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Abstract

Introduction: The oral cavity cancer or oral cancer (OC) is a malignant neoplasia that is part of the UADT’s cancers (Upper aero digestives
tract). It represents 25 to 30% on average. Tobacco, potentiated by alcohol, remains the main risk factor. Men seem to be twice as affected as
women are and nearly 95% of patients are between 40 and 60 years old. The objective of this study was to determine the epidemioclinical profile
of the oral cavity cancers in Ziguinchor in southern Senegal.

Patients and Methodology: We conducted a retrospective transversal study in the ENT and cervicofacial surgery department of the
Ziguinchor Regional Hospital over a period of 10 years. Our target population consisted of patients of all ages whose records showed oral cavity
cancer with histological confirmation. Data were recorded and analyzed using IBM statistical package for social (SPSS) version 24.0 software.

Results: This study included 20 patients that have oral cavity cancer with histological confirmation. The ages of the patients ranged from
17 years to 78 years. Female subjects were the most numerous, at 80% (n = 16) of the total population. Eighty percent (n = 16) of the subjects
presented a macroscopic aspect of ulcerative budding tumor. Forty-five percent (n = 9) of the patients received were smoking and 45% (n = 9) of
the patients combined tobacco and alcohol. Squamous cell carcinoma was the only histological type found. It was well differentiated in 50% (of
the cases (n = 10), only in women.

Conclusion: oral cavity cancers present epidemio clinical particularities in Ziguinchor. Indeed, in our context, they affect women more than
men. The therapeutic attitude towards this clinical entity must consider the specificities of the population. These new data are helping to update
data on UADT’s cancer in Senegal.
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Introduction

of the oral cavity cancers [3]. The main risk factors are alcohol

Oral cavity cancer or oral cancer (OC) is one of the ten and tobacco consumption whose effects are synergistic, but also

most common cancers in the world with delayed diagnosis, so-called precancerous lesions [3,4]. Other viral factors such as

poor prognosis, no specific biomarkers for the disease and human papillomavirus (HPV), infection, nutritional factor, poor
expensive treatment modalities for patients [1]. These cancers
are generally part of upper aero digestive tract’s cancers (UADT)
and represent on average 25 to 30% of UADT’s cancers [2,3]. They

are dominated by squamous cell carcinoma that constitutes 90%

oral health and genetic disposition are mentioned [3,5,6]. The
oral cavity is the most frequent location of upper aero digestive
tract’ cancers (UADT) [4]. Men seem to be twice as affected by oral
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cancer than women. Nearly 95% of patients are between 40 and 60
years old, [7] but an African study reported an increasing number
of relatively young subjects [8]. In Ziguinchor, south of Senegal,
we conducted a study aimed to determine the epidemioclinical
profile of oral cavity cancer.

Patients and methods

We conducted a retrospective transversal study in the ENT
and cervicofacial surgery department of the Ziguinchor Regional
Hospital in southern Senegal. Our study took place over a 10-year
period from January 1, 2010 to December 31, 2020. Our target
population was patients of all ages with histological confirmation
of oral cavity cancer. The variables studied were grouped into
epidemiological and clinical parameters. They were sex, age,
risk factors, macroscopic aspect of the lesion, site of cancer and
histological aspect of the lesion.

Collection of data

This was to collect epidemiological and clinical information
from patients meeting our selection criteria. This collection was
carried out from the medical record of patients, registers of
operating reports and archives retained for this research.

Statistical analysis

The data from this study were analyzed and coded using the
EPI INFO version 7.7.2 software. The charts were constructed

using Microsoft Office Excel 2013 and SPSS software. The inter-
variable associations were determined using the chi® test. The
correlation coefficient was evaluated with Spearman’s test and
the statistical significance level was set at 0.05.

Ethical considerations

Not required for this retrospective study. The database has
been keptinasecure location accessible only to medical personnel.

Results

This study included 20 patients with oral cavity cancer with
histological confirmation. Female subjects represented 80% (n =
16) and male subjects represented 20% (n = 4) for a sex ratio of
0.25. The average age of the patients in this series was 31.91 years
+11.380 with extremes of 17 years and 78 years. Risk factors were
found in our investigation. Indeed, 45% (n = 9) of patients were
exposed to active smoking and 45% (n = 9) of them associated
tobacco with alcohol. We found 10% (n = 2) of patients with poor
oral hygiene marked by severe periodontitis. The macroscopic
aspect of the lesion (Table 1) was an ulcerative bud lesion in 55%
(n = 11) of patients. All the males exhibited only an ulcerative-
budding aspect. Pearson’s Chi2 P-value is 0.024. The most affected
oral cavity site was the movable tongue in 35% (n = 6) of patients
(Figure 1). All oral cavity cancers in this study were squamous cell
carcinomas. Squamous cell carcinoma was well differentiated in
50% (of the cases (n = 10), only in women (Table 2).
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Figure 1: Distribution of patients according to the site of the lesion.
N J
Table 1: Distribution of the macroscopic aspect of the lesion according to sex.
Gender
Macroscopic Aspect of the Lesion Total
Women Men
Budding lesion 7 0 7
Granulomatous lesion 2 0 2
Ulcerative budding lesion 7 4 11
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Table 2: distribution of the histological aspect of OCs according to sex.

