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Introduction

Oral squamous cell carcinoma (OSCC) is the most frequently 
occurring carcinoma of the head and neck. Every year 2.5% 
of all newly reported carcinoma cases are of OSCC, while 
the death rate is 1.9%.[1] OSCC arises from the mucous 
membrane of the oral cavity and may affect the buccal and 
labial mucosa, gingiva, retromolar area, floor of the mouth, 
hard palate, lip, mobile portions of the tongue, and cheeks.[2] 
Broder’s first introduced histological grading for squamous cell 
carcinomas of lip; it was based on differences in the degree 
of differentiation between tumors.[3] Broder’s suggested a 
system in which a grade  I lesion was highly differentiated 
(its cells were producing much keratin), whereas grade  IV 
was poorly differentiated (the cells were highly anaplastic 
and showed almost no keratin formation). Broder’s initiated 
quantitative grading in cancer. His classification is based on 
the proportion of the neoplasm resembling normal squamous 
epithelium and has been used for squamous cell carcinoma 
for many years.[4] The conventional form of OSCC, which 
makes up between 10% and 15% of all squamous cell 
carcinomas, has several variants, i.e., verrucous carcinoma, 

adenoid/acantholytic/pseudoglandular SCC, spindle cell/
sarcomatoid carcinoma, adenosquamous carcinoma, basaloid 
SCC, and papillary SCC.[5] Each of the variants has a different 
histomorphological pattern.[6] Differentiation is the degree to 
which deformed cells look like usual normal cells. The degree 
of differentiation represents grading of OSCC, which includes 
well-differentiated, moderately differentiated, and poorly 
differentiated carcinoma.[7] The present study was conducted 
to assess histomorphological variants of oral squamous cell 
carcinoma and their relation with the prognosis of the disease.

Materials and Methods

The study included radical surgery cases of mandible from 
100  patients who were clinically suspected of OSCC over 
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6  months. Before the commencement of the study, ethical 
approval was obtained from the ethical committee, and after 
explaining the study, informed consent was obtained from 
the patient. Relevant clinical history, including site of lesion, 
number of lesion, associated symptoms, significant personal 
and family history, including smoking habit, were taken and 
entered in the pro forma. All the cases of Radical surgery for 
OSCC (buccal, mandibular, maxillary, tongue, and oropharynx) 
specimens that were received for histopathology study during 
the study period were included in the study. Excision biopsy of 
oral carcinoma and radical surgery for oral malignancy other 
than squamous cell carcinoma were excluded from the study. 
Surgical specimens were received for histopathology study, and 
the data were analyzed statistically using Statistical Package 
for the Social Sciences software version 12. To compare the 
variables, the Chi-square test was used, with P < 0.05.

Results

In the present study, it was found that 20% were female 
participants and 80% were male participants (Table 1).

Oral cancer showed the highest preponderance of occurrence 
along buccal mucosa, GBS, angle of mouth, which was 64% 
followed by tongue and lip (30%), retromolar trigone (6%). 
Out of 100 OSCC patients, the maximum number of patients, 
i.e., 60% was reported with T4 tumor, which was followed by 
T2 (20%) and then T3 (15%), respectively (Table 2).

In the present study, the highest cases were reported to be 
of well-differentiated type (72%), followed by moderately 
differentiated OSCC (22%) and poorly differentiated OSCC 
(6%) (Table 3).

The majority of cases (62%) presented with advanced-stage 
disease (Stage IV), while only a small proportion (4%) 
presented with early-stage disease (Stage I) (Table 4).

It was observed in the present study that out of 74 cases of 
WDSCC, around 40 showed positive lymph nodes, whereas 
34 were node negative. 8 cases out of 22 cases MDSCC had 
positive nodes, and surprisingly, none of the grade III tumors 
showed nodal involvement (Table 5).

