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ABSTRACT 
Background and Aim: Oral cancer is still being identified at advanced stages, reducing patients' odds of surviving. Oral and 
pharyngeal cancer (OPC) has the highest rate of death and morbidity among oral illnesses. The present study aimed to 
determine the factors associated with early-stage diagnosis of oral and pharyngeal cancer.  
Materials and Methods: This interview based survey was conducted on 112 newly diagnosed OPC patients at Dentistry 
Department of Tertiary Care Hospital, Rawalpindi from July 2020 to December 2020. Those patients with lip’s malignancies, oral 
cavity, or oropharynx were eligible. A patient with recurring tumors in the hypopharynx or nasopharynx and a patient with 
nasopharyngeal malignancies were excluded from the study. Patient’s characteristics such as early or advance stage of cancer, 
pattern of dental care, and occurrence of early signs and symptoms were compared and analyzed. Details regarding patient’s 
utilization of dental care such as primary care on regular basis and the latest dental visits by OPC examination receipt were 
recorded. Data analysis was done using SPSS version 27.  
Results: Of the total 112 OPC patients, there were 76 (67.9%) male and 36 (32.1%) females. Based on smoking status, the 
incidence of current, former, and never smoked participants were 40 (35.7%), 38 (33.9%), and 34 (30.4%) respectively. The 
prevalence of Oral cancer screening during the most recent dentist appointment were 23.8% (n=27). The proportion of patients 
with a frequent primary healthcare dentist 64% (n=72) was higher than the proportion of patients without a primary healthcare 
dentist 36% (n=40). The likelihood of undergoing an OPC examination was significantly influenced by the frequency of dental 
primary care, dentistry appointments in the past 12 months, and regular treatment. Most patients reported discomfort in their 
mouth as their first symptom, which was influenced by the disease stage at diagnosis.  
Conclusion: The present study found that individuals who had an OPC exam were far more prone to be identified at an earlier 
and more curable stage. Despite this, only a relatively small proportion of those newly diagnosed with OPC reported that they 
had recently received an OPC exam. OPC examinations were more likely to be performed on regular dental treatment 
participants than episodic use participants, nevertheless even among frequent attendees, there were numerous missed 
chances. These findings highlight the need of dental practitioners doing frequent OPC exams on all patients, including episodic 
attendees. 
Keywords: Early-stage diagnosis, Oral and pharyngeal cancer, oral pathology 

 

INTRODUCTION 
Oral and pharyngeal cancer (OPC) has the highest rate of death 
and morbidity among oral illnesses. An estimated 34,400 new 
cases of OPC are identified each year, with 7500 fatalities [1]. 
Approximately 97% of OPC cases occur in individuals over 35 
years old in France [2]. In their early stages, oral and 
oropharyngeal malignancies are frequently asymptomatic. A 
majority of all cases of neoplasms occur among people over the 
age of 60 years [3]. These illnesses induce significant physical and 
mental changes due to symptom’s emergence that increase with 
progression associated with therapy.  Despites these 
consequences, older persons have distinct requirements due to 
physical and psychological variations associated with ageing [4-6]. 
Quality of life is measured by symptom assessment [7]. Patients' 
symptoms can be measured through routine screening and since 
treating the first symptom or the most influential symptom can help 
prevent a cascade of symptoms arising, clusters of symptoms are 
clinically significant and reliable indicators of their outcome [8, 9].  
 Age, tumor size, co-morbidity, tumor location, immunological 
state, nodal status, tumor DNA, and proliferation markers have all 
been examined as an oral cancer independent prognostic 
indicators [10, 11]. A number of approaches have also been used 
to detect precancerous lesions. These approaches includes oral 
cytology, fluorescence imaging, oral cavity traditional inspection 
with time, optical technology, and oral mucosa lesions inspection 
for symptomatic and asymptomatic [12, 13]. The oral cavity and 
oropharyngeal malignancies (OPC) epidemiology, which were 
classified under the oral cancer (OC) as an umbrella term, has 
changed [14]. Previously, the condition mostly affected older males 

of poor socioeconomic position; though, since few years, younger 
men and women, and those from better social strata have been 
diagnosed with OPC [15]. A primary objective of this study was to 
determine whether seeing an oral healthcare provider in the 
preceding year was associated with an earlier stage of diagnosis 
and to examine the characteristics and behaviors of oral and 
pharyngeal cancer (OPC) diagnosed patients.   
 

