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ABSTRACT 
 

Head and neck cancers is one of the common health problems in our environment affecting 
relatively the youth. The paucity of literature on community based studies in Nigeria to determine 
the incidence of the disease obscure its burden, pattern and magnitude. This study presents 
epidemiological characteristics of head and neck cancers in Maiduguri as seen during the period of 
insurgency.   
A 5 year retrospective review of patients seen from January, 2010 to December, 2014 with 
histologically diagnosed head and neck cancers. Data extracted from the records of histopathology 
department of University of Maiduguri Teaching Hospital was analyzed using SPSS version 16.0. 
Of the 7655 patients, 1312 (17.14%) were cancers and 217 (16.54%) of this was head and neck 
malignancies. Average age was 35.5 years with SD±20.07. About 69% of cases were epithelial in 
origin and 60.83% of patients were less than 41 years of age. The age group worse affected by 
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carcinoma is older than those with sarcoma and lymphoma. 
Head and neck is not uncommon in Maiduguri even in the face of insurgency, it is also among one 
of the common health problems of the relatively young. This therefore call for in-depth research on 
aetiological factors. Relevant authorities shall also establish oncology centers which will promote 
education, screening programmes, early detection, prevention and control of head and neck 
cancers.  
 

 
Keywords: Head and neck cancers; epidemiology; Maiduguri; Northeastern Nigeria. 
 
1. INTRODUCTION 
 
Cancers are increasingly assuming a critical 
position as a public health problem in sub-
Saharan Africa. While it is difficult to ascertain its 
prevalence in Nigeria due to limited literature 
from community based studies, it constitutes 5%-
50% of all cancers worldwide [1]. In 2008, the 
International Agency for Research on Cancer 
(IARC) reported that 715,000 new cancer cases 
and 542,000 cancer deaths were recorded in 
Africa and these may double by the year 2030 
[2]. Like many other diseases in African, cancer 
does not form part of governments’ priority list. 
This may be due to lack of awareness of the real 
burden of the disease because the prevalence 
still remained largely undetermined in this 
environment. Other compounding factors may be 
the ever increasing public health problems 
including communicable diseases as well as 
limited resources both human and material. 
 
In Africa, cancers are often diagnosed late owing 
to late presentation. Several factors may be 
responsible for this late presentation ranging 
from socio-cultural (stigmatization) to lack of 
awareness of early features and virtually none 
existence of screening and prevention programs 
[3]. Good clinical history, thorough physical 
examination and appropriate investigations are 
required for accurate diagnosis and treatment of 
Head and neck cancers. Radiologic imaging like 
Computerized Tomographic (CT) scan and 
magnetic resonance imaging as the case maybe 
are very useful diagnostic tools. Fine needle 
aspiration for cytology and examination under 
anaesthesia for tissue biopsy are necessary in 
obtaining a histologic diagnosis [4,5]. Treatment 
modalities may include chemotherapy, radio-
therapy, and surgery and/or combination therapy. 
Patient and tumour characteristics such as    
age, tumour stage and type, concomitant 
comorbidities affects treatment outcomes in 
patients with head and neck cancers.  
  
In this part of the world a complex interplay of 
factors such as poverty, ignorance, late patient 

presentation, inadequate human and material 
resources impact negatively on the outcome of 
treatment of head and neck cancers [6]. These 
factors may be exaggerated during war or crisis 
situation. Maiduguri is one of the major towns in 
the northeastern Nigeria and it is the capital of 
Borno State, located between the Sahel and 
Sudan Savannah. It occupies an area of about 
69,436 km2 and lies within latitude 11°5 ʺ N and 
longitude 13°5 ʺ E vegetation zone of sub-
Saharan Africa.  It has a wide temperature range 
of 30°C – 40°C with the hottest period between 
March and April. This vast land with wide 
temperature range has no oncology center.   
Therefore most patients with histologic diagnosis 
are referred to radiotherapy centers usually 700 
km to 900 km away from our center. Borno state 
was be fallen by insurgency since July, 2009 and 
this affects all services including health. 
Travelling out and into the city of Maiduguri also 
became difficult. This study presents the 
epidemiological aspects of head and neck 
malignant tumors in Maiduguri, northeastern 
Nigeria seen during insurgency period.    
 
