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Summary 

Eighty-nine primary malignant neoplasms of 
the oral and oro-pharyngeal tissues excluding 
bone and salivary gland tissue were studied 
over a period of 21 years. They constituted 
0.4% of the total number of neoplasms seen at 
the University College Hospital. Ibadan. over 
that period and contr ibute only a small propor-
tion. in contrast to the widely held view that 
oral tumours are very common in Africa. 
Squamous cell carcinoma was the commonest 
type of lesion seen and the commonly affected 
sites were palate, gum (gingiva), tongue, lip 
and floor of mouth, in that order . The inci-
dental overall maletfemale ratio is 2.4:1. and it 
varied for site and type of tumour. In general, 
the older male is most affected and the peak 
incidence of the malignancies occurred in the 
51-60 years age group. 

Resume 

Quatre-vingt-neuf neoplasms malins primaircs 
des tissus tendres oraux et oro-pharyngeaux ont 
ete Studies pendant vingt et un ans. Et du point 
de vue de type et de celui de situation, ces 
neoplasms nc rcpresentent que 0 .4% de toutcs 
les tumeurs rencontrecs a University College 
Hospital a Ibadan au Nigeria pendant la 
periode en question. Cela ne s 'accordc pas h 
('opinion largement repandue que les tumeurs 
orales et maxillaircs sc rcncontrcnt bcaucoup 
plus souvent en Afrique qu'aillcurs. La malig-
nite des tissus tendres oraux qui se pr«5sente le 
plus souvent ici e'est le carcinome du tissu 
squame et les coins les plus souvent atteints en 
sont le palais. la gcncive, la langue. les levrtis et 
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le fond de la bouche. dans I'ordre ainsi-indique. 
Beaucoups plus d 'hommes que des femmes 

sont atteints tel que la proportion en est 2.4:1. 
La proportion varie aussi en fonction d'endroit 
et genre de tumeur. Maix il faut bien dire que 
toujours. e'est les homines un peu avanc^s en 
age qui sont les plus vulntSrables et la pointe de 
cas de tumeur se situe dans la classe de 51 a 
60 ans. 

Introduction 

Primary malignant neoplasms of the oral 
epithelium and oral connective tissues are rare 
when compared with similar lesions which 
occur in the lung, rectum, uterus and breast. 
There is a recognized wide geographical varia-
tion in the incidence, type and site of presenta-
tion of these oral neoplasms (1,2J. Previous 
African studies (3-5) have been few, confined 
to relatively small samples over short time 
periods, and have included bone and salivary 
gland tumours; while that of Odukoya etal. (6) 
investigated only squamous cell carcinoma of 
the oral cavity. The purpose of this study is to 
undertake a comprehensive investigation into 
all types of oral soft tissue malignancies, exclud-
ing salivary gland and bone lesions, as regards 
their incidence, type, specific location (site), 
age and sex variations amongst Nigerians seen 
in Ibadan over an extended time period. 

Materials and methods 

Between January 1966 and December 1986, a 
total of 22,856 patients were recorded as suffer-
ing from neoplasms of different types and from 
all body sites, at the Cancer Registry, Depart-
ment of Pathology, University College Hospi-
tal, Ibadan. One hundred and eighty-five 
(0.8%) were registered as being primary epithe-
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lial and soft tissue — excluding salivary gland — 
malignant neoplasms of the oral cavity. One 
hundred and seven of the original slides or 
embedded materials could be retrieved. These 
were then reviewed by one of the authors 
( J .O. ) using the current criteria recommended 
by the W . I I . O . for the histological typing of 
oral and oropharyngeal tumours (7). Only 89, 
i.e. 0 . 4 % , of the total were found to be 
acceptable, and to confirm the original diag-
nosis. 

From the available records, the age. sex and 
year of occurrence of tumour for each patient 
were abstracted. Location or site of malignancy 
was also abstracted and coded as recommended 
by the International Classification of Diseases 
(8] as lip (140). tongue (141). gum (143). floor 
of mouth (144). and unspecified (145) for all 
o ther sites not specifically or individually desig-
nated with a name or code number . This 
information was keypunched onto an Apple He 
microcomputer and appropriate tables gener-
ated. 

This study presents a retrospective analysis of 
89 cases of primary malignant oral epithelium 
and oral connective tissue lesions seen in 
Ibadan over a period of 21 years. 

Results 

Distribution of site (Fig. 1) 

The gum (gingiva) was the most commonly 
affected site, with 20 (22.5%) patients, fol-
lowed by the tongue, lip, and floor of mouth 
respectively. Forty-two (47.2%) of the malig-
nancies did not have their sites described within 
the limits of the adopted coding system and 
were therefore grouped as unspecified site |8 | . 

Distribution of type by sex (Table I) 

Sixty-three (70.8%) lesions occurred in males, 
while 26 (29.2%) were in females: a sex ratio of 
2.4:1. Seventy-five (84.3%) were squamous cell 
carcinomas in na ture , out of which 53 (70 .6%) 
occurred in males, resulting in a sex ratio of 
2.4:1 for squamous cell carcinoma. All of the 
seven (7 .9%) malignant hyphomas were in 
male patients, as were the two (2 .2%) rhabdo-
myosarcomas. 
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Hj». I. Oral soft tissue malignancies: distribution by 
site. Unspccificd site refers to areas not specifically 
designated by name or code according to Inter-
national Classification of Diseases (WHO) |7|. 

