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ABSTRACT

Objective: To estimate the frequency of early signs of oral malignancy in older patients
Methodology: A total of 80 participants above 40 years of age including both genders were
included in the study. The responses of the participants were recorded in the questionnaire
which consisted of three parts. Along with age, gender the first part of the questionnaire
consisted of record of patient’s personal habits for recording of risk factors, second part
included recording of ongoing symptoms, and third part consisted of physical examination.
Categorization into no, mild, moderate and severe likelihood of oral cancer was done further.
SPSS was used for statistical analysis.

Results: Most participants (42.5%) fell under the category of having a mild probability, while
21.25% showed moderate indicators indicating a higher risk for oral cancer and very few had
severe (25%) and no (8.75%) probability. Likelihood of oral cancer based on the questionnaire
responses of the participants whilst screening for early signs showed a significant association
with participant’s age (p = 0.009) while no significant association with gender (p = 0.178) was
observed.

Conclusion: Routine oral cancer screening in primary dental care is essential, as this study
highlights the presence of mild to moderate risk indicators among older adults, even in the
absence of overt clinical signs.
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Introduction

Oral cancer is a significant global public
health problem, which most commonly affects older
individuals as a result of aging related risk factors,
including smoking & tobacco wuse, alcohol
consumption, poor oral hygiene, and systemic
diseases.'? In developing countries such as
Pakistan, the load of oral cancer is further
complicated by poor public awareness and lack of
access to early identification.®> Amongst our ageing
population, elderly patients present to dental clinics
seeking treatment for prosthodontic problems
(e.g., missing teeth, poorly fitting dentures, and oral
discomfort) with early signs of oral malignancy
potentially being overlooked during routine dental
visits.* Initial oral cancer lesions may not be
recognized since they can appear as benign
processes or those associated with denture
irritation, and as such, go undiagnosed, especially in
facilities that focus more on restorative oral health
rather than oncology.>®

The global prevalence of oral cancer also
significantly increased from 3.26 per 100,000 in
1990 to 5.34 per 100,000 in 2021, as evidence in
the Global Burden of Disease Study 2021, a positive
trend.” Based on a study work conducted by
Malkania et al. (2021), oral cancer is the highest
cancer among males and is the leading cause of
cancer mortality in Pakistan.® Khan et al reported
that 61.5% of the patients with confirmed oral
malignancy were smokers. A study by Rehman et al.
(2024) found that screened patients were more
likely to be diagnosed at earlier and more curable
stages following an oral and pharyngeal cancer
(OPC) screening.® Yet, Burhan et al., highlighted
that not many opportunities in Pakistani hospital
settings are available for earlier detection of oral

cancer among patients.!® There is a large
research gap in assessing how often the initial signs
of oral cancer go undetected in prosthodontic clinics,
particularly in tertiary dental hospitals where elderly
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patients consistently present themselves for care.
There are few data available in Pakistan, particularly
within institutions such as Rawal Institute of Health
Sciences. Bridging this gap would result in earlier
detection and improved outcomes. Thus, the
objective of this research is to explore the
prevalence of overlooked initial indicators of oral
cancer among elderly patients presenting at the
Prosthodontics Department of Rawal General and
Dental Hospital, Islamabad.

Methodology

This cross-sectional observational study was
conducted at the Prosthodontics Department of
Rawal General and Dental college, Islamabad, to
evaluate the frequency of undetected early signs of
oral cancer in elderly patients. Ethical approval was
obtained from the institutional review board (IRB)
dated from Rawal Institute of Health Sciences
(RIHS). Informed consent was obtained from all
participants before including in the study.
Convenience sampling was used for recruiting the
participants. The sample size was calculated using
the Raosoft Sample Size Calculator, a 95%
confidence level (Z = 1.96), a margin of error of
3.5% (0.05) and an estimated prevalence of oral
cancer in the Pakistani population is approximately
14.7% (Saleem et al. 2018). The final calculated
sample size came out to be 80.

Inclusion criteria: Male or female patients
coming to prosthodontics department above 40
years of age were included in study.

