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Summary

The objective of this clinic based retrospective study
was to review the trends in the incidence of cancrum oris
at the Dental clinic of the University College Hospital,
Ibadan, Nigeria. Records of children aged 1 to 16 years
diagnosed as having cancrum oris between 1st of January
1986 to 31st December, 2000 were reviewed.

Of the six thousand three hundred and ninety (6390)
children seen within the period of study, 45 had cancrum
oris with the modal age been 3-5 years and the mean age
was 4.2 + 2.7 years. There was a declining trend in the
proportion of children presenting with the disease at five
yearly interval within the period of study, although mal-
nutrition was still a common factor in all the children.
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Résumé

L’objet de cet étude rétrospective située dans une clinique
est de réexaminer les tendances dans la fréquence d’oris can-
crum dans un cabinet dentaire du Collége Hospitalo-
Universitaire, ITbadan, Nigeria. )

Dossiers des enfants 4gés de 1 & 16 ans diasgnostiqués
¢tant atteints d’oris cancrum entre 1¢ janvier 1986 au décembre
31 2000 ont été passés en revue. Entre six mille trois cents
quatre vingt dix (6390) enfants vus pendant la période de cet
étude, 54 était atteint d’oris cancrum avec la tranche d’age modal
entre 35 ans et I’dge moyen était 4,2 + 2,7 ans. On a remarqué
une baisse dans la tendance de la proportion des enfants atteints
de cette maladie tous les cing ans pendant la durée de cet étude,
quoique la sous-alimentation soit encore une facteur fréquente
chez tous les enfants.

Introduction

Cancrum oris also known as noma', is a devastating infec-
tious disease, which destroys oral soft and hard tissues (Figs. 1
and 2). Most sufferers are under six years of age with 70 —90%
of them dying and the survivors being usually disfigured for
life?.

Two and three centuries ago, cancrum oris was well known
in Europe and North America® but it is now virtually non-
existent in the developed countries as a result of drastic im-
provement in nutrition and hygiene. In contrast cancrum oris is
still frequently seen in the poorer parts of some developing
countries of Sub-Saharan African®. The frequency is estimated
to be between one and seven cases per 1000 and may be as high
as 12 cases per 1000 in severely affected communities®.

Necrotizing ulcerative gingivitis has been suggested to be
an important antecedent lesion to cancrum oris**?*, A readily
testable hypothesis has similarly been proposed which sug-
gests that in the presence of certain specific micro-organisms,
any mucosal ulcer and not only acute ulcerative gingivitis, is
potentially capable of evolving into cancrum oris especially in a
malnourished immunosuppressed child’.

It has been estimated that as many as half a million chil-
dren in the developing countries are victims of cancrum oris and

that over 100,000 children aged 2 — 6 years contract the lesion
every year’. A number of studies on cancrum oris lave been
conducted in Nigeria®'?, Table 1 shows the incidence rates as
reported by various authors at different times in the country.
One of the studies reported a higher prevalence of the lesions in
the northwestern part of the country relative to the syuthwest-
ern part’. The present study aims at reviewing trerds in the
incidence of the lesion at the dental clinic of the University
College Hospital Ibadan since January 1986 to December 2000.

Materials and methods
A clinic based study was carried out through a 1 2trospec-
tive review of records of children aged 1 to 16 years dia snosed as

Fig. 1 Shows destruction of the left nasal bones as a resilt of
spread of cancrum lesion in the oral cavity.

Fig. 2 Extensive destruction of premaxilla in the same pcitient.

*Correspondence
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having cancrum oris between 1st of January 1986 and 31st of
December 2000 at the Dental center University College Hospi-
tal Ibadan, Nigeria. Information extracted from the oral diagno-
sis clinical records included the age, sex, social status, evidence
of malnutrition, and childhood illnesses suffered by the children
just prior to presentation. Information on immunisation status
of all the children could not be ascertained, as there was incon-
sistent recording of this information in some of the records. The
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Fig. 3 Age distribution of cancrum oris patients

number of the children who visited the dental center during the
period of study was noted. The data obtained were analysed to
generate frequency distribution tables and cross tabulations of
variables. The period of study was grouped into three five-year
intervals i.e. 1986 — 1990; 1991 — 1995; 1996 — 2000 for easy
and meaningful analysis,

Results
Six thousand three hundred and ninety (6390) children, in
the 116 year age range were seen and treated for various condi-
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Fig. 4 Five-yearly distribution of cases of cancrum oris

tions within the study period. Of these 45 children had cancrum
oris (Table 2). The incidence rate of cancrum oris in the group
was therefore 7.0 cases per 1000. The age range among cancrum
oris patients was 1— 12 years with mean age at 4.2 + 2.7 year.
The modal age of occurrence was found to be between 3 and 5
years (Fig. 3). The male to female ratio was 1.8:1. There were 24

Table 2 Gender distribution of children seen within the period of

study
Male (%) Female (%) Total(%)
No with cancrum oris 28(0.28) 17(0.54) 45(0.70)
No without cancrum oris ~ 3185(99.13)  3160(99.46) 6345(99.30)
Total 3213(100) 3177(100)  6390(100)

X2 =2.578, df = 1, P>0.05

cases between 1986 —1990; 13 cases between 1991 — 1995; and
7 cases between 1996 — 2000 translating to a rate of 1.04%,
0.74%, and 0.32% respectively. Figure 4 shows the proportion-