METHODOLOGY 
This interview based survey was conducted on 112 newly 
diagnosed OPC patients at Dentistry Department of Tertiary Care 
Hospital, Rawalpindi from July 2020 to December 2020. Those 
patients with lip’s malignancies, oral cavity, or oropharynx were 
eligible. A patient with recurring tumors in the hypopharynx or 
nasopharynx and a patient with nasopharyngeal malignancies 
were excluded from the study. Patient’s characteristics such as 
early or advance stage of cancer, dental care pattern, and 
frequency of initial signs and symptoms were compared and 
analyzed. Details regarding patient’s utilization of dental care such 
as primary care on regular basis and the latest dental visits by 
OPC examination receipt were recorded. Patients were 
investigated for their age, gender, education, and ethnicity. Staging 
was done as usual, depending on the lesion’s location and size. 
CT scans was performed in each individual that would take 
precedence over clinical staging. Participants were inquired about 
their last dental visits and duration before that. Patients were 
questioned regarding their regular primary care dentist and if their 
dentist had completed an oral cancer assessment at their most 
recent appointment. SPSS version 27 was used for data analysis. 
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Chi-squared analyses were used to evaluate features of patients 
receiving OPC exams according on cancer summary stage (early 
or advanced), frequency of signs and symptoms, and dental 
treatment pattern. To regulate receiving OPC examination, 
variables associated to patients' dental treatment were examined 
using the Chi-square test.  
 

RESULTS 
Of the total 112 OPC patients, there were 76 (67.9%) male and 36 
(32.1%) females. Based on smoking status, the incidence of 
current, former, and never smoked participants were 40 (35.7%), 
38 (33.9%), and 34 (30.4%) respectively. The prevalence of Oral 
cancer screening during the most recent dentist appointment were 
23.8% (n=27). The proportion of patients with a frequent primary 
healthcare dentist 64% (n=72) was higher than the proportion of 
patients without a primary healthcare dentist 36% (n=40). The 
likelihood of undergoing an OPC examination was significantly 
influenced by the frequency of dental primary care, dentistry 
appointments in the past 12 months, and regular treatment. Most 
patients reported discomfort in their mouth as their first symptom, 
which was influenced by the disease stage at diagnosis. Four 
stages of patients are shown in Table-I. Baseline characteristics of 
patients are shown in Table-II. Table-III represents the 
demographics details, dental care features, tobacco usage, signs 
or symptoms, diagnosis of oral and pharyngeal cancer (OPC) by 
stage and receipt of OPC examination.  
 

 
Figure-1: Gender’s distribution (n=112) 

 
Table-1: Stages of patients based on their lesions on CT scans  

Stages Frequency N Percentage % 

Stage I 25 22.3 

Stage II 32 28.6 

Stage III 15 13.4 

Stage IV 40 35.7 

Total 112 100 

 
Table-2: Baseline characteristics of patients (n=112) 

Variables Value  

Age (years) Mean ± SD 56.76±12.6 

Gender N (%) 
Male 
Females 

 
76 (67.9)  
36 (32.1) 

Education N (%) 
Higher school 
Graduate  
Post graduate  

 
52 (46.4) 
48 (42.9) 
12 (10.7) 

Cancer stage summary N (%) 
Early  
Advance 

 
58 (51.8) 
54 (48.2) 

Tobacco user’s status N (%) 
Current  
Former  
Never  

 
40 (35.7) 
38 (33.9) 
34 (30.4) 

