
Asian Journal of Medical Sciences | May-Jun 2016 | Vol 7 | Issue 3	 123

INTRODUCTION

Head and neck tumours constitute a wide spectrum of  
heterogeneous tumours affecting different anatomical sites 
in the head and neck region, with varying histology and 
biological behaviors.

The different sites include sinonasal, nasopharyngeal, 
parapharyngeal, oral and oropharyngeal, hypopharyngeal, 
laryngeal, otologic, orbital, thyroid and parathyroid, 

and salivary gland tumours. The different subtypes 
include squamous cell carcinomas, paranasal sinus and 
nasopharyngeal carcinomas, salivary gland cancers, 
melanomas, sarcomas, lymphomas and lymphatic tumours, 
orbital tumours, thyroid and parathyroid gland tumours 
and other neuroendocrine tumours.1-3

Malignancies in the head and neck region though relatively 
rare, compared to other regions of  the body, they contribute 
significantly to morbidity and mortality in affected patients.4

Prevalence of head and neck tumours in Calabar, 
South Eastern Nigeria
Okezie Obasi Kanu1, Martin A Nnoli2, Chinyere A Asoegwu1

1Department of Surgery, College of Medicine, University of Lagos & Lagos University Teaching Hospital, Idi-araba, Lagos State, Nigeria,  
2Department of Anatomic and Forensic Pathology, College of Medicine, University of Calabar, Calabar, Cross-River State, Nigeria

A B S T R A C T

SHORT COMMUNICATION ASIAN JOURNAL OF MEDICAL SCIENCES

Submitted: 24-07-2015	 Revised: 28-12-2015	 Published: 10-01-2016

Address for correspondence:  
Okezie Obasi, FWACS, Neurosurgery & Skull Base Service, Department of Surgery, College of Medicine, University of Lagos, Idi‑Araba, 
PMB 12003, Surulere, Lagos State, Nigeria. Tel: +234 806 891 8462, E-mail: daddykay143@gmail.com� © Copyright AJMS

Background: Malignancies in the head and neck region though relatively rare, compared to 
other regions of the body, they contribute significantly to morbidity and mortality in affected 
patients. In Nigeria, the burden of managing head and Neck malignancies is enormous and 
there is yet to be a unified record of nation-wide incidence of malignancies involving the head 
and neck region despite the fact the head and neck malignancies have been diagnosed and 
documented since the 1960’s. The histological pattern and frequency however seems to 
have some slight variation depending on the region and the identified aetiological risk factors. 
Aims and Objectives: The aim of this study was to determine the pattern of head and neck 
tumours seen in the region and the commonest malignancies in the cohort. By comparing the 
relative prevalence of the lesions with other centers in the country and international published 
literature we hope to make a case for proper tumour registry and move for nation-wide studies. 
Materials and Methods: The authors reviewed the histopathological data of the tumor registry 
at the University of Calabar Teaching Hospital, a major referral Center in South-Eastern Nigeria 
between 2005 and 2012. All cases of head and Neck tumours with histological diagnosis were 
included for analysis, their demographic data were obtained and analyzed using SPSSv16. 
Results: Two hundred and twenty-five specimens from the head and neck region were analyzed 
during this 6 year period giving an average of 34 cases per year. The Male:Female ratio was 
1.2:1. The age range was from 2 years to 76 years with overall mean of 32.7 years. One 
hundred and forty-five cases (63.3%) were benign while 84 malignant cases (36.7%) were 
recorded for the study period. The average number of new malignant cases seen was 14 per 
year. Malignancies were commoner in those less than 50 years of age and were mostly those 
of epithelial origin. Conclusion: Variations in the regional demographics of head and neck 
tumors in the country could be accounted for by the differences in data collection methods and 
certain aetiological factors that may be unique to those regions. A proper tumor registry in each 
region, harmonized with a national cancer registry may resolve some of these discrepancies.
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Head and neck cancer accounts for 4% of  all new cancer 
cases and 2% of  all cancer deaths in the United States 
annually.5 The annual worldwide incidence of  head and 
neck canceris approximately 500,000. About 40,000 
to 52,000  new cases per year of  head andneck cancer 
are diagnosed in the United States with an estimated 
11,000  deathsper year and a male to female ratio of  
about 2:1.6

The rates of  head and neck cancers are highest in countries 
like France, India, Brazil, and USA. But the age-adjusted 
rates in females are highest among Indians.7-9

The grouping and classification of  these lesions have 
equally enjoyed wide variability among many researchers 
thus making comparism of  trends and patterns difficult 
across geographical boundaries.10,11

In Nigeria, the burden of  managing head and Neck 
malignancies is enormous and there is yet to be a unified 
record of  nation-wide incidence of  malignancies involving 
the head and neck region despite the fact the head and 
neck malignancies have been diagnosed and documented 
since the 1960’s.12 Despite the burden of  management of  
these pathologies on the head and neck surgeons and other 
care givers, the aetiology is still unclear. The histological 
pattern and frequency however seems to have some slight 
variation depending on the region and the identified 
aetiological risk factors.8,13

This is a review of  the histological pattern of  head and 
neck tumours in Calabar, South Eastern Nigeria.