Sex
Histological Aspect Total
Women Men
Well-differentiated and invasive squamous cell carcinoma 10 0 10
Keratinizing and infiltrating moderately differentiated squamous cell carcinoma 6 1 7
Poorly differentiated and invasive squamous cell carcinoma 0 3 3

Discussion

We have collected 20 patients with oral cavity cancer of
whom 16 are female. Women represented so 80% of our study
population. Bambara and al reported this female predominance.
They stated that in Burkina Faso, oral cavity cancer affects two
women for every man [9]. Kayembé in Congo [10] also reported
this female predominance and in similar proportions. These
results differ considerably from the data in the literature, which
is almost unanimous on the male predominance of this cancer
[11]. We have therefore explored certain hypotheses that could
explain this female predominance in the context of our research.
The average age of the patients in our study was 31.91 years +
11.380 with a minimum of 17 years and a maximum of 78 years.
However, CO is considered to occur mainly in the old persons [12].
Most cases occur between the ages of 50 and 70 [12]. However,
it can occur in young children in the absence of any known risk
factor [13].

The tongue is the most frequent oral tumor location in many
countries, of all sexes [14]. In Asia, it is the most frequently
affected site and accounts for 42% of all oral cavity sites [15].
The tongue with the oral floor constitutes the elective locations
for the development of squamous cell epitheliomas within the
oral cavity. In our study, the mobile tongue was also the preferred
site of OC. On the other hand, a Senegalese study rather reported
the mandible as the most affected site oral cavity cancer [8].
Risk factors were found in our investigation. Indeed, some of
our patients were smokers while others associated tobacco with
alcohol. The main risk factors for these tumors of the oral cavity
are the consumption of alcohol and tobacco, the effects of which
are synergistic and not additional [3]. Tobacco consumption
associated with a daily intake of alcohol, in particular superior to
50 g, has an almost multiplying effect on the risk of developing
UADT squamous cell carcinoma [3].

Regarding tobacco, Bambara reported in his study that
men and women used tobacco in similar proportions, but the
consumption method was different. In fact, the men smoked it
while the women chewed it [9]. Indeed, chewing tobacco, which
consists of placing a portion of tobacco between the lower lip and
the teeth to extract the juice while rejecting the excess, has also
been described in the literature [16]. Chewing tobacco consumers
electively present mucous lip lesions or inner face of the cheeks
by direct contact with carcinogens [3] Tobacco chewing is also a
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risk factor more important for OCs than smoking. This is a very
common practice in India. [16]. In our study, the high prevalence
of OCs in females could be explained by tobacco chewing habits.

The oral cavity, oropharynx and hypopharynx are elective
targets for the action of alcohol in the UADT [3]. A prospective
study in India showed that alcohol consumption increased the
incidence of OCs by 49% among current alcoholics and by 90%
among former drinkers [17,18]. This could be due to the residual
effect of alcohol consumption or those who have given up the
habit due to serious illness. Consumption of alcoholic beverages
was associated with an increased risk of OO in men (OR 2.2) but
this was not the case in women in the study by Balaram, South
India [19].

Chronic iron deficiency is responsible for stomatitis that
can secondarily degenerate into tongue cancer [3]. Vitamin
deficiencies due to isolated malnutrition or in the context of
chronic alcoholism probably facilitate the occurrence of the oral
cavity cancer. The poor oral health often cited as a risk factor for
oral cavity cancer is frequently included in the context of alcohol-
tobacco poisoning [3]. None of these factors was found in our
study.

The macroscopic aspect of the lesion was an ulcerative
budding lesion in 55% (n = 11) of the patients while the lesion
was budding in 30% (n = 6) of the survey subjects. Pearson’s Chi2
P-value is 0.024. This P-value shows that there is a significant
difference between macroscopic aspect and gender. In Faissal’s
study [20] the predominant macroscopic aspect was the ulcerative
budding lesion (38%) followed by the budding lesion. This result
is like that found in our search.

More than 90% of oral cavity cancers are squamous cell
carcinomas, arising from the covering mucosa. The remaining
fraction is composed for the most part of carcinomas developed
from the accessory salivary glands, and much more rarely by
lymphomas or rare tumors arising from the tissues underlying
the mucosa [3]. The only histological type found in our study was
squamous cell carcinoma.

Limitations of the Study

The diagnostic difficulties of UADT cancers encountered in
Ziguinchor would explain the small size of our sample. In fact,
a study on UADT cancers in southern Senegal reported a rate of
57.61% histological confirmation over a 10-year period [21].
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The UADT cancers are initially pauci-symptomatic, and the
definitive diagnosis is pathological [22]. This histological result is
a prerequisite for the study of oral cavity cancer and pharynx [23].

Conclusion

The oral cavity cancers are the most common malignant
tumors in UADT. Our study carried out in the south of Senegal
strengthens a first Senegalese study on oral cavity cancers, carried
out 16 years ago. Indeed, in our context, they affect women more
than men. Risk factors such as exposure to tobacco and alcohol
were reported in this study. The difference in smoking patterns
could explain the greater exposure of women. The therapeutic
attitude towards this clinical entity must consider the specificities
of the population. This study contributes to updating the data on
UADT cancers in Senegal and particularly those of the oral cavity.
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