Discussion

OSCC is characterized by two important characteristics: the 
anatomic zone and the histological differentiation degree. 
These features could indicate its future biological behavior, 
treatment, and prognosis.[8-10]

In the present study, it was found that 20% were female 
participants and 80% were male participants. Oral cancer 
showed the highest preponderance of occurrence along 
buccal mucosa, GBS, angle of mouth, that was 64% 
followed by tongue and lip (30%), retromolar trigone 
(6%). Out of 100 OSCC patients, the maximum number of 
patients, i.e., 60% wa reported with T4 tumor, which was 
followed by T2 (20%) and then T3 (15%), respectively. In 
the present study, the highest cases were reported to be of 

well-differentiated type (72%), followed by moderately 
differentiated OSCC (22%) and poorly differentiated OSCC 
(6%). The majority of cases (62%) presented with advanced-
stage disease (Stage IV), while only a small proportion (4%) 
presented with early-stage disease (Stage I). It was observed 
in the present study that out of 74 cases of WDSCC, around 
40 showed positive lymph nodes, whereas 34 were node 

Table 4: Tumor staging

Pathological stage n %
Stage I 4
Stage II 13
Stage III 21
Stage IV 62
Total 100

Table 5: Lymph node status

Grade Lymph node status Total

Positive Negative
Grade I (WDSCC) 40 34 74
Grade II (MDSCC) 8 14 22
Grade III (PDSCC) 0 4 4
Total 48 52 100

Table 2: Clinicopathological appearance of the reported 
cases of OSCC variants

Site n %
Buccal mucosa, GBS, angle of mouth 64
Tongue and lip 30
Retromolar trigone 6
Tumor size

T1 5
T2 20
T3 15
T4 60
Total 100

OSCC: Oral squamous cell carcinoma

Table 3: Histological differentiation degree of OSCC

Grade n %
Grade I (well-differentiated SCC) 72
Grade II (moderately differentiated SCC) 22
Grade III (poorly differentiated SCC) 6
Total 100
OSCC: Oral squamous cell carcinoma

Table 1: Gender-wise distribution of patients

Gender n %
Male 80
Females 20
Total 100
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negative. 8  cases out of 22  cases MDSCC had positive 
nodes, and surprisingly, none of the grade III tumors showed 
nodal involvement.

According to our research, OSCC predominantly affected men, 
88% of the analyzed cases, and only 12% were diagnosed in 
women, an aspect also supported by other studies.[11-13]

A study by Daroit et al. in 2023, found that oral malignant 
neoplasms most commonly affected the tongue, followed by 
the oral floor.[14]

Ilie et al., highlighted the predominance of cases in men 
over 50 years old, mainly affecting the tongue, followed by 
the lips and oral floor. The histopathological study showed 
the prevalence of conventional cases of OSCC (70%) and 
the rest of the cases belonging to rarer forms (acantholytic 
– 18%, verrucous – 6%, basaloid – 4%, and sarcomatoid – 
2%). In terms of the degree of differentiation, the moderately 
differentiated cases prevailed (64%), and according to the 
TNM clinical stage, most cases were diagnosed in stage II 
(36%) and IV (26%).[15]

Yasin et al., found that patients were diagnosed with OSCC 
at a mean age of 48  years, with men being more affected 
(61%) than women (39%). The buccal mucosa was the 
most frequently affected site, and the primary risk habits 
associated with the disease were gutka and betel quid use. 
Histologically, moderately differentiated OSCC was the most 
common type, and spindle cell carcinoma was the predominant 
histopathological pattern. Notably, a statistically significant 
relationship was observed between the site of the lesion and 
tobacco habits (P = 0.01).[16]

Dhore et al., conducted a study among 150  patients with 
OSCC found that the majority (79%) were men. The disease 
predominantly affected individuals between 40 and 60 years 
of age. The most common sites of OSCC were the buccal 
mucosa, gingivobuccal sulcus, and angle of mouth, accounting 
for 66% of cases, followed by the tongue and lip (28%), and 
retromolar trigone (6%). Histologically, most cases (73.3%) 
were well-differentiated OSCC. The prevalence rates of OSCC 
remained consistent over time.[17]

Conclusion

OSCC presents with advanced-stage disease in a significant 
proportion of cases, emphasizing the need for early detection 
and diagnosis. The relation between histological grade and 
lymph node involvement may have implications for prognosis 

and treatment planning. Further studies are needed to confirm 
these findings and explore their clinical significance.
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