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Background: Oral cancer is a highly prevalent cancer with a high incidence
rate around the globe. Oral squamous cell carcinoma accounts for 90-95% of
cases of oral cancer. With a tendency to spread rapidly, it primarily affects the
palate, mandible, lower lip, tongue, and floor of the mouth. The elevated
frequency of occurrences emphasizes the necessity for a study to investigate
the attributes of mandibular squamous cell carcinoma, particularly within the
Oral and Maxillofacial Surgery Department at Hasan Sadikin General Hospital
in Bandung.

Methods: This study adopts a retrospective descriptive approach, utilizing
secondary data from medical records from 45 patients diagnosed with mandible
squamous cell carcinoma from January 2017 to 2023, based on
histopathological examination results.

Results: Over 48-year-olds are the most common age group affected by
mandible squamous cell carcinoma, accounting for 69% of cases. Males
account for 51% of cases. Bandung, West Java, has the highest incidence, with
16 cases. Treatment mainly consists of surgery and
chemotherapy/radiotherapy, with the mandibular corpus being the most
frequent site, affecting 84% of cases.

Conclusion: There were 45 patients diagnosed with mandibular squamous cell
carcinoma at Hasan Sadikin General Hospital in Bandung between January
2017 - 2023. The data was analyzed based on the age, gender, domicile,
therapy, and specific location within the mandible in order to determine the
distribution of these cases.
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INTRODUCTION

Oral cancer is one of the ten most prevalent and high-incidence malignancies worldwide, posing a
challenge for oral and maxillofacial surgeons in its management.* Oral squamous cell carcinoma (OSCC) is the
most prevalent oral malignancy,contributing to approximately 90-95% of cases of all oral cancer. Oral squamous
cell carcinoma is a malignant neoplasm that develops from the mucosal epithelium of the mouth cavity and
exhibits varied squamous differentiation. This neoplasm is the second most common type of non-melanoma

neoplasm after basal cell carcinoma.?

According to the World Health Organization (WHO), the global incidence of OSCC is estimated to be
377.713 cases with a death rate of 177.757 in 2020. In developing countries, the mortality rate for head and
neck cancer exceeds 70%, with 30% of patients recovering after therapy.2 This data is in line with data from the
International Agency for Research on Cancer (IARC) in 2018 which showed that there were 354,864 new cases
of oral cancer accompanied by 177,384 deaths due to oral cancer worldwide.* According to the data presented

above, OSCC is one of the leading causes of cancer-related deaths worldwide.

Oral squamous cell carcinoma often occurs on the lower lip, the floor of the mouth, tongue, mandible,
and palate with a tendency to rapidly metastasize. The presence of lymph node (LN) metastases is the most
important prognostic factor in oral squamous cell carcinomas (OSCC), as it reduces the survival rate by nearly
50%. Major etiological factors for OSCC including human papillomavirus (HPV) and bad habits such as
smoking, betel nuts, and alcohol.® In general, oral cancer patients have a poor prognosis. When the mandibular
region involved, the survival rate is the lowest of the whole oral cavity.® Management of squamous cell
carcinoma includes surgery, radiation, chemotherapy, or a combination of both. Definitive therapy including total
glossectomy, hemiglossectomy, and wide excision with reconstruction. Radiotherapy and chemotherapy can
be used as neo-adjuvant therapy, depending on the size of the lesion, location of the lesion, and metastases

that have occurred.”

Research on the characteristics of OSCC at Hasan Sadikin General Hospital, Bandung from January
to December 2019 showed an incidence of 28 cases. The most common location is on the tongue and occurs
more often in women aged 18-65 years. In this study, the majority of patients with OSCC had undergone
definitive therapy.8 The high pervalence of oral squamous cell carcinoma emphasizes the necessity for a study
to investigate the attributes of mandibular squamous cell carcinoma, particularly within the Oral and Maxillofacial
Surgery Department at Hasan Sadikin General Hospital in Bandung. Based on previous research, researchers
are interested in examining the characteristics of Oral squamous cell carcinoma in the mandible, especially at

Hasan Sadikin General Hospital, Bandung Oral and Maxillofacial Surgery Department.

