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ABSTRACT

Background: Aim of present study to evaluate the Clinico-epidemiological profile and treatment outcome of Lip
Cancer.

Methods: This was a retrospective study performed in our hospital. All necessary clinical and epidemiological details
of the 11 cases diagnosed with lip cancer from January 2016 to December 2021 were analysed.

Results: The total number of new malignant cases diagnosed as lip cancer between January 2016 and December 2021
were 11, which comprised 6 male (55%) and 5 (45%) female. The male-to-female ratio was (1.2:1). The most
common histological type was SCC, i.e., in 9 (81.8%) of the total number of cases and BCC was in 2 patients
(18.2%). Overall survival at 5 years was 89% in our study.

Conclusions: In conclusion, we have reported higher levels of lip cancer among men and those above 45 years of
age. The important prognostic factors for overall survival in these patients were cancer stages. Better survival is

achieved with surgery alone in the early stages and with adjuvant radiotherapy in the later stages.
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INTRODUCTION

The lips represent a transitional zone between the facial
skin and the oral cavity mucosa. The major
morphological types of lip cancer are lip squamous cell
carcinoma (LSCC) and lip basal cell carcinoma (LBCC).
It is the most frequent tumor of the oral and maxillofacial
region, comprising 25 to 30% of all oral cancers.?
Squamous cell carcinomas (SCCs) constitute most lip
cancers; in most cases, these tumors arise on the
vermilion border.2® SCCs occur more frequently in
elderly white men (male-to-female ratio, 28.5:4.3), has a
peak incidence in the sixth and seventh decades, and is

more common in the lower lip (>95% of cases).
Squamous cell carcinoma (SSC) is the most represented
histological type (more than 90%), while basal cell
carcinoma (BCC) is uncommon in this anatomical site
(less than 10%). BCCs generally occur in the upper lip
and do not usually develop lymph node metastases.>® In
contrast, SCCs develop most often in the lower lip, with a
possibility of neck metastases. Lip carcinomas frequently
appear on top of pre-cancerous lesions, such as
radiodermitis,  chronic  cheilitis and  xeroderma
pigmentosum. The combination of long-term exposure to
ultraviolet (UV) radiation from exposure to sunlight and a
fair skin has been proposed as one of the etiological
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factors in the epidemiology of lip cancer.” Surgery is the
treatment of choice for most of the tumors of the lip and
full thickness resection is the surgical procedure
indicated. The purpose of this study was to provide
information about the clinico-epidemiological features
and treatment outcome of lip cancer in patients in our
sample during a 6-year period, and to investigate risk
factors associated with the development of this type of
tumor.

METHODS

This was a retrospective study performed in the
department of Radiation Oncology, Sher-1-Kashmir
Institute of Medical Sciences, Soura, Srinagar, India. All
necessary clinical and epidemiological details of the 11
cases diagnosed with lip cancer from January 2016 to
December 2021 were retrieved. Clinical and radiological
features, histopathological findings, treatment and
follow-up data were analysed. Lip cancer incidence
distributions were analysed by available registered data:
gender (female and male), age (those aged 45 years or
less and older), histological diagnosis (BCCs and SCCs),
site of lip cancer (lower and upper lip), chronic solar
exposure (exposed and not-exposed), tobacco and alcohol
habits (absent and present), treatment (surgery with or
without adjuvant radiotherapy) and overall survival.
None of the patients examined presented metastases at
the time of diagnosis. These are the following criteria to
be eligible for the enrolment as our study participants: a)
All the cases of lip cancer who were registered during the
study period in our hospital were included. b) Patients
who defaulted or did not complete the treatment for any
other medical or natural cause were excluded.

Statistical analysis

Data analysis was done on an MS Windows-based
computer. The data were first keyed into a Microsoft
Excel spread sheet and cleaned for any in accuracies.
Statistical analysis was done using IBM SPSS Statistics
for Windows from IBM Corp. (released 2020, Version
27.0. Armonk, NY, USA). Categorical variables were
shown in the form of frequencies and percentages. The
study was carried out in accordance with the institutional
ethics committees (IEC) of SKIMS and the updated
Helsinki Declaration from 1964. Informed consent was
waived, as this was a retrospective audit of the health
records.

RESULTS

The total number of new malignant cases diagnosed as lip
cancer between January 2016 and December 2021 were
11, which comprised 6 male (55%) and 5 (45%) female.
The male-to-female ratio was (1.2:1). The majority of
individuals were older (age more than 45 years) i.e., 7
(63.6%). The external lower lip was affected in 8 cases
(72.8%) while the external upper lip in 3 cases (27.2%).
The most common histological type was SCC, i.e., in 9

(81.8%) of the total number of cases and BCC was in 2
patients (18.2%) (Table 1).

Table 1: Demographic and clinical profile.

