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ABSTRACT 

This study was carried out to review biopsies of patients with positive Squamous Cell Carcinoma (SCC) and 
to determine the histopathological features with different clinical presentation of SCC. A total of 27 patients were 
included in this study with a positive biopsy report of SCC. Age ranged from 25-80 years. All the specimens were sent to a single 
pathologist. Well-differentiated lesions were in greater frequency and mostly the s i te of  the les ion was buccal mucosa 
and tongue. In this study most of  the tumors were wel l -di f ferentiated. 
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INTRODUCTION 

Oral cancer is an important cause of morbidity and 
mortality worldwide with an incidence rate that varies 
widely by geographic location. The incidence varies 
among groups categorized by age, sex or race12. Al-
though it may occur at any infra oral site; certain sites 
are more frequently involved than others'. The most 
common site of Squamous cell carcinoma (SCC) is 
buccal mucosa followed by lesions of tongue, palate 
and gingivae. Histopathological features of SCC vary 
from well differentiated to moderately differentiated to 
poorly differentiated. Poorly differentiated SCC has the 
worst prognosis. Understanding the biological behavior' 
of tumors is established through histopathological 
investigations. 

MATERIALS AND METHODS 

A total of 27 patients, male being 11, female 16 
were included in this study with a positive biopsy  

report of SCC. Age of the patient ranged from 25 to 
80 yrs. Both incisional biopsies were performed in 
the department of oral surgery, Liaquat university of 
medicine and health sciences Jamshoro. The 
specimens were sent to a single pathologist for 
histopathology. 

RESULTS 

The results obtained are tabulated according to 
age, sex, site of the lesion and histopathological fea-
tures. 

DISTRIBUTION ACCORDING TO SEX 

Type of carcinoma Male Female 

Squamous cell carcinoma 10 17 

Basal cell carcinoma 1 0 
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DISTRIBUTION ACCORDING TO GRADING   
  OF TUMOR 
 
 
 
 
 
 
 

CONCLUSION 
DISTRIBUTION ACCORDING TO SITE 

Site of the lesion Male Female %age 

Buccal mucosa 5 6 40.7% 

Tongue 3 4 25.9% 

Soft palate 2 2 14.8 % 

Hard palate 1 3 14.8 % 

Floor of the mouth 0 1 03.7 % 

Gingiva 1 1 07.4 % 

Lips 1 2 11.1 % 

DISTRIBUTION ACCORDING TO AGE 

Age Male Female %age 

25-40 5 6 40.7% 

41-60 5 10 55.5 % 

61 and above 1 0 03.7 % 

Total 11 16 100% 

DISCUSSION 

According to the results of this study SCC has a 
high frequency in the age group of 41-60 years. This 
could be due to prolonged exposure to the risk factors 
and declining body resistance. Amongst 27 patients, 
higher number of female patients were detected suffer-
ing from SCC. According to the site of the lesion, the 
most common site is buccal mucosa. Lips and gingivae 
are less involved compared to the other sites in the oral 

In this study of 27 patients with positive biopsies 
of SCC, most of the tumors are well-differentiated in 
nature and most common site is buccal mucosa. Pa-
tients above 40 years have more frequency of SCC. 
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cavity including soft palate, hard palate and 
floor of the mouth. In females, tongue was found 
to be a predominant site of this lesion whereas 
in males, it was buccal mucosa. Histogically 
SCC presents itself as a well-differentiated, 
moderately-differentiated and poorly The 
prognostic significance of this finding forms the 
basis of our future report on follow-ups of up to 
05 years following biopsy. 


