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ABSTRACT
OBJECTIVE: To determine the prevalence and pattern of Ear,Nose and Throat (ENT) malgnancies
innorth eastern Nigeria.

METHOD: A retrospective study of 77 patients with histological diagnosed malignant neoplasm of the
ENT seen at University of Maiduguri Teaching Hospital (UMTH) over 12 years period (1990-2001).

RESULTS: ENT cancers constituted 4.3% of all cancers in the study period. The peak incidence was
between 3“ and.4" decade with male preponderance. The commonest site involved was the nasopharynx
constituting 46.8% and the least affected site was the Ear in 2.7% patients. Squamous cell carcinoma
accounted for 83.1% of all histologic types being the commonest. Non-Hodgkin's lymphoma were seen in
6.5% of patients. Malignant midline reticulosis and melanoma were seen in 3.9% of patients each.

CONCLUSION: Cancers of the ENT were thought to be rare in this part of the country compared with
other partts of the world. The few cases seen in this study are the tip of the Iceberg. The apperent low figure in
this region could be due to high cost of hospitalization, distant location of health facilities and absence of
radiotherapy unit in our centre.
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INTRODUCTION.

Cancers of the head and neck region
constitude about 5% of all malignancies world
wide'. Their functional deficits and cosmetic
deformities- associated with the disease make
them relatively important. The ear, nose and
throat being located in this part of the body, serves
as a complex functional unit making a disease of
one region to affect the other. Therefore, several
sensory functions may be lost by the disease or as
a result of the treatment leading to significant
morbidity. In certain regions of the world,
particular cancers are common such as
Nasopharyngeal carcinoma in China therefore the
pattern of occurrence varies between races and
geographic region for various sites. Tobbaco and
alcohol exposures are major determinant risk
factors include poor oral hygiene, occupation,
viral infection, culture and environment" * *
Protective roles of dietary carotenoids, fruits and
vegetable have been shown™*.

The incidence of laryngeal cancer is more
evenly spread worldwide than that of many head

and neck sites. It is about 5 times common as in
some parts of Spain than in England and Wales’.
Cancers of the nose and paranasal sinuses
constitute about 10% of the head and neck cancers
in the UK, it is about double this in the Arabs, the
Japanese and the Africans’. The ease with which
cancers spread from one region to another within
the nasal and paranasal cavities demands
consideration of this region as an oncoanatomic
unit'. Histologically,50% of cancer of this
oncoanatomic unit are squamous cell carcinoma
while anaplastic, lymphomas and
adénocarcinomas constitute 15%, 10% and 4%
respectively (6). Cancer in this area progresses
insidiously masquerading as chronic sinusitis’'.
Studies in Nigeria also showed that
nasopharyngeal carcinoma is the commonest
malignancy ef the ENT in this environment (8-
10). The University of Maiduguri Teaching
Hospital is a referral centre for the northeastern
region where the present study was carried out.
There was no such study of the ENT malignancies

_ inthis part of the country, therefore, this study
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1ntends to determine the pattern of occurrence of
the ear,nose and throat malignancies excluding
the salary gland and thyroid malignancies.

MATERIALSAND METHODS.

Seventy-seven patients with
histologically diagnosed malignant tumours form
the ear, nose and throat were seen through the ear,
nose throat clinic and the emergency unit of the
University of Maiduguri teaching hospital. The
study was retrospective form january 1990 to
December 2001. Biopsies were obtained under
local or general anaesthesia and specimen
submitted in 10% formalin for histopathological
evaluation.

The clinical summary such as age, sex
and location of cancer as well as surgical
pathology data regarding histolgical diagnosis
were obtained from the records of the
histopathology department. The patients
histologic slides were reviewed and the tumours
classified according to their line of
differentiation. Data were presented in tables.

RESULTS.

Seventy-seven patients with malignant

neoplasm of the ear, nose and throat(ENT) were
histologically diagnosis from the UMTH
Maiduguri over a period of twelve years.
A total of 1,806 malignancies were diagnosed
during this period. Fifty two were males and 25
females giving a ratio of 2.1:1. The peak age
incidence was between 3" and 4" decades
constituting a total of 49.2% as shown in tablel.
The commonest site of involvement by malignant
neoplasm of the ENT was the nasopharynx which
accounted for 46.8% of all cases. This was
followed by the nasal cavity with 29.9%. The
least affected site was the ear with only 2.7% as
shown in table2.

Squamous cell carcinoma was the
commonest histological type accounting for
83.1% of all cases. This was followed by non-
Hodgkin's lymphoma (6.5%). Malignant midline
reticulosis and melanoma had 3.9% each. A case
each of embryonal and neurofibrosarcoma were
alsorecorded as shown in table 3.

\\

Tablel: Age and sex distribution of malignant neoplasms of the ENT.
Age(years) | No of males | No of females Total %
0-10 1 2 3 3.9
11-20 3 3 39
21-30 6 8 14 18.0
31-40 17 7 24 31.2
41-50 8 3 11 14.3
51-60 8 3 11 14.3
61-70 7 2 9 - 117
71-80 2 0 2 2.6
Total 52 25 77 100%
Table 2: Anatomical location of malignant neoplasms of the ENT.