METHODS

This research is a retrospective descriptive study using secondary data sources, which is medical
record data of patients who have been diagnosed with OSCC of the mandible at the Hasan Sadikin General
Hospital, Bandung Oral and Maxillofacial Surgery Department, on January 2017 to January 2023 based on
histopathological examination. This research has an ethical approval letter Hasan Sadikin General Hospital,

Bandung.
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In this study, the subjects were all patients with a diagnosis of oral squamous cell carcinoma of the
mandible at the Hasan Sadikin General Hospital, Bandung Oral and Maxillofacial Surgery Department from
January 2017 to January 2023 which met the inclusion and exclusion criteria. The inclusion criteria in this study
were: (1) Patients with OSCC of the mandible who had undergone histopathological examination, (2) Patients
with OSCC of the mandible at Hasan Sadikin General Hospital, Bandung Oral and Maxillofacial Surgery
Department from January 2017 to January 2023. The exclusion criteria in this study were: (1) Patients who were
diagnosed with OSCC with the results of a histopathological examination from outside Hasan Sadikin General

Hospital, Bandung.

The variables in this study were age, gender, domicile, and anatomical pathology examination results
consisting of poorly differentiated, moderately differentiated, and well differentiated. The therapy of OSCC in
this study was surgery, radiation, chemotherapy, and combinations. The locations of OSCC in this study were
in the symphysis, para symphysis, corpus, angulus, ramus, and condyle of the mandible. Age was defined as
age at diagnosis. Gender is defined as the sex at birth. Domicile is defined as a person's residence. Therapy is
defined as the therapeutic options provided to patients. Location was defined as a site involving squamous cell
carcinoma. The sampling process was carried out using the purposive sampling method. Secondary data

originating from medical records is analysed then sorted and presented in the form of tables and percentages.

RESULTS

This research was carried out at the Hasan Sadikin General Hospital, Bandung Oral and Maxillofacial
Surgery Department from January 2017 to January 2023. The data obtained was 45 cases. The sample was
obtained from secondary data through medical records of patients with squamous cell carcinoma of the
mandible at Hasan Sadikin General Hospital, Bandung Oral and Maxillofacial Surgery Department for the period
of January 2017 to January 2023 to determine the prevalence based on age, gender, domicile, therapy, and

location in the mandible. The results of this research will be described in table 1.

Table 1. Characteristics of research subjects

Characteristic Frequency (n=45) Percentage (%)
Age (year)

<25 6 13
25-36

37-48

>48 31 69
Gender

Male 23 51
Female 22 49
Domicile

West Java 41 96
Outside West Java 4 4
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Therapy

Surgery 10 22
Radiation 8 18
Chemotherapy 10 22
Combination 17 38

Location in Mandible

Symphysis 5 11
Parasymphysis 2 5
Corpus 38 84
Angulus

Ramus

Condyle

Based on data from medical records, it showed that the number of data in the age group under 25 years
is 6 people (13%), the 25-36 year age group is 4 peoples (9%), the 37-48 age group is 4 people (9%), and the
age group over 48 years was 31 people (69%).

Age Distribution

W < 25 years old

m 25 - 36 years old

37 - 48 years old

> 48 years old

Figure 1. Age distribution of patients diagnosed with squamous cell carcinoma of the mandible at the
Oral and Maxillofacial Surgery Department, Hasan Sadikin General Hospital, Bandung period from January
2017 to January 2023

Based on gender criteria, it showed that the number of patients is 23 male (51%) and 22 female (49%).

Gender Distribution

H Male

H Female
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Figure 2. Gender distribution of patients diagnosed with squamous cell carcinoma of the mandible at the Oral
and Maxillofacial Surgery Department, Hasan Sadikin General Hospital, Bandung period from January 2017
to January 2023

Based on domicile, it showed that the 3 highest domiciles of patients with squamous cell carcinoma of
the mandible are in Bandung City with 16 people (36%), Garut with 9 people (20%), Cianjur with 5 people (11%).

Distribution of domicilies

= Bandung Garut = Cianjur m Karawang = Cirebon
® Sukabumi = Indramayu Subang = Tasikmalaya = Majalengka
u Ciamis = Bali Banjarmasin - Solo Jakarta

Figure 3. Distribution of domiciles of patients diagnosed with squamous cell carcinoma of the mandible at the
Oral and Maxillofacial Surgery Department, Hasan Sadikin General Hospital, Bandung period from January
2017 to January 2023

Based on the therapy carried out, it showed that 10 people (22%) chose chemotherapy therapy, 8
people (18%) had radiotherapy, 10 people (22%) had surgery, and 17 people (38%) combined surgery and

radiotherapy/chemotherapy.

Therapy distribution

M Surgical
M Radiation
Chemotherapy

Combination

Figure 4. Distribution of therapy for patients diagnosed with squamous cell carcinoma of the mandible at the
Oral and Maxillofacial Surgery Department, Hasan Sadikin General Hospital, Bandung for the period from
January 2017 to January 2023
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Based on location in the mandible, it showed that the highest incidence of squamous cell carcinoma
occurring in the mandibular corpus was 38 people (84%), the mandibular symphysis was 5 people (11%), the

para symphysis was 2 people (5%), which can be seen from Table 4.5.