Regular primary care dentist N (%) 
 Yes 
No 

 
72 (64) 
40 (36) 

Time of most recent visit  to dental  
Within 12 months  
>12 months  

 
57 (51.2) 
55 (48.2) 

Table-3: demographics details, dental care features, tobacco usage, signs or 
symptoms, diagnosis of oral and pharyngeal cancer (OPC) by stage and 
receipt of OPC examination  

Variables Early stage 
N=58 

Advance stage 
N=54 

P-value 

Oral cancer examination 
(last dental visit) 
Yes  
No 

 
21 (77.8) 
33 (56.9) 

 
6 (22.2) 
52 (96.3) 

 
0.005 

Regular primary care 
dentist 
Yes  
No 

 
38 (65.5) 
20 (34.5) 

 
20 (34.5) 
34 (63) 

0.010 

Initial signs or symptoms 
1 
2 
≥3 

 
23 (39.7) 
24 (41.4) 
10 (17.2) 

 
12 (22.2) 
13 (24.1) 
24 (44.4) 

0.001 

Smoking status 
Current  
Former  
Never 

 
22 (55) 
24 (63.2) 
23 (67.6) 

 
18 (45) 
14 (36.8) 
11 (32.4) 

0.003 

 

DISCUSSION 
The present study mainly investigated the OPC associated early-
stage diagnosis and found that Participants with OPC exam were 
considerably more susceptible to early diagnosis and remediable 
stage. Nevertheless, among those newly diagnosed with OPC, 
self-reported receipt of recent OPC exams was slightly low. 
Individuals who had frequent dental care were more prone to have 
undergone an OPC examination than episodic users, but even 
among frequent attendance, there were no social and 
demographic disparities between patients with these tumors, nor 
were there any differences in smoking behaviors, alcohol intake, or 
family history of cancer. The majority of study on assessed 
symptoms both individually and during therapy [16].  
 Participants who reported obtaining an OPC inspection at 
their latest current dentist's clinic for checkup were considerably 
susceptible to be in the early stages of cancer. Previous study 
confirms the examinations of oral cancer screening efficacy in 
improving initial finding and lowering death [17]. The disparities in 
OPC examination rates reported by patients and practitioners, 
combined with late-stage diagnosis significantly higher incidence, 
recommended that: OPC investigations are provided dentists 
about less frequent dental hygienists [18]. 
 The majority of the early indications observed by the patient 
during an assessment. Number of indications were related to the 
stage of cancer upon diagnosis. These trends show that dentists 
and other healthcare practitioners frequently overlooked early, 
vague symptoms of OPC. There is a scarcity of evidence on the 
OPC signs and symptoms that are more prone to recognize as an 
early indicator of illness [19, 20]. 
 Seeing a primary care dentist on a regular basis and 
obtaining regular treatment may increase the probability of having 
an OPC examination and being diagnosed with OPC at an earlier 
stage. Furthermore, individuals who had seen a dentist in the 
previous 12 months, or who had a history of regular treatment 
were more prone to have reported obtaining an OPC examination 
[21, 22].  
 Numerous investigations had examined the first symptom 
like pain [23] or on the time between the development of initial 
symptoms and presenting to a practitioner [24]. Though the 
individuals in this study were very homogeneous in terms of race, 
they properly mirrored the gender, age, stage of diagnostic 
patterns, and racial inequalities commonly associated with this 
disease [25, 26]. The major risk factor for OPC is cigarette 
smoking [27] and, as predicted, the vast majority of individuals 
were either past or current smokers.  
 

CONCLUSION 
The present study found that individuals who had an OPC exam 
were far more prone to be identified at an earlier and more curable 
stage. Despite this, only a relatively small proportion of those 
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newly diagnosed with OPC reported that they had recently 
received an OPC exam. OPC examinations were more likely to be 
performed on regular dental treatment participants than episodic 
use participants, nevertheless even among frequent attendees, 
there were numerous missed chances. These findings highlight the 
need of dental practitioners doing frequent OPC exams on all 
patients, including episodic attendees.   
 

