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Abstract 

Incidence of cancers of the oral cavity is increasing and has replaced laryngeal cancer as the most frequently 

occurring cancer in the head and neck area. Routine follow up is must for a period of 6 months to 1 year after 

treatment. Current guidelines advocate a follow-up period of at least 5 years to evaluate the time of recurrence 

following the treatment of oral cancer. Data samples required for study were taken from hospital records. All 

the collected data were cross verified and compiled together in an excel sheet. Compiled data were statistically 

analysed in SPSS software. In this study, a total of 51 patients with oral cancer had undergone treatment. 

74.51% of patients reported back without any recurrence after a follow-up period of 6 months to 1 year. On 

associating recurrence with age it was noted that the recurrence was more in higher age groups p value of 

0.025. Recurrence was common in males than females with p value of 0.025 (<0.05). To conclude, the majority 

of the patients in the study had no recurrence following treatment in the above follow-up period. 
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Introduction 

Head and neck squamous cell carcinoma are the 6th most common malignancies in the world. The oral cavity is 

the most common subsite and makes upto 3% of all cancer cases worldwide. Oral squamous cell carcinoma has 

poor prognosis and in case of relapse with mortality rates upto 92%1,2,3. 

Surgery is the preferred treatment for squamous cell carcinoma. Despite great progress in chemotherapy and 

radiotherapy, the prognosis of OSCC is poor due to aggressive local invasion and metastasis, leading to 

recurrence4.  

After curative treatment of primary tumour, recurrence rates range from 7 - 47.7% have been reported. Even 

though significant improvements in diagnostics and treatment modalities were made, tumour relapse is one of 

the major problems. Upto 86% of all recurrent tumours recur in the first 2 years after treatment5,6.  
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The incidence, recurrence and mortality rate of OCC are increasing. Monitoring the trends in OCC is essential 

for optimised prevention, treatment, and surveillance care for the growing group of patients, therefore in order to 

slightly improve the survival rates7.  

Previously our team had conducted numerous clinical trials8-11 and lab animal studies12-19 and in-vitro students20-

22 over the past 5 years. Now we are focusing on epidemiological surveys. The aim of this study is to evaluate 

the time of recurrence following the treatment of oral cancer in a private hospital.  

Materials and method 

All the data of patients who underwent treatment for oral cancer and returned with recurrence of oral cancer 

were taken for the study as a sample.  The study setting was a university setting. Exclusion criteria was case 

sheets with incomplete data and those patients who did not come for follow up visits when called.  

Data was collected from case sheets of patients who reported during the months of October 2019 and March 

2020 from the hospital record management system where all the records of patients regarding their medical and 

dental history and treatment done are stored. Cross verification was done to avoid bias by another examiner. To 

avoid missing any data, photographic evaluation was done.  

All the relevant data were retrieved and tabulated in excel sheet. Later, it was statistically analysed by IBM 
SPSS statistics, using the Chi-Square test. Independent variables are the total number of treated patients and 

dependent variables are recurrence of oral cancer.  

Results  

The study consisted of a total of 51 patients, among which 34 patients were males, and 17 patients were females. 

All the 51 patients had undergone treatment for oral cancer, among which 12 patients had recurrence of oral 

cancer and 39 had no recurrence. The percentage of patients with recurrence is 25.49% and without recurrence 
is 74.51% (Fig.1). 5.88% from 46-60 and 19.61% from >60 age groups had recurrence. 19.61% from 30-45, 

21.57% from 46-60 and 33.33% from >60 age groups had no recurrence with p value of 0.025 (<0.05) (Fig.3). 

15.69% of males had recurrence and the rest 56.86% had no recurrence. The number of females who had 

recurrence of oral cancer were 9.80% and without was 17.65% with p value of 0.025 (<0.05) (Fig.2). The 

percentage of recurrence that occurred within 1-2 months was 58.33%, within 3-4 months was 25% and after 

more than 5 months was 15.62% (Fig.4).  

Discussion  

In the present study, a higher percentage of patients did not have recurrence of oral cancer.  