Exclusion criteria: Male or female patients
who are previously treated and diagnosed with oral
cancer were not be included the in study

80 subjects aged 40 years and older were
recruited into the study and a pre-validated
questionnaire was used to obtain responses from
the participants. The questionnaire was divided into
three parts, with the first part containing questions
related to the risk factors (past/present smoking,
tobacco chewing, and alcohol intake), second part
contained questions related to symptoms (pain or
soreness in many different areas of the mouth,
change in voice, loss of weight, and coughing up
blood), and the third part contained questions
related to physical examination findings (oral
lesions, abnormalities of the neck, and general
appearance). Participants were classified into four
groups based on their oral cancer risk likelihood:

none, mild, moderate, and severe. Classification
was made by considering the presence and severity
of symptoms, risk factors, and clinical signs.

Statistical analysis included descriptive
statistics to summarize the data and Statistical
Package for Social Sciences (SPSS) version 20 was
used for this purpose. Chi-square tests to examine
associations between the likelihood of oral cancer
and demographic variables such as age and gender.

Results

The average age of the participants was
59.35 + 8.6 years with 43 (53.75%) males and 37
(46.25%) females. Table II depicts the distribution
of participants' responses according to risk factors,
symptoms, and physical examination findings. Most
participants did not smoke or drink alcohol at the
time, although a quarter had used tobacco in the
past. Mild symptoms like throat or jaw pain were
more prevalent than severe ones like weight loss or
coughing up blood. Physical examination indicated
dental caries and shortness of breath in a few,
whereas critical signs like mucosal lesions or
abnormalities of the neck were rare. In total, high-
risk indicators for oral cancer were sparse
throughout the sample. Based on the evaluation of
risk factors, symptoms, and physical examination,
8.75% of the participants demonstrated no sign of
oral cancer risk.

Variabl Likelihood of oral cancer p-
es valu
Age None Mild Modera Severe @€
n (%) n (%) te n (%)
n (%)
40-55 3 19 5 2 0.00
(10.34 (65.52 (17.24% (6.89% 9
%) %) ) )
56-70 4 13 9 9
(11.43 (37.14 (25.71%  (25.71
%) %) ) %)
>70 0 (0%) 4 3 9
(25%) (18.75%  (56.25
) %)
Gender
Male 1 20 10 12 0.17
(2.33%  (46.51  (23.26% (27.91 8
) %) ) %)
Female 6 16 7 8
(16.22  (43.24  (18.92%  (21.62
%) %) ) %)
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Questions Responses
Risk Factors No
n (%)

1. Do you smoke cigarettes 65
now? (81.25%)

2. Did you ever smoke 60 (75%)
cigarettes?

3. Do you use 65
cigar/pipe/snuff/chewing (81.25%)
tobacco?

4. Do you drink alcohol now? 74

(92.5%)

5. If no, did you ever drink 77
alcohol? (96.25%)

Symptoms

1. Do you have any soreness or pain in
Throat 56 (70%)
Mouth 65

(81.25%)
Ear 62
(77.5%)
Jaw 65
(81.25%)
Teeth 62
(77.5%)
Swallowing 77
(96.25%)
2. Has your voice changed? 65
(81.25%)
3. Is your voice hoarse? 71
(88.75%)

4. Have you felt any masses or | 77
lumps? (96.25%)

5. Have you had trouble 77
swallowing? (96.25%)

6. Have you had trouble 59
chewing? (73.75%)

7. Have you lost >10 |bs in the = 68 (85%)
past 2 months?

8. Have you coughed up 68 (85%)
blood?

Physical Examination

1. Appearance: wasted 78

(97.5%)

2. Shortness of breath 59

(73.75%)
3. Hoarseness 66

(82.5%)
4. Nose: blood in narea 74

(92.5%)

5. Oral cavity:

Caries 29
(36.25%)
blood in mouth 59
(73.75%)
Edentulous 41
(51.25%)
white patches 77
(96.25%)
red patches 74
(92.5%)
bleeding areas 80 (100%)
Tenderness 62
(77.5%)
mucosal lesion 77
(96.25%)
6. Neck: 62
(77.5%)
Pain 77
(96.25%)
Masses 77
(96.25%)
Nodes 74
(92.5%)

Yes

n (%)

15
(18.75%)
20 (25%)

15
(18.75%)

6 (7.5%)

3 (3.75%)