Variables  Categories N %
Age Age > 45 years 6 63.6
g Age < 45 years 4 364

Male 6 55

CEES Female 5 45
Primary Lower lip 8 72.8
site upper lip 3 27.2

. Squamous cell

I(;::)stopath R 9 81.8
9y Basal cell carcinoma 2 18.2
Stage T1/NO, T2/NO 9 81.8
g T3/IN+, T4/N+ 2 182
Surgery 11 100
Treatment Surgery + radiotherapy 2 18.2

Tobacco and smoking were present in 1 case (9.09%) and
9 cases (81.8%) respectively, and 8 (72.8%) patients had
a history of chronic exposure to solar radiation. The
diameter of the tumor was less than 0.5 cm in 3(27.2%)
patients, between 0.5 cm and 1 ¢cm in 4(36.3%) patients,
between 1 cm and 2 cm in 2(18.2%) patients and more
than 2 cm in 2(18.2%) patients. 9(81.8%) patients were
having T1/NO or T2/NO disease and received surgery as
the sole modality of treatment. 2 patients (18.2%) having
T3/N+, T4/N+ diseases were subjected to adjuvant
radiotherapy to a dose of 60Gy in 30 fractions @ 2gy per
fraction over a period of 6 weeks (5 fractions per week)
(Table 1). Overall survival at 5 years was 89% in our
study.

DISCUSSION

The tumor, in its initial phase, usually appears as a papule
or a plate which tends to progress into a vegetative or
ulcerative form. In these cases, a biopsy is indispensable
to confirm the diagnosis of carcinoma. Although in the
case of T1 or T2 lesions, the percentage of patients with
lymph node metastases at the time of diagnosis is 8%,
this figure increases considerably in advanced-stage
tumors, making it necessary to search for possible
cervical metastatic adenopathy.®

In accordance to the literature data, we found an increase
in lip cancer incidence with increasing age.® In our
sample, lip carcinomas were most frequent in those aged
45-70 years. This could be a result of accumulation of
molecular changes due to exposure to factors such as
tobacco and other carcinogens, or as part of the biological
ageing process that has been shown to be linked to
accumulation of DNA damage.®** We found a higher
number of lip cancer cases among men than women.
These differences might be due to occupational and
behavioural differences between the sexes: a higher
percentage of men working outdoors and are more
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exposed to solar radiation. Some investigators have also
suggested the value of women’s lipstick, a known
protector against solar exposure of the lip.'? Carcinomas
of the lower lip most frequently occur in male smokers
working in the open air. It occurs especially among
Caucasians. Dark skinned people are probably protected
against UV rays by their natural skin pigment.t6

The lower lip is the most affected anatomical site and
SCCs are the most frequent in these patients.®® The
higher occurrence of disease of the lower lip has been
attributed to its position, which usually means that it
receives a higher exposure to solar radiation and is also
more subjected to the action of the other factors such as
tobacco and alcohol.*® Smoking is an important factor in
lip SCC and the malignant lesion will occur in the
location where the cigarette, cigar or pipe is placed.*

As expected, Kaplan-Meier survival analysis showed that
tumors at the initial clinical stages were associated with a
higher survival rate. The highest survival rates in patients
with lip SCC are frequently observed when compared
with rates in patients with SCC of intraoral sites.®
According to Czerninski et al and Abreu et al this could
be the result of the easier recognition by patients or health
care providers, leading to an early diagnosis.!>
Czerninski et al reported on a national Israeli skin cancer
prevention campaign conducted for 15 years, which could
have contributed directly to the early detection of the lip
lesions beyond actions for population awareness taken by
the public system and health care services; according to
them, considerable changes in occupational risk factors
(e.g., less sun exposure) and a decrease in Israelis
working outdoors were noted.'® In this study, surgery was
the most frequent treatment modality for patients with lip
SCC. Other studies have reported a higher recurrence
incidence!™® reaching 20.00% for surgery with or
without radiotherapy treatment. In accord with previous
studies? the authors suggest that the surgical approach is
probably best indicated for early and small lesions; ample
resections for large tumors can severely affect the
functional prognosis.

This study showed a high success rate in the treatment of
patients with LSCC in a 6year period. There was a low
incidence of local recurrences and second primary tumors
and an excellent survival rate. Compromised surgical
margins directly influenced tumor recurrence. Thus,
future research involving LSCC must be focused on
defining a safe surgical margin during surgical treatment
and the development of programs for disease prevention.

This study has limitation was that as this was a single
centre study, sample size was small.

CONCLUSION
In conclusion, we have reported higher levels of lip

cancer among men and those above 45 years of age. In
the external lower lip, most cases were SCC, more

commonly among men. Smoking and excessive sun
exposure were the main risk factors. The important
prognostic factors for overall survival in these patients
were cancer stages. Better survival is achieved with
surgery alone in the early stages and with adjuvant
radiotherapy in the later stages.
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