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Introduction: Head and neck cancer is common in several parts of the world. It is sixth most prevalent neoplasms in the world.
Approximately 900 000 cases diagnosed worldwide per year. It has good prognosis when timely diagnosed and treated
appropriately.
Methods: This was a retrospective study carried out in the Department of ENT-HNS of Shree Birendra Hospital, Chhauni,
Kathmandu from May 2022 to April 2023. All histopathologically proven malignant cases of head and neck region were included in
the study. Data were entered in Microsoft excel and managed in SPSS version 22. Analysis was done in the form of percentage and
proportion and represented as table where necessary. The study has been registerd in clinical trials and has been reported in line with
the STROCSS criteria.
Results: Total 76 patients were analyzed. Age ranged from 17 to 84 years and the most common age group presenting with head
and neck cancer was 61–80 years. The most common malignancy was laryngeal cancer (34%) followed by thyroid malignancies
(29%). Squamous cell carcinoma was the commonest histological type (48%). Surgery with postoperative radiotherapy (RT)/
radioactive iodine (RAI) was found to be the commonest treatment modality.
Conclusions: Head and neck cancers are not uncommon andmajority of patients present late with advanced stage cancer. Hence,
public awareness, early diagnosis with cost-effective treatment and regular follow-up are needed to improve outcomes of these
patients in our society.
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Introduction

Head and neck cancer is common in several parts of the world. It
is the sixth most prevalent neoplasms in the world[1].
Approximately 900 000 cases diagnosed worldwide per year[2]. It
has good prognosis when timely diagnosed and treated appro-
priately. Head and neck cancers are themalignant neoplasms that
develops in oral cavity, nasal cavities, paranasal sinuses, naso-
pharynx, oropharynx, hypopharynx, ear, scalp, salivary gland
and neck[3]. Worldwide head and neck cancer accounts for nearly
900 000 cases and over 400 000 deaths annually[2]. Males are
affected more than female with the ratio of 2:1–4:1[2]. As per the

world wise distribution, mouth and tongue cancers are more
common in Indian subcontinent, nasopharyngeal carcinoma is
more common in Hongkong, laryngeal carcinoma is 50% higher
in African-American men[4,5]. Head and neck cancer affect
fundamental functions including eating, drinking, speaking,
respiration, hearing, vision, taste and smelling[6]. Prognosis has
improved in past 30 years with early diagnosis and treatment[1].
Head and neck cancer rate are traditionally linked to public
health issue. In this study we describe the clinicopathological
type, staging and different treatment modalities of head and neck
cancer. Thereby helps in reporting the epidemiology of head and
neck cancer among Nepalese population. This study aimed to
evaluate the pattern and report epidemiology of head and neck
cancer in tertiary care centre of Nepal.

HIGHLIGHTS

• Head and neck malignancies are the sixth most prevalent
neoplasms in the world.

• Laryngeal malignancies were found to be the commonest
malignancy (34%). Among them glottis carcinoma was
found to be the commonest subsite.

• Thyroid malignancies (29%) were second most common
malignancies.

• Squamous cell carcinoma (48%) was the commonest
histological type of head and neck malignancies.
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Materials and methods

This was a retrospective, cohort study conducted at the depart-
ment of ENT-Head and Neck surgery department of tertiary
hospital. Ethical clearance was obtained from Institutional
Review Committee (IRC). Data were collected from the medical
records of head and neck cancer (HNC) patients who underwent
treatment between May 2022 and April 2023. Biopsy proven
HNCs were included in the study. Patient records with incom-
plete data were excluded. Data considered of demographic details
of age, sex, diagnosis, subsite specific HNCs, treatment modality
and histopathology. The data were analyzed using SPSS version
22. Pearson’s χ2 test was applied and P value less than 0.05 was
considered statistically significant.

Registration Unique Identifying number (UIN) of article is
NCT06152055 https://classic.clinicaltrials.gov/ct2/show/NCT
06152055.

This study has been reported in line with the STROCSS
criteria[7].

Results

Total of 76 patients (51 males and 25 females) were included in
this study. Overall male: female ratio was 2.04:1. Head and neck
malignancies were found to be common amongst males and lar-
yngeal malignancy was the commonest (29%) whereas thyroid
malignancies were female predominant (15%). The age ranged
from 17 to 84 years. Highest number (n=27) of HNCs was
present in the age group of 61–80 years (Tables 1 and 2).

Laryngeal malignancies were found to be the commonest
malignancy (34%). Among them glottis carcinoma was found to
be the commonest subsite (Fig. 1).

Thyroid malignancies (29%) were second most common
malignancies. Among them (21%) were papillary, (5%) follicular

and (1%) medullary and (1%) anaplastic. In our study squamous
cell carcinoma (48%) was found to be the commonest histolo-
gical type of head and neck malignancies (Table 3).

TNM staging was done in all patients prior to definite treatment.
Among 76 patients, stage III (32) being the commonest presenta-
tion. The overall staging of these patients is shown in (Fig. 2).

Following staging, all patients were advised for definitive or
palliative treatment. The overall treatment modalities of these
patients are shown in (Table 4).

Twenty-six (34%) patients required surgery with post-
operative radiotherapy (RT) or radioactive iodine (RAI) ablation
for thyroid cancers was found to be the commonest treatment
modality for the management of HNCs. Sixteen (21%) required
surgery with postoperative chemoradiotherapy (CTRT). Twelve
(16%) patients underwent surgery as a single treatment modality.
Among surgery thyroidectomy was the commonest surgery. Six
(8%) patients received upfront chemo radiation and 7 (9%)
received palliative chemotherapy. Nine (12%) patients refused
treatment.