REFERENCES 
1. Du M, Nair R, Jamieson L, Liu Z, Bi P. Incidence Trends of Lip, Oral 

Cavity, and Pharyngeal Cancers: Global Burden of Disease 1990–
2017. J Dent Res. 2020;99:143–51. 

2. Chaturvedi AK, Anderson WF, Lortet-Tieulent J, Curado MP, Ferlay 
J, Franceschi S, et al. Worldwide trends in incidence rates for oral 
cavity and oropharyngeal cancers. J Clin Oncol. 2013;31(36);4550-9. 

3. Tanaka TI, Alawi F. Human papillomavirus and oropharyngeal 
cancer. Dent Clin N Am. 2018;62(1);111-20. 

4. Carrillo JF, Carrillo LC, Cano A, Ramirez-Ortega MC, Chanona JG, 
Aviles A, et al. Retrospective cohort study of prognostic factors in 
patients with oral cavity and oropharyngeal squamous cell carcinoma. 
Head Neck. 2016;38(4):536-41. 

5. Jéhannin-Ligier K, Dejardin O, Lapôtre-Ledoux B, Bara S, Coureau 
G, Grosclaude P, et al. Oral cancer characteristics in France: 
descriptive epidemiology for early detection. J Stomatol Oral 
Maxillofac Surg. 2017;118(2):84-9. 

6. Chelimo C, Elwood JM. Sociodemographic differences in the 
incidence of oropharyngeal and oral cavity squamous cell cancers in 
New Zealand. Aust N Z J Public Health. 2015;39(2):162-7. 

7. Li, Y.-D.; Ma, X.; Han, Y.-L.; Peng, L.-W. Clinical features of multiple 
primary carcinomas of the oral cavity. Exp. Ther. Med. 2017, 13, 
634–638. 

8. Ford P, Farah C. Early detection and diagnosis of oral cancer: 
Strategies for improvement. Journal of Cancer Policy. 2013;1(1–
2):e2–e7. 

9. Llewellyn C, Johnson N, Warnakulasuriya K. Risk factors for oral 
cancer in newly diagnosed patients aged 45 years and younger: a 
case–control study in Southern England. Journal of oral pathology & 
medicine. 2004;33(9):525–32. 

10. Webster JD, Batstone M, Farah CS. Missed opportunities for oral 
cancer screening in Australia. J Oral Pathol Med. 2019;48(7):595–
603. pmid:31188491. 

11. Gupta N, Gupta R, Acharya AK, Patthi B, Goud V, Reddy S, et al. 
Changing Trends in oral cancer—a global scenario. Nepal J 
Epidemiol. 2016;6(4):613–9. pmid:28804673.  

12. Varela-Centelles, P.; López-Cedrún, J.L.; Fernández-Sanromán, J.; 
Seoane-Romero, J.M.; Santos de Melo, N.; Álvarez-Nóvoa, P.; 
Gómez, I.; Seoane, J. Key points and time intervals for early 
diagnosis in symptomatic oral cancer: A systematic review. Int. J. 
Oral Maxillofac. Surg. 2017, 46, 1–10. 

13. Dahlstrom KR, Bell D, Hanby D, Li G, Wang LE, Wei Q, et al. 
Socioeconomic characteristics of patients with oropharyngeal 
carcinoma according to tumor HPV status, patient smoking status 
and sexual behavior. Oral Oncol. 2015;51(9):832-8.  

14. Lydiatt WM, Patel SG, O’Sullivan B, Brandwein MS, Ridge JA, 
Migliacci JC, et al. Head and neck cancers — major changes in the 

American Joint Committee on Cancer eighth edition cancer staging 
manual. CA Cancer J Clin. 2017; 67(2):122-37. 

15. Wang MB, Liu IY, Gornbein JA, Nguyen CT. HPV-positive 
oropharyngeal carcinoma: a systematic review of treatment and 
prognosis. Otolaryngol Head Neck Surg. 2015 Nov;153(5):758-69.  

