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INTRODUCTION

Head neck cancer represents one of  major burden 
globally and more in Asian territory.1 According to 
National cancer registry 2018 of  Nepal, it is the 3rd most 
common cancer overall (≥12.2 % of  all cancers) and 2nd 
most common in male (≥18% of  all cancers).2 Proper 
clinical, histopathological and radiological evaluation 
are done to diagnosis and stage the disease. Early stage 
(stage I, II) usually requires single modality of  treatment 
while advanced stage (III, IV) require multimodality.3 

Surgical treatments ± adjuvant (radiation or chemo 
radiation) is preferred curative modality in head neck 
cancer.4

The ongoing pandemic of  COVID -19 has affected the 
patient care in all aspect and so for head neck. There is 
lack of  oncological awareness in our scenario and which 
is further masked by COVID-19 pandemic by decreased 
availability for trained health care worked for oncology 
leading to advanced stage of  presentation to tertiary care 
hospital and thus to poor outcome.
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use had more site specific cancer as evaluated by Pearson chi square test by SPSS-16 with 
p -value of 0.021 and 0.004 respectively. Conclusions: Most common subsite is thyroid 
followed by oral cavity. Swelling is most common clinical presentation. Advancing age, male 
sex and history of tobacco/alcohol use were risk factors.
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There are many published data across the globe but that 
doesn’t reflect the actual representation for our country 
especially eastern region because of  geographical variation 
and social acceptance for use of  tobacco and alcohol 
related substances. Further there is scarce of  published 
data not only from eastern part of  Nepal. Our study 
aims to fulfil the lacunae and helps in providing head 
neck oncological clinicodemographic profile that will be 
useful for oncological awareness and early detection that 
ultimately will lead proper management leading to good 
outcome.

MATERIALS AND METHODS

A descriptive cross sectional study done in department of  
Otorhinolaryngology and head neck surgery during the 
COVID-19 pandemic between 15th March 2020 to 12th Feb 
2021. It included the biopsy or cytology proven head neck 
cancer patients. Informed and written consent was obtained 
from the subjects and ethical clearance was obtained from 
institute ethical committee (Ref  no – 368/2020). Patients 
demographic profile and clinical parameters were recorded. 
Statistical analysis was performed using SPSS-16 software. 
Analysis of  clinical parameters with subsites was done by 
Pearson Chi Square test. The p value <0.05 was considered 
significant.

RESULTS

Approximately 1200 patients visited the otorhinolaryngology 
outpatient during the study period. Out of  which 
56 patients were enrolled for our study as per inclusion 
criteria.

The age and sex wise distribution of  our patient cohort 
is shown in Table 1. Age group > 60 years represented 
the highest prevalence (32.8%). Male was having higher 
prevalence than female (53.5%). 

Thyroid cancer was most common (19.1%) followed by oral 
cancer (14.3%). The subsites wise frequency distribution 
is shown in Table 2.

Most common presentation was swelling (55.4%) followed 
by non-healing ulcer (14.3%). The distribution frequency 
is shown in Table 3.

Analysis of  clinical parameters were done with subsites 
using Pearson chi-square test. Male patients and having 
history of  tobacco/alcohol use had more site specific 
cancer statistically significantly (Table 4).

DISCUSSION

Since head neck cancer has increasing incidence in Asian 
country, Nepal is not an exception. Eastern region has 
different geographical variation with social acceptance 
of  tobacco and alcohol related substance use, analysis of  
region specific burden is need of  an hour, especially during 
COVID -19 pandemic because it will reflect the awareness. 
Early reporting to hospital leads to early diagnosis and so 
high chance of  cure in early stage.

In our present study, median age of  diagnosis was 59.5 
years with advancing age had high prevalence (32.8% in 
age >60 years’ group). Also, male had higher prevalence 
(53.5%) with M: F was 1.15:1. Previous studies from Nepal 
were in concordance with ours.5-7 Study by Dixit et all found 
mean age 52 years with M: F ratio was 1.3:1.5

Table 2: Subsites wise frequency distribution of 
cancer (n= 56)
Subsites Number , n ( %)
Oral cavity 8 (14.3)
Oro-pharynx 3 (5.3 )
Nasopharynx 4 (7.1)
Hypopharynx 2 (3.5)
Larynx 5 (8.9)
Sinonasal 5 (8.9)
Thyroid 9 (16.1)
Salivary gland 5 (8.9)
Lymphoma 6 (10.7)
CUP ( Carcinoma of unknown 
primary with neck node )

4 (7.1)

Cervical Oesophagus 3 (5.3)
Pinna 1 (1.7)

Table 3: Clinical Presentation of the patients  
(n= 56)
Chief complain Number of patients , n (%)
Swelling 31 (55.4)
Ulcer 8 (14.3)
Dysphagia 5 (8.9)
Odynophagia 2 (3.6)
Voice change 4 (7.1)
Nasal obstruction 5 (8.9)
Others 1 (1.8)

Table 1: Age distribution among the study 
participants (n= 56)
Age  
( in years)

Female ( n , %) Male ( n ,%) Total ( n ,%)

≤ 20 1 (1.7%) 0 (0%) 1 (1.7%)
21-40 8 (14.3%) 6 ( 10.7%) 14 (25%)
41-60 8 (14.3) 9 (16.1%) 17 (30.3%)
≥ 61 9 (16.1%) 15 (26.7%) 24 (32.8%)
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The current study found most common site was thyroid 
cancer (16.1 %) followed by oral cancer (14.3%). In 
female, thyroid was most common. Study by Dixit et al 
showed oral cancer as most common overall (31.6%) 
and thyroid as most common in female (24.03%).5 Some 
study conducted in Nepal found larynx and pharynx 
were most common.7-9 We also noticed 10.7% cases were 
lymphoma. Study from Nepal by Dixit et al, Thapa et al, 
Bastakota et al and Layrado et al observed its prevalence 
as 12.9%, 1%,5% and 1.5% respectively.5-7,10 The 
discordance might be because of  difference of  surgical 
and non-surgical facilities availability institution wise and 
geographical variation. We also noticed prevalence of  
carcinoma of  unknown primary with neck node (CUP) 
as 4%. None of  the previously published paper from 
Nepal had mentioned it.5-7 Our finding is concordance 
with the European Society for Medical Oncology 
(ESMO) guideline.11

Clinical presentation is site specific. Thyroid cancer present 
as neck swelling, oral cancer as non-healing ulcer with or 
without neck node swelling and laryngeal cancer as voice 
change. In our case, overall most common presentation 
was swelling (55.4%) followed by ulcer (14.3%).

Our study is the probably first study evaluating 
clinicodemographic profile for head neck cancer patients 
from eastern Nepal during the COVID-19 pandemic. It 
has concisely incorporated all subsites. Still we suggest 
multicentre large sample size with follow up data required 
to have proper oncological subsite wise outcome from 
Nepal like across the globe.

CONCLUSIONS

Most common subsite is thyroid followed by oral cavity. 
Swelling is most common clinical presentation followed by 
non-healing ulcer. Median interval of  onset of  symptom 
and hospital visit was 3.5 months. Advancing age, male 
sex and history of  tobacco/alcohol use were risk factors.
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