Discussion

In this study head and neck malignancies were more common
among male (67%) leading overall male and female ratio
2.04:1. Among them laryngeal malignancies were found as
male predominant (29%) whereas thyroid malignancies were
female predominate (15%) This findings were similar with a
study conducted by Warkinson et al.[8], Shaheen et al.[9] and
Baskota et al.[10]

Table 1
Age distribution of HNC patients (n=76)

Age group(Y) Number of patients (Percentage), n (%)

< 20 1 (1)
20–40 20 (26)
41–60 20 (26)
61–80 27 (36)
> 80 8 (11)
Total 76 (100)

HNC, head and neck cancer.

Table 2
Distribution of HNCs according to subsite (n=76)

Subsite Number (Percentage), n (%) P

Larynx 26 (34)
Thyroid 22 (29)
Parotid 6 (8)
Oral cavity 8 (10) 0.015
Pharynx 8 (10)
Sinonasal 2 (3)
Lymphoma 3 (4)
External auditory canal 1 (2)
Total 76 (100)

HNC, head and neck cancer.
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Figure 1. Sitewise distribution of laryngeal malignancy.

Table 3
Histopathology of HNCs (n= 76)

Type Number (n= 76) (Percentage), n (%)

SCC 36 (48)
Papillary CA 16 (21)
Follicular 4 (5)
Mucoepidermoid 5 (7)
Non-Hodgkin’s 3 (4)
Non-keratinizing (undifferentiated type) 3 (4)
Adeno carcinoma 2 (3)
Verrucous 2 (3)
Carcinoma in situ 1 (1)
Medullary 1 (1)
Sebacious CA carcinoma 1 (1)
Milanoma (spindle cell variant) 1 (1)
Anaplastic 1 (1)
Total 76 (100)

CA, Carcinoma; HNC, head and neck cancer; SCC, Squamous Cell Carcinoma.
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Most of the patients in our study were in the age group of
61–80years which is similar to the study by Thakur et al.[11] and
Lasrado et al.[12]. In contrast most patients were between 41 and
60 years in the study by Baskota et al.[9], Mahaseth et al.[13] and
Funk et al.[14].

In our study laryngeal malignancies were found to be the
commonest malignancies (34%) in HNC. Among laryngeal
malignancies, glottis carcinoma was found to be the com-
monest followed by supraglottic cancer. These findings are
similar to the findings in a study done by Baskota el[10]. This is
in contrast to a study done by Thakur et al.[11] where thyroid
carcinoma was the commonest. Similarly a study done by
Mahaseth et al.[13] and Dixit et al.[15] oral cavity carcinoma
was the commonest.

The second most commonest malignancies in our study was
thyroid malignancies(29%) which was similar to the study done
byMahaseth et al.[13] and Dixit et al.[15]. In contrast to our study,
Baskota et al.[10] study concluded pharyngeal malignancies as the
second commonest malignancies. Whereas our study was similar
with a study done by Baskota et al.[10] which showed ear malig-
nancies as the least common.

Diverse histological types of tumours are found in the head
and neck region. More than 90% of head and neck cancers
are of epithelial origin, of which squamous cell carcinoma
constitutes the greatest majority. Other histological types
include lymphomas, blastomas, sarcomas and neuroendocrine
tumours[3].

In our study, the commonest histopathological type squamous
cell carcinoma was presented in (48%) malignancies which are
lesser than in the study by Dixit et al.[15] and Thapa et al.[16]. The
second common histopathological type in our study was papil-
lary variant of thyroid carcinoma presented in (21%) followed
by follicular variant which was similar to a study done
by Mahaseth et al.[13], Baskota et al.[10] and Dixit et al.[15].

In contrast to this follicular variant was the commonest in the
study by Thapa et al.[16].

Among 76 patients’ stage III was the commonest presentation
in our study. This finding is similar to the other studies done in
underdeveloped and developed countries as the patients seek
medical help in advanced stage. In developed countries this
finding varies as patients seekmedical help as early as possible[17].

In our study surgery with adjuvant postoperative radiotherapy/
RAI was received by 26 (34%) patients followed by surgery with
CTRT in 16 (21%) patients. None of the patient received RT as
the primary treatment. Multimodality treatment was due to
advanced stage presentation which contradicts with that of
developed countries where radiotherapy was the commonest
treatment modality due to early detection of the disease[18].

Conclusions

Head and neck cancers are not uncommon. The prognosis
depends on clinical stage at the time of presentation. Hence,
identification of high-risk populations, precancerous lesions and
early diagnosis leads to better treatment outcomes.
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Table 4
Treatment provided to HNC patients (n=76)

Treatment modality Number (Percentage), n (%)

Surgery 12 (16)
Surgery+ RT/RAI 26 (34)
Surgery+ CTRT 16 (21)
CTRT 6 (8)
Palliative chemotherapy 7 (9)
Refuse treatment 9 (12)
Total 76 (100)

CTRT, chemoradiotherapy; HNC, head and neck cancer; RAI, radioactive iodine; RT, radiotherapy.
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Figure 2. Overall staging of head and neck cancer (HNC) malignancies.
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