I able I. Oral soft tissue malignancies: distribution of 
type by sex 

Sex 
Total 

1 >'PC Male Female (M:F ratio) 

Squamous cell 
carcinoma 53 22 75 (2.4:1) 

Malignant lymphoma 7 — 7 
Fibrosarcoma — 1 1 
Granular cell 

myoblastoma — 2 2 
Malignant melanoma 1 1 2 
Rhabdomyosarcoma 2 — 2 
Total 63 26 89 (2.4:1) 
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Distribution of type by site (Table 2) 

All the lesions on the lip and floor of mouth 
were squamous cell carcinomas, as were 16 
(60%) and 11 (84.6%) of the lesions on the gum 
and tongue respectively. Four (57.1%) malig-
nant lymphoma sites were unspecified, while 
two (28.6%) were situated on the tongue. Also. 
34 (45.3%) squamous cell carcinomas were 
situated in unspecified sites. 

Distribution of type by unspecified site ( Table 3) 

Forty-two (47.2%>) malignancies were grouped 
under unspecified site. Further analysis showed 
that 31 (73.8%) were situated on the palate. 25 
(80.6%) of which were squamous cell carcino-
mas histologically. Four (9.5%) malignancies 
were situated in the buccal sulcus, while the 
sites of two (4.8%) were not known. 

Distribution of age range by sex (Fig. 2) 

Twenty-eight (31.5%) patients were aged be-
tween 51 and 60 years, of whom 20 (71.4%) 

Age range (years) 

Fig. 2. Oral soft tissue malignancies: distribution of 
age-range by sex; Q = female. ^ = male. 

were males. The ages of five patients (5.6%) 
were not recorded. Cumulatively. 12 (13.5%>) 
patients were below 30 years, 50 (56.2%) 
patients were aged between 31 and 60 years, 
and 22 (24.7%) were aged between 61 and 
90 years. 

Distribution of tumour types by age range and 
sex (Table 4) 

Sixty-nine (92.0%) of the 75 squamous cell 
carcinomas occurrcd in the 21-50 years age 
ranges, peaking in the 51-60-year-old male 
patients. 

Discussion 

The incidence of primary intra-oral soft tissue 
malignancies is known to be low and their types 
are known to vary geographically. Secondary 
deposits from other distant sites like bone, 
thyroid, breast, lungs, prostate, and kidney> 
are very rare. This incidence of 0.4% is lower 
than the earlier one of 0.7% reported for 
Ibadan (3). and contrasts sharply with those 
of 2% for the United Kingdom (1). 3 -5% tor 
the United States of America |9] and 40% for 
India (10). Squamous cell carcinoma is the 
commonest lesion affecting all or.tl sites and it is 
the only type of lesion seen here on the lip and 
floor of mouth. Although squamous cell carci-
noma constituted only 0.3% of all types of 
malignancies seen in this study, it formed over 
84% of oral soft tissue malignancies, and 
assumes a far greater significance than the 
figure of 5.8% reported in Lagos [6|. It is seen 
commonly in the adult male patient group, 
while rhabdomyosarcomas and granular ccll 
myoblastomas seem exclusively to be lesions of 
childhood. Since the prognosis of tumours 
largely depends on type, site and size, it is 
suggested that all the geographical or anatomi-
cal areas of the oral cavity, e.g. palate, buccal 
sulcus and lingual sulcus, should be precisely 
delineated and designated by internationally 
accepted codes. In this study, the palate was 
the most unspecified site affected, and by 
squamous cell carcinoma for that matter. It is 
also desirable to be able to distinguish between 
ab initio squamous cell carcinoma of the palatal 
stratified squamous epithelium and squamous 
cell carcinoma arising from the palatal salivary 
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glandular epithelium, as the palate is a common 
site for intra-oral salivary gland tumours in this 
environment [11]. 

Smoking, tobacco chewing and excessive 
alcoholic spirit drinking are suspected causative 
factors in oral malignancies. Unfortunately, the 
direct or remote role of these factors, along 
with those of tobacco inhalation (snuffing) and 
kolanut chewing, which are common socially 
accepted habits in this environment, can at best 
only be speculative. Our patients usually pre-
sent late, with large, secondarily infected 
tumours which have been interfered with un-
successfully by 'local remedies'. Patients further 
complicate matters by invariably giving a false 
clinical or natural history of their lesions due to 
ignorance or social taboos — 'the Nigerian 
phenomenon'. 

it is rather interesting to note that this very 
low incidence of 0.4% for oral soft tissue 
malignancies is in contra-distinction to the 
widely held belief that intra-bony oral tumours 
are common in Africans. 

As the incidence of oral soft tissue carcino-
mas and sarcomas is expected to increase with 
the increase in life expectancy of the population 
which usually accompanies modernization, 
well-designed and detailed prospective clinical 
studies need to be undertaken in order to 
determine the prognosis of treatment related to 
type, site, size, sex and age of this spectrum of 
diseases for this environment. There must also 
be a corresponding increase in the funding, 
manpower, preventive and therapeutic facilities 
currently available to cope with the expected 
increase in incidence. 
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