Anatomical location _ No of cases Percentage (%)

Nasopharynx 36 46.8

Nasal cavity .23 29.9

Larynx 7 9.1

Maxillary 5 6.5

Oropharynx 4 52

Ear 2 2.7

Table 3: Histological types of malignant neoplasms of the ENT

Histological types No of cases Percentage(%)

Squamous cell carcinoma 64 83.1

Non-Hodgkins Lymphoma 5 6.5

Malignant midline reticulosis 3 3.9

Melanoma 3 3.9
Rhabddomyosarcoma 1 1.3
Neurofibrosarcoma 1 1.3

Total 77 100




DISCUSSION.

Malignant neoplasm of the ear, nose and
throat are not common in our environment
compared to other parts of the world 1. This study
has revealed the extent of the disease seen in our
environment in twelve years. Males were more
affected as in two previous studies in Jos(Nigeria)
with male to female ratio of 2:3:1. 10 and 1:7:1.
11. Smoking alcohol ingestion are important risk
factors in cancer of the ENT. More males indulge
in the habit of smoking and alcohol consumption,
this could support the male preponderance. The
peak age incidence in this study is between the 3"
and 4" decades. Martinson® and Martinson et al”
have shown a similar peak age incidence in
nasopharyngeal cancer in Nigerians, whereas
Okeowo et al’ showed a higher peak incidence in
the sixth decade. This could be as a result of
difference in sample size.

The cancers occur highest in the
nasopharyngeal region. The histology showed
squamous cell carcinoma in most of our patients.
This disease is uncommon in the white population
forming 2% of all head and neck cancers'. A
strikingly high incidence of nasopharyngeal
cancer is found among the southern Chinese
where it accounts for 13.20% of all cancers and up
to 57% of all head and neck cancers'. The disease
was thought to be rare in Nigeria, until Martinson
8 in 1998, Okeowo et al’ in 1979 and Martinson et
al” in 1984 reported on36 cases, 84 cases and 180
cases respectively to reveal its emergence. A more
recent study also showed that nasopharyngeal
carcinoma was the commonest head and neck
cancer in Nigerians".

Nasal cavity malignancy was the next
common condition in our report. Earlier studies
from Enugu” and Jos* (Nigeria) showed low
incidences. All but six of our 23 patients had
carcinoma; it is of interest to note that none of the
earlier studies recorded melanoma and malignant
midline reticulosis which constituted 3 patients
each in our study.

All the laryngeal cancers were squamous
cell carcinoma and were all found in adult males.
Similar study in Enugu (Nigeria) showed only one
female out of 10 males'* whereas in Jos it appears
to be the second commonest ENT malignancy”.
The differece could be due to iifestyie and
probably to madlatlon from mining activity in Jos
community .

The maxillary sinus malignancies were
squamous cell carcinoma, . This constituted 6.5%
of all ENT malignancies diseases. This is in
contrast with the Jos study, which reported a
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higher incidence of 12. 7%"’ Singh et al ina study
of 136 malignant disease of the paranasal sinuses
showed that the maxillary sinuses were the most
affected amounting to 48%. Other sinuses like the
ethmoid, antrethmoid and frontal sinuses
constituted 36%, 14.6% and 1.4% respectively".
This could support the absence of involvement of
other sinuses in our study.

Oropharyngeal cancers constituted 5.2%
of the malignant condition of the ENT in our study,
the histologic types were squamous cell
carcinoma and non-Hodgkin's lymphoma. This
findings is similar to both studies in Jos with
5.9%" and 5.5%".

Malignancy of the ear forms the least
incidence in our report and the histology in the
patients are squamous cell carcinoma. Studies in
Jos" and Enugu'® also showed that this condition is
rare as compared to other malignancies of the
ENT.

Other histologic types were non-Hodgkin
lymphomas (6.5%), malignant midline reticulosis
(3.9%), melanoma (3.9%0), embryonal
rhabdomyosarcorma (1.3%), and
neurofibrosarcoma (!.3%). Embroyonal
rhabdomyosarcorma accounts for 4-8%
childhood malignancies and 5-15% of childhood
solid tumours’. In our report, embryonal
rhabdomyosarcorma accounted for 1.3% of ENT
tumours. This difference could be due to small
sample size since only patients who presented to
the ENT were considered in our study.

Malignant midline reticulosis were
identified in 3(3.9%) patients that were malea in
their 4" and 5" decades in our report. A plethora of
terms has been introduced including “luthal
midline granuloma”, “non-healing midline
granuloma” and “polymorphic reticulosis” but the
substitution of “reticulosis” for “granuloma” has
received more support °. This rare condition cause
extensive and progressive destruction of soft
tissues, cartilages and bones".

The data in this report of twelve years
period appeared low. High cost of hospitalization,
distant location of health facilities and absence of
radiotherapy unit in our centre could be
responsible for this small number over this period.
Radiotherapy is very effective in most
malignancies of ENT where function and
cosmetic outlook are very important in addition to
achieving cure. The few radiotherapy centres
available in the country have long booking list and
their distant location from the hinterland makes it
difficult for poor patients to benefit from this
service.
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