjects who underwent health screening for complaints not pertaining to ear, nose or throat and to assess the significance of detailed ENT examination including indirect laryngoscopic examination in asymptomatic subjects and the role of Otorhinolaryngologist in preventive health care.

			Materials and Methods

			A cross-sectional descriptive study was conducted from January 2016 to December 2019 among 29,302 subjects, both male and female, aged 18 years and above who opted for whole body health checkup package which includes detailed ear, nose and throat examination by an Otorhinolaryngologist. To ensure that any malignancies discovered were truly incidental, subjects with known or suspected malignancy or with history of ENT surgery or with any symptoms pertaining to ear, nose or throat were excluded.

			The nature and purpose of the study was clearly explained to the participants in the language they comprehend, and a written informed consent was obtained. Doctor and patient confidentiality were strictly adhered to. A structured questionnaire was used to record basic demographic data including age, gender, address, primary complaints which the participant presented with and ear, nose, and throat symptoms if any.

			The study participants were subjected to following biochemical investigations under whole body checkup- Hemoglobin, fasting blood sugar, postprandial blood sugar, HbA1c, blood urea, serum creatinine, serum uric acid, lipid profile, liver function tests, Thyroid stimulating hormone(TSH), HbsAg, serum calcium and phosphorus, serum electrolytes, complete urine analysis, stool test, Tread mill test, Echocardiogram, X ray Chest, Pulmonary function test(Spirometry), Ultrasound of abdomen, Pap smear and mammogram(for women), Clinical examination and advice by physician, Surgical examination for men and Gynecologist consultation for women, Cardiologist, Ophthalmologist, Otorhinolaryngologist and Dental Consultations and diet counselling.

			Detailed evaluation (including indirect laryngoscopic examination) was carried out by Otorhinolaryngologist who is part of the preventive health care team and subjects with suspicious lesions were subjected to further investigations such as Flexible Fiberoptic Laryngoscopy, High Resolution Contrast Tomography of Neck and Chest, Fine needle Aspiration Cytology and Lymph node biopsy following which diagnosis of malignancy was confirmed. The subjects underwent appropriate treatment (Surgery and /or Radiotherapy) tailored for individual case. Prevalence of incidental malignancies in apparently asymptomatic subjects detected for the first-time during health check by Otorhinolaryngologist was calculated.

			Results

			Among the 29,302 subjects who underwent whole body health checkup package, 12 of them were detected with malignancies.

			Sex predilection

			Of the 12 cases of incidental malignancies, nine were male while three were female (Figure 1).

			[image: ]

			Age predilection

			Of the 12 cases of incidental malignancies, all the subjects were over 40 years of age with equal distribution in the range of age groups between 40-50, 50-60 and 60-70 years (Figure 2).

			Types of malignancies

			Papillary carcinoma of thyroid was the most common malignancy to be detected incidentally in four apparently asymptomatic subjects followed by hypopharyngeal malignancy in three subjects. One case each of Nasopharyngeal cancer, Oropharyngeal cancer, Maxillary sinus cancer, Parapharyngeal tumor (Schwannoma) and Non-Hodgkin Lymphoma (Small cell type) of Infra parotid node were also diagnosed for the first time (Figure 3).
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			Cervical node metastasis

			Of the 12 cases, three (37.5%) of the head and neck cancer and two (50%) of the thyroid cancer cases had cervical node metastasis.

			Prevalence rate

			In our study, the prevalence rate of incidental malignancies detected in asymptomatic adults was calculated as 0.000409%. 

			Discussion

			Most head and neck cancer cases (60%) are locally advanced at the time of diagnosis (stage III or IV) [17]. A cancer diagnosis at an advanced stage worsens survival, quality of life, and patient experience [20]. Furthermore, it increases healthcare costs due to more expensive treatments, higher toxicity, and symptom burden [21]. Few studies suggest that while screening in the general population does not appear to be useful, screening high risk groups by examination of the throat might be useful [22]. Incidental thyroid cancers are frequently determined in early stages with more favorable histopathological features and better prognosis [23].

			There are numerous studies about diagnosis of incidental cancers detected in healthy individuals during screening by imaging [24-25] and incidental thyroid cancers [26]. However, studies on incidental cancers detected by clinical examination in asymptomatic subjects during routine health check are sparse. In this study, number of incidental cancers were detected in apparently healthy subjects undergoing general health checkup for complaints not related to ear, nose and throat and all such cancers could be detected only due to detailed clinical examination including indirect laryngoscopic examination performed for all subjects in spite of lack of symptoms carried out by Otorhinolaryngologist who was part of the preventive care team.

			The male to female ratio reported by large scale epidemiological studies and national cancer registries varies from 2:1 to 15:1 depending on the site of disease [27]. In this study, all incidental head and neck cancers were detected in men. Thyroid cancer was the most frequent incidental cancer detected in women. Papillary carcinoma of thyroid was most common thyroid cancer detected in all three female subjects in this study of which one of them had cervical lymph node metastasis. A single male subject was diagnosed with papillary carcinoma of thyroid also had cervical lymph node metastasis. Papillary carcinoma tends to metastasize early to local lymph nodes with 50% of patients having nodal involvement at presentation [28] and this finding was confirmed in our study too.

			All the subjects diagnosed with incidental head and neck cancers were above 50 years of age, the mean age being 60 years which is consistent with another study which states that the incidence of head and neck cancers increases after sixth decade [29]. Since squamous cell carcinoma constitutes the preponderance of primary malignancies of the head and neck, it is by far the most common tumor that spreads to the cervical nodes [30]. In this study, 37.5% of cases of incidental head and neck cancer and 50% of papillary carcinoma of thyroid had cervical lymph node metastasis.

			Further studies are required for post treatment follow up of the subjects diagnosed with such incidental cancers to analyze the impact of early detection in reducing the morbidity associated with the disease in the long term which are beyond the scope of the present study. Also, there is need for research to study the prevalence of such incidental cancers in other parts of the body detected during routine health check.

			Conclusion

			This study shows that number of subjects undergoing routine health check for complaints unrelated to cancer are being diagnosed with head and neck and thyroid malignancy incidentally. An incidental cancer diagnosis during general health check translates to early detection of an invasive tumor, less invasive treatment and reduced economic burden due to cancer. Thus, the inclusion of Otorhinolaryngologist as an essential part of preventive health care team becomes significant so as not to miss even minute asymptomatic or pre-symptomatic cancers and provide preventive health care in the truest sense.
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Figure 3: Types and Number of Malignancies.






