STUDY ON ENVIRONMENTAL FACTORS CAUSING HEAD AND NECK CANCER IN KARACHI, PAKISTAN.
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Abstract

Introduction

Head and neck cancers are the most common cancers in developing countries (1), especially in Southeast Asia.Cigarette smoking and alcohol consumption are the main reasons for squamous cell carcinoma of head and neck in the Western population, whereas the use of smokeless tobacco and areca nut is the most common cause of head and neck squamous cell carcinoma in Southeast Asia.(2,3).Oral cancers are predominant forms of head and neck squamous cell cancer in India,Pakistan and other Southeast Asian countries and oropharyngeal and tongue cancers are also common in the Western world.(4).These differences in site of disease may be related to the prevalent habits in the respective regions.(5) 

Objective: 
Head and neck cancer is one of the most prevalent cancers in South East Asia and its incidence is increasing with time. The objective of this study is to identify the environmental factors and their role in causing head and neck cancers for better future strategy in controlling and prevention.

Materials and methods:

Questionnaire form was developed, which includes questions about environmental factors causing head and neck cancer. Forms were filled by patients after taking their written consent. This study was conducted at Day Care Oncology and in Radiation department of Aga Khan University Hospital after taking approval from institutional ethical review committee # 4392-Onc-ERC-16.It is a prospective study conducted from December 2016 to June 2017.Patients with head and neck cancer aged 18 years and above, of both gender were included. Statistical Package for the Social Sciences SPSS version 19 was used to perform statistical analysis.

Results:

A total of 132 patients were included. Head and neck cancers were observed to be more common in males 101 (76.5%) as compared to females 29 (22%) and average age was found to be 50.4 ± 12.9 years in both genders. The commonest environmental factors causing head and neck cancer included various forms of smokeless tobacco including pan, mainpuri, supari and gutka.Out of 132 patients 77 (58.3%) were using smokeless tobacco, 41(31.1%) were cigarette smokers and 6 (4.5%) were using alcohol. Among all the head and neck cancers, the most common was squamous cell cancer of buccal mucosa,63 patients (47.72%) and less common is the squamous cell cancer of orbit,4 patients (3%).

Conclusion:
Incidence of head and neck cancer, specifically squamous cell carcinoma of buccal mucosa is increasing with time.The commonest cause was found to be different forms of smokeless tobacco easily accessible to the public. Increasing public awareness through various means is the way forward in controlling this menace.
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Table 1: Distribution according to site of presentation (n=132)
	Site
	Frequency 
	Percent

	Buccal Mucosa
	63
	47.72

	Lip 
	11
	8.3

	Nasopharyngeal carcinoma
	10
	7.57

	Tongue
	10
	7.57

	Oropharynx
	10
	7.57

	Larynx
	8
	6

	Supraglottis
	6
	4.54

	Carcinoma Of Parotid Gland
	5
	3.78

	Hypopharynx
	5
	3.78

	SCC Orbit
	4
	3

	Total
	132
	100


Figure-1
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Highest incidence are with Squamous cell carcinoma of Buccal mucosa and lowest is of Squamous cell carcinoma of Orbit.
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  Figure-2

Male incidence is high as compare to females.

Figure-3
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Highest incidences are with the use of tobacco,Naswar,Betel quid and Pan Gutca and lowest with Alcohol consumption.
Table 2: Characteristics of study population (n=132)

	
	n
	%

	Age, in years
	50.4 ± 12.9
	

	Gender

Male

Female
	101

29
	76.5

22.0

	
	
	

	Family history of cancer
	41
	31.1

	Medical history of patient

Hypertension
Diabetes

Cardiac disease

Hepatic disease
	27

15

5

5
	20.4

11.3

3.7

3.7

	Symptomatology

Mouth ulcers

Dental problems


	10

44


	7.5

33.3



	Diet (multiple responses)


Fruits or Vegetables 


fish


Meat


Chicken
	70

39

45

45
	35.1

19.5

22.6

22.6

	type of food you are mostly like


Spicy food


High salt intake


Low salt intake
	26

19

34
	19.6

14.3

25.7

	Currently or past history of intake of cigarette/ hookah or bidi
	41
	31.1

	Age of starting addiction

10- 20


21-30


31-40


Above 40
	9

31

11

9
	6.8

23.5

8.3

6.8

	Passive smoker
	25
	18.9

	Intake of tobacco, naswar, betel quid, gutka, pan

Some times

Yes

No
	41

77

3
	31.1

58.3

2.3

	History of alcohol intake
Yes

No

Sometimes
	6

109

2
	4.5

82.6

1.5

	History of vitamin supplement intake
	33
	25
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