In a study by Bo wang, 32.7% of patients had recurrence. Chi square test showed that in the  T-stage, degrees of 

differentiation were important factors of recurrence. The 2- and 5- year survival rates were lower in patients 

with recurrence than in those without23,24. Factors that influence the recurrence of OSCC have been explored in 

recent years. Ebrahim et al and Camisasca have analysed patient’s clinico pathological data, including tumour 
sites, clinical and pathological stages, invasion mode and perineural invasion. They concluded that tongue 

cancer and poor differentiation contributed to recurrence after surgery25.  

Vasquez et Al reported recurrence rate of 44.9% in 118 patients. The important factors were co-morbidities rate, 

degree of tumour differentiation and stage. In another study, it suggested that when the treatment involved only 

surgery, the recurrence rate was higher. When combined with chemotherapy and radiotherapy, complete tumour 

resection with various flaps reduces tumour recurrence, suggested by Bo Wang26,27.  

Vincente et Al followed up to 98 patients with OSCC, the mortality rate 47% in patients with flap repair and 

67% in patients without flap repair. Capote et Al suggested careful removal of lymph nodes with primary 

resection of tumours. Because the OSCC might metastasize into the sternocleidomastoid muscle lymph groups, 

these should be removed during surgery. The recurrence rate in their study was 32.7%. Lopez Rodriguez et al 

reported that preoperative radiotherapy and chemotherapy for OSCC at N2-N3 stage can completely control 

neck lymph node metastasis28,29.  

In the present study, the reason for the low recurrence rate of 25.49% is highly due to combination therapy of 

surgery and chemotherapy and radiotherapy.  
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This study could be further improved by increasing the sample size and checking at a molecular level using 

biomarkers to predict the recurrence and prognosis of oral cancer.  

Conclusion  

Oral squamous cell carcinoma is a commonly occurring oral cancer and it is associated with significant 

mortality and morbidity. The purpose of this study was to evaluate the recurrence of oral cancer following 

treatment in order to provide better prognosis and quality of life. In our study, the majority of the patients did 

not have recurrence and it was found to be statistically significant that the majority of people had recurrence 

within 1-2 months following treatment. 
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Fig.1 Bar graph represents the percentage of patients with and without recurrence of cancer. X-axis represents 

the patients with and without recurrence and Y-axis represents the number of the patients. From the graph is 

evident that the percentage of patients with recurrence was 25.49% (yellow bar) and without recurrence was 

74.51% (brown bar).  

 

Fig.2 Bar graphs represent the association between gender and recurrence of oral cancer after treatment. X-axis 

represents the gender of patients. Y-axis represents the number of patients either recurrence after treatment. 

More males (15.69%) than females (9.80%) had recurrence of oral cancer (yellow bar). Chi-square test was 
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done and the association was found to be statistically significant. Pearson’s Chi-square value: 0.303, DF:2, p 

value: 0.025(<0.05), proving that more males had recurrence than females.  

Fig.3 Bar graphs represent the association between age and recurrence of oral cancer after treatment. X-axis 

represents the age of patients. Y-axis represents the number of patients with recurrence. Majority of patients 

who had recurrence of oral cancer (19.61%) were above 60 years of age. Chi-square test was done and the 

association was found to be statistically significant. Pearson’s Chi-square value: 0.327, DF:2, p value: 
0.025(<0.05), proving that recurrence of oral cancer is common in older age groups. 

 

Fig.4 Bar graph represents the time period of recurrence and the number of patients in each category. X-axis 

represents the time period of recurrence in months. Y-axis represents the number of the patients with recurrence. 

The percentage of patients with recurrence within 1-2 months is 58.33% (pink bar), within 3-4 months is 25% 

(green bar) and more than 5 months is 16.67% (purple bar).  
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Legend of graphs  

Graph 1  Percentage of patients with recurrence of cancer 

Graph 2 Gender association with recurrence of cancer 

Graph 3 Age association with recurrence of cancer 

Graph 4  Time of recurrence in months 

 