Table 1 Incidence of cancrum oris by previous various authors

Authors Period of Age range  No. of Children  Total No Incidence
review seen (years) with cancrum of children rate
oris
Aderinokun 1990  Jan-Dec 1985 0 - 15 - - 12,77%
' (cancrum
oris + AUG)
Osuji 1990 August 1983 —
July 1984 1-16 5 1,359 0.37%
Otuyemi & Jan — June 0-15 10 633 1.58%
Adetunji 1998
Otuyemi et al 1998 - 0-15 25 2462 1.02%
Idigbe et al 1998 .
Southwest Oct. 1996 - <15 10 8.9million- 0.0001%
Apr. 1998 <15 129 3.5 million. 0.003%
Northwest
Oginni et al Jan 1982 — )
Dec. 1996 2-16 142 8481 1.7%

AUG = Acute ulcerative gingivitis.
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Table 3 Types and frequency of childhood illnesses accompanying cancrum oris

Years No. Measles Malaria
1986 ~ 1990 24 9 5

1991 — 1995 14 3 6

1996 — 2000 7 2 3

Total 45 1431.11%) 14(31.11%)

Chicken pox Cough No record Unspecified
4 3 i
2 1 2

_ 1 1 -

2(4.44%) 7(15.56%)  SQLU%)  3(6.67%)

ate distribution of cancrum oris cases at five-yearly intervals
by the sexes. It indicates a declining trend in the proportion of
children presenting with the disease for both males and females.
Records showed that all the children with cancrum oris
had evidence of malnutrition as indicated by varying degrees of
clinical signs including oedema of the lower limbs, angular sto-
matitis, discoloured and sparse fluffy hair on the head. There
were also records of poor oral hygiene with gross accumulation
of plaque and calculus.
 Asrevealed in Table 3, measles and malaria were the most
frequent childhood illnesses suffered by the children prior to
presentation. Fewer of the children were reported to have had
measles as the years progressed.

Discussion

Cancrum oris is a public health problem in the developing
countries. It is found mainly in Africa, even though none of the
least developed countries of the world can be excluded". There
have been many epidemiological studies on cancrum oris in dif-
ferent parts of the world and particularly in Nigeria®™'%. The
overall incidence rate recorded in the present study is in agree-
ment with the incidence rate estimated for some countries in sub
Saharan Africa'. Higher prevalence was reported in the north
west of Nigeria compared to the southwest’. This was attrib-
uted to poorer living conditions of the children in the northwest
as compared to the southwest. From this review, the highest
incidence rate was recorded between 1986-1990 Fig. 4, and a
progressive decline was observed over the years. This observa-
tion is in agreement with the study of Oginni et a/"?, who re-
ported the highest number of cases between 1986 — 1987. This
period was found ta coincide with the introduction of structural
adjustment program in Nigeria. A period characterised by severe
inflation and depreciation of the local currency. This may have
reduced the nutritional status of Nigerian children as a result of
reduced socio-economic status of parents.

The modal age of 3-5 years in the present study is not
different from earlier reports and confirms the fact that most
sufferers of cancrum oris are under six years of age®. These
groups of children are referred to as the weakest and defenseless
members of society especially in the presence of malnutrition,

Poverty is an important risk factor for the lesion®". Mal-
nutrition is usually a consequence of poverty and chronic mal-
nutrition is one of the predisposing factor', Interactive associa-
tion between multiple risk factors responsible for cancrum oris
have been noted especially the synergism between malnutrition
and illness. In the present study, malnutrition was recorded in
all the children, with over 80% of them having suffered from
childhood illnesses just prior to presentation. Measles and ma-
laria were the most frequently suffered illnesses, although the
frequency of measles was found to have decreased over the
years. These infections coupled with malnutrition have been
documented to lower the innate immune response. Lowered
immune response, in turn can cause mucosal lesions that may
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then constitute the portal of entry by a trigger organism'. Froin
the results of this study, it has been firmly established that there
is a definite decline in the number of fresh cases seen as well as
the relative proportion of cancrum oris with other lesions. This
observation has generated many questions in the minds of re-
searchers in this part of the world especially in the face of
dwindling economic power and increasing poverty.

It is worthy of note that there is a simultaneou: decline in
the cases of measles seen in the present study along with a
general increase in immunisation coverage within the society.
One may therefore safely infer that improved imrnunisation
coverage is responsible for the observed decline. This observa-
tion is supported by the finding of a study by Idighe et aP, in
which the overall immunisation coverage for six chilihood dis-
cases was recorded at between 60-80% in the jouthwest,
whereas in the Northern part of Nigeria the immunijation cov-
erage was much lower forthe same period.

The present study shows a higher predilection of can-
crum oris for males than females even though the cbservation
was not statistically significant. This finding differs from earlier
reports where both genders were reported to be cqually af-
fected'.

In conclusion, Cancrum oris causes a lot of facial mutila-
tion as one of its post infection complication. It is therefore a
disease that should best be prevented than cured. Its prevention
will require measures that address the declining econymic status
which manifest as poor sanitation, overcrowded living condi-
tions and a decline in the nutritional status of children. Another
preventive measure is the continued campaign for im/nunisation
of all children below the age of six.
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