24 (30%)
15
(18.75%)
18
(22.5%)
15
(18.75%)
18
(22.5%)

3 (3.75%)

15
(18.75%)
9
(11.25%)
3 (3.75%)

3 (3.75%)

21
(26.25%)
12 (15%)

12 (15%)

2 (2.5%)

21
(26.25%)
14
(17.5%)
6 (7.5%)

51
(63.75%)
21

(26.25%)
39

(48.75%)
3 (3.75%)

6 (7.5%)
0 (0%)

18
(22.5%)

3 (3.75%)
18
(22.5%)

3 (3.75%)
3 (3.75%)

6 (7.5%)

According to Table I, significant differences
were observed between age and likelihood of oral
cancer (p = 0.009) and the percentage of people
with severe probability increased with age. Indeed,
56.25% and 6.89% of participants older than 70
years and aged 40-55 fell under the category of
severe, respectively. There was no significant
relationship between gender and the likelihood of
the oral cancer (p = 0.178); however, a higher
percentage of males (27.91%) were within the
severe category compared with females (21.62%).

Discussion

This study revealed that while most
participants lacked current high-risk habits such as
tobacco or alcohol use, a history of past tobacco use
was still notable. Mild symptoms like throat and jaw
pain were more commonly reported than severe
indicators such as weight loss or coughing blood.
Overall, a relatively low percentage of the
population demonstrated severe risk for oral cancer,
with only 27.5% of participants falling under the
moderate to severe probability categories, and risk
increasing significantly with age.

When compared with existing literature, our
findings align with global patterns showing that
increasing age correlates with higher oral cancer risk
(Walsh et al., 2021). In our study, 56.25% of
participants aged above 70 years fell into the severe
risk category, supporting earlier reports from
Warnakulasuriya and Kerr (2021), who emphasized
aging as a key determinant of oral malignancy due
to cumulative exposure to risk factors and immune
senescence. Similar to the current study’s
observation that a past history of tobacco use was
present in 25% of participants, Anwar et al. (2020)
in a tertiary center study in Pakistan also reported a
significant prevalence of tobacco usage among oral
cancer patients. They found tobacco wusage,
particularly smokeless forms, to be significantly
higher among males, which mirrors our observation
that 27.91% of males fell under the severe risk
category compared to 21.62% of females. While the
present study’s results did not show a statistically
significant gender difference (p = 0.178), they do
suggest a trend toward higher risk in males, as also
observed by Shamsi et al. (2024), who found gender
to be a contributing factor to prognosis in oral cancer
patients in Karachi.
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The low prevalence of mucosal lesions
(3.75%) and neck abnormalities (3.75-7.5%) in our
population contrasts with findings from Chandio et
al. (2024), who reported a higher incidence of
clinically detectable lesions in OPD attendees. This
could be due to our sample's overall lower risk
profile and perhaps better awareness or health-
seeking behavior. Additionally, white patches, a
potential early indicator of oral premalignancy, were
observed in only 3.75% of our participants,
considerably lower than rates reported in studies
such as Rosenquist et al. (2005), where white and
red lesions were prominent in high-risk populations
in Sweden. These differences may be attributed to
population-based differences in exposure,
socioeconomic status, and dental hygiene.

It was noteworthy that no likelihood of oral
cancer was recorded for only 8.75% of our
participants, whereas mild likelihood in 42.5% of
individuals. This is supported by the case-control
study by Komlds et al. (2021) who highlighted how
oral cancer tends to silently progress by and the
need for early detection even in those with few
symptoms is essential. Furthermore, Alqutaibi et al.
(2020) emphasised the problems of early detection
caused by lack of awareness and the absence of
systematic screening among dental professionals.

This emphasizes the need for performing
standardized OCA for patients with mild or vague
complaints, even in the absence of strong

suggestive signs or symptoms. Anupama Aradya et
al. (2024) also stated that oral conditions (which can
be dental caries and poor hygiene, also observed in
this study, are among the modifiable risk
contributors, especially in patients with cancer that
are undergoing systemic treatments.

Limitations of The Study: The study had a few
limitations including a small sample size and single-
centric study affecting the generalizability of the
results. Numerous variables (e.g., alcohol
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