MATERIALS AND METHODS

This retrospective study reviewed the histopathologicaldata 
of  a tertiary hospital referral tumor registry between 2005 
and 2012. This study was conducted at the University 
of  Calabar Teaching Hospital, a major referral Center 
in South-Eastern Nigeria. All cases of  head and Neck 
tumours with histological diagnosis were included for 
analysis of  age, sex, primary site and histologic type. Orbital 
and intracranial malignancies were excluded because of  
their peculiarities and the fact that such cases were at the 
period of  study, referred outside the center.

Statistical analysis was done using SPSS 16.

RESULTS

Two hundred and twenty-five specimens from the head 
and neck region were analyzed during this 6 year period 
giving an average of  34 cases per year (Table 1). There were 

125 (54.6%) males and 104 (45.4%) females (M:F ratio of  
1.2:1). The age range was from 2 years to 76 years with 
overall mean of  32.7 years. The estimated mean age was 
33 years for males and 32 years for females.

One hundred and forty-five cases (63.3%) were benign 
while 84 malignant cases (36.7%) were recorded for the 
study period. The average number of  new malignant 
cases seen was 14 per year. Of  the malignant cases, 85.7% 
were of  epithelial origin, followed by lymphomas (10.7%) 
Carcinoma was commoner in those less than 50 years of  
age and 42% of  these malignant tumors occurred in those 
less than 30 years of  age.

(Figures 1 & 2 summarize the gender and age distribution 
of  the tumours respectively).

Table 1: Basic demographics
Variable Category Frequency

N=229
%

Gender Male 125 54.59
Female 104 45.41

Pathology Benign 145 63.3
Malignant 36.7

Age <20 53 23.1
20‑30 64 27.1
30‑40 39 17.0
40‑50 32 14.0
50‑60 20 8.7
60‑70 13 5.7
>70 8 3.5

Figure 1: Distribution of lesions according to gender

Figure 2: Age distribution of lesions
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DISCUSSION

A number of  reports on head and neck lesions published 
in Nigeria and Sub-Saharan Africa shows variation in 
the frequency of  the individual lesions seen. Diagnostic 
reporting and accuracy are affected by the available 
diagnostic technological tools in the region. Some of  
these reports focused mainly on malignant tumors but 
it is established that the commonest malignancy of  the 
head and neck region is Carcinoma.14-17 This is the pattern 
observed all over the world.1,18,19 Some local studies by 
Bhatia20 and Amusa et al21 had ranked lymphoma higher 
than carcinoma but these are exceptions. The current 
review showed that lymphomas were less common in 
the region.

The average number of  head and neck lesions was 34 
per year. The frequency of  histologically diagnosed 
malignancies was 14 per year. This is relatively low 
compared to studies conducted in other regions of  the 
country.14,16,20-23

The male to female ratio in this study 1.2: 1. This falls within 
the range of  1.1 to 2.3:1 found in most studies around the 
country.14,16,22,24,25

The mean age of  presentation for head and Neck lesions 
in this study was 32.7 years (33years for males and 32 years 
for females). This is lower than most studies conducted 
around the world.18,19,26,27

Malignancies were found to be higher in those less than 
50 years of  age in this study and 42% of  the malignancies 
were found in those below 30 years of  age. Otoh et al had 
reported that a considerable proportion of  malignancies 
in Jos, Nigeria were seen in patients below 30 years of  age 
and attributed this to rising incidence of  viral-associated 
malignancies and immunosuppression.28,29 This increasing 
incidence could also be attributed to increasing awareness 
and improved healthcare facilities with improved detection 
rate, now accessible to the patients.26 Head and neck cancers 
in Yemen are commoner in adults 40 to 60 years of  age.30 
This is similar to what obtains in studies in some parts of  
the country and other countries.17,23,31

The variations seen in the regional demographics of  head 
and neck tumors in the country could be accounted for 
by the differences in data collection methods and certain 
aetiological factors that may be unique to those regions. 
A proper tumor registry in each region, harmonized with 
a national cancer registry may resolve some of  these 
discrepancies. Vital information may have been lost 
because some patients’ information were never recorded 
and registered.
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