16. O’Sullivan B, Huang SH, Su J, Garden AS, Sturgis EM, Dahlstrom K, 
et al. Development and validation of a staging system for HPV-related 
oropharyngeal cancer by the International Collaboration on 
Oropharyngeal cancer Network for Staging (ICON-S): a multicentre 
cohort study. Lancet Oncol. 2016;17(4):440-51. 

17. Grafton-Clarke, C.; Chen, K.W.; Wilcock, J. Diagnosis and referral 
delays in primary care for oral squamous cell cancer: A systematic 
review. Br. J. Gen. Pract. 2019, 69, e112–e126.  

18. Varela-Centelles, P.; Seoane, J.; Lopez-Cedrum, J.; Fernandez-
Sanroman, J.; Garcia-Martin, J.; Takkouche, B.; Alvarez-Novoa, P.; 
Seoane-Romero, J.P. The length of patient and primary care time 
interval in the pathways to treatment in symptomatic oral cancer. A 
quantitative systematic review. Clin. Otolaryngol. 2017, 43, 164–171.  

19. Chaturvedi AK, Anderson WF, Lortet-Tieulent J, Curado MP, Ferlay 
J, Franceschi S, et al. Worldwide trends in incidence rates for oral 
cavity and oropharyngeal cancers. J Clin Oncol. 2013;31(36);4550-9. 

20. Javadi,P, Sharma A, Zahnd WE, Jenkins WD. Evolving disparities in 
the epidemiology of oral cavity and oropharyngeal cancers. Cancer 
Causes Control. 2017;28(6):635-45.  

21. González-Moles, M.Á.; Ruiz-Ávila, I.; González-Ruiz, L.; Ayén, Á.; 
Gil-Montoya, J.A.; Ramos-García, P. Malignant transformation risk of 
oral lichen planus: A systematic review and comprehensive meta-
analysis. Oral Oncol. 2019, 96, 121–130.  

22. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. 
Global cancer statistics 2018: GLOBOCAN estimates of incidence 
and mortality worldwide for 36 cancers in 185 countries. CA Cancer J 
Clin. 2018;68(6):394-424.  

23. Moeckelmann, N.; Ebrahimi, A.; Tou, Y.K.; Gupta, R.; Low, T.H.; 
Ashford, B.; Ch’ng, S.; Palme, C.E.; Clark, J.R. Prognostic 
implications of the 8th edition American Joint Committee on Cancer 
(AJCC) staging system in oral cavity squamous cell carcinoma. Oral 
Oncol. 2018, 85, 82–86.  

24. Amin, M.B.; Greene, F.L.; Edge, S.B.; Compton, C.C.; Gershenwald, 
J.E.; Brookland, R.K.; Meyer, L.; Gress, D.M.; Byrd, D.R.; 
Winchester, D.P. The Eighth Edition AJCC Cancer Staging Manual: 
Continuing to build a bridge from a population-based to a more 
“personalized” approach to cancer staging. CA Cancer J. Clin. 2017, 
67, 93–99. 

25. Baumann E, Koller M, Wiltfang J, Wenz H-J, Möller B, Hertrampf K. 
Challenges of early detection of oral cancer: raising awareness as a 
first step to successful campaigning. Health Education Research. 
2016;31(2):136–45. pmid:26850059.  

26. Oskam IM, Verdonck-de Leeuw IM, Aaronson NK, Witte BI, de Bree 
R, Doornaert P, et al. Prospective evaluation of health-related quality 
of life in long-term oral and oropharyngeal cancer survivors and the 
perceived need for supportive care. Oral Oncol. 2013;49(5):443-8. 

27. Rogers SN, Vedpathak SV, Lowe D. Reasons for delayed 
presentation in oral and oropharyngeal cancer: the patients 
perspective. British Journal of Oral and Maxillofacial Surgery. 
2011;49(5):349–53. pmid:20674107.  

 