Based on location in the mandible

B Symphysis

Parasymphysis

Corpus
Angulus

Ramus

Kondilus

Figure 5. Distribution of patients based on location in the mandible with a diagnosis of squamous cell
carcinoma of the mandible at the Oral and Maxillofacial Surgery Department, Hasan Sadikin General Hospital,

Bandung, Bandung for the period from January 2017 to January 2023

DISCUSSION

OSCC is the most frequent form of head and neck cancer. Based on previous research, OSCC can
occur in all parts of the oral cavity, including the tongue, the floor of the mouth, palate, buccal mucosa, and also
the gingiva of both the maxilla and mandible.’2 In this study, there were 45 cases of squamous cell carcinoma
in the mandible over 6 years. This result showed that the incidence of OSCC in the mandible is also quite high,
compared to other locations in the oral cavity. The prevalence of squamous cell carcinoma in the mandible
based on gender showed that males (51%) are higher than females (49%), this is in line with research conducted
by Thomson et al in Hong Kong.1? This study found that patients in the age category over 48 years were the
age category with the highest incidence, namely 31 people (69%), this is also in line with research by Thomson

et al.22 The majority of patients in this study came from West Java, which is the city of Bandung.

Oral squamous cell carcinoma is an oral cancer with a high mortality rate. Early stages of oral squamous
cell carcinoma are typically asymptomatic and often ignored by patients, leading to late detection.?’ Patients
often present to the hospital at an advanced stage. Paraneoplastic syndrome can be caused by cancer growth
in the mouth cavity or metastasis to other organs, resulting in mortality.8 Oral squamous cell carcinoma that
affects the mandible has the lowest survival rate and hence has the worst prognosis due to the highest rate of
recurrence.® The etiology of squamous cell carcinoma is multifactorial and requires a complex process.?® The
risk factors of OSCC are candida infections, nutritional deficiencies, chronic irritation, excessive use of
mouthwash, and consumption of tobacco, alcoholic drinks, and betel. These risk factors can play a role
individually or in combination in the process of developing this cancer.»2° HSV and HPV are considered to play
a very important role in developing OSCC. Genetic mutations in DNA are also one of the factors causing this
cancer. Activation of protooncogenes (RAS proteins, myc gene, Epidermal Growth Factor Receptor (EGFR)
gene) or inhibition of tumor suppressor genes (tumor protein TP53, retinoblastoma protein (pRb), p16 protein)

by environmental factors can increase the risk of oral squamous cell carcinoma.!® This genetic mutation causes

Odonto : Dental Journal. Volume 11. Number 1. July 2024



Characteristics of Mandibular Oral Squamous Cell Carcinoma at Hasan Sadikin General Hospital Bandung
Oral and Maxillofacial Surgery Department on January 2017 — 2023

hyperplasia, cellular dysplasia, irregular cell growth, and eventually carcinoma. Research suggests that alcohol
and tobacco use are risk factors for 75% of oral malignancies, making prevention a priority. For the 25% of
individuals who were not exposed to these substances, the exact cause of their tumors remains unknown.28

Based on the result of this study, the most common location for squamous cell carcinoma in the
mandible in the corpus of the mandible, most of which is managed in a multidisciplinary manner, namely a
combination of surgery as well as radiotherapy and chemotherapy. Multidisciplinary management in several
studies regarding cancer of the oral cavity showed that this treatment can increase the survival rate of patients

with oral squamous cell carcinoma.°

CONCLUSION

Results of data collection on the characteristics of mandibular squamous cell carcinoma at Dr. Hasan
Sadikin Central General Hospital as follows: The age group over 48 years was more likely to be affected by
squamous cell carcinoma of the mandible with a total of 31 people (69% of cases). The majority of patients
suffering from squamous cell carcinoma of the mandible are male, which was 23 people (51%). Bandung is a
city in West Java with the highest cases of mandibular squamous cell carcinoma with 16 people (36% of cases).
Most patients with mandibular squamous cell carcinoma were treated with a combination of surgery and
chemotherapy/radiotherapy, namely 17 people (38% of cases). The most common location of mandibular
squamous cell carcinoma was in the mandibular corpus, namely 38 people (84% of cases). With the high
incidence of OSCC, dentists play an important part in recognizing OSCC. Early diagnosis and multidisciplinary
management of OSCC, along with proper treatment, can improve patient outcomes and their quality of life.
Avoiding preventable risk factors such as smoking, alcohol intake, and betel nut chewing may contribute to

lowering the occurrence of OSCC.
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