2. METHODS AND MATERIALS 
 
This is a 5 years retrospective review of clinical 
records of patients seen between January, 2010 
and December, 2014. Data was collected from 
histopathology diagnostic book of the University 
of Maiduguri teaching hospital (UMTH). The 
register contained epidemiological information   
of the patients and parameters such as biodata, 
site of lesion and histologic diagnoses were 
extracted. All patients without histologic 
diagnosis were excluded from the study. 
Information kept in this register is secured with 
no alteration and all records were serially 
documented to avoid duplication. Data collected 
was analysed with statistical package for social 
sciences (SPSS) version 16. In the past, UMTH 
serves as referral center which provides tertiary 
health care to the six states in the Northeastern 
Nigeria and to some extend to border towns of 
neighboring countries like Niger, Chad and 
Cameroon. 
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3. RESULTS 
 

We reviewed records of patients with head and 
neck cancers seen between January, 2010 and 
December, 2014. Of the 7655 specimens 
processed during the year under review, 1312 
(17.14%) were cancers while 6343 (82.86%) 
were either benign or non-neoplastic. Two 
hundred and seventeen (217) out of the 1312 
cancers are from the head and neck constituting 
16.54%. Age ranged between 3 months and 84 
years with a mean of 35.5, SD ±20.07.  The 
epidemiology of head and neck cancer in 
Maiuguri-Nigéria show the predominance in male 
(2.2:1) and 60.83% of patients with 40 years or 
below. 
 

Table 1. Distribution by gender 
 

Gender Frequency Percent 
Male 150 69.1 
Female 67 30.9 
Total 217 100.0 

Males were affected more than females 
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Fig. 1. Distribution by age group 
Overall, the most affected age group is 21- 30 years 

 

4. DISCUSSION  
 

Changes in life style including smoking, alcohol 
consumption and longevity followed the rapid 
economic growth in developing countries. It has 
been reported that about 66% of oral and 
pharyngeal cancers apart from nasopharyngeal 
carcinoma occur in developing countries [7]. In 
this study a total of 217 cases of the 1312 
malignancies constituting 16.54% were of head 
and neck origin seen over 5 years. This 
compares with the report from Ife, Southwestern 
Nigeria of 313 cases over 10 years [8]. Seven 

hundred and ten (710) cases from Jos, North 
central Nigeria over 15 years [9] and in Nairobi, 
Kenya a community based study 697 cases in 
four years [10]. There is great variation in reports 
from different parts of the world in terms of 
geographical distribution, sub-sites involved as 
well as epidemiologic characteristics of Head and 
Neck cancers [11,12]. In our series we found that 
males were more affected than females (m:f 
2.2:1). This is in consonance with many studies 
globally [13,14,15]. The exact reason for male 
preponderance is not well understood, and in 
Nigeria there seem to be no gender difference   
in risk exposure and therefore in addition to 
environmental factors, possible hormonal 
influence need to be explored. It has been 
reported globally that incidence of tumours are 
generally low before the age of 40 years and that 
head and neck cancers are more frequent 
among the old [16,17,18,19]. Majority of cases 
(60.83%) in our series are below 41 years of age. 
An incidence of between 17.3% and 40% under 
40 years with oral cancers in Africa has been 
reported [16,18,20-23]. This high incidence 
among the young has no definite explanation but 
may not be unconnected to low life expectancy, 
early exposure to risk factors and higher 
percentage of young people below 40 years of 
age in African [17]. The wide variation in reported 
incidence of head and neck cancer in Africa may 
partly be attributed to sample size, study design, 
sites of tumour included in analysis as head and 
neck in addition to genetics and environmental 
considerations.  
 
The most common type of malignancy in this 
study is carcinoma accounting for 149 (68.66%) 
of cases. This is in agreement with some studies 
from Africa and other parts of the world [24,25]. 
This however differs from that of southwestern 
Nigeria [8] where lymphoma was reported as   
the predominant type of malignancy in the head   
and neck. This difference may possibly be 
explained by their classification of squamous cell 
carcinoma as the only epithelial malignancy in 
their study. Sarcomas were found to be the 
second most common tumor type (16.13%), 
which agrees with the findings of some studies 
from three (3) regions of Nigeria- southwest [26], 
south-south [27] and North central [28]. 
Lymphomas were the least common cancers in 
our series constituting 33 (15.21%) of cases, 
however some centers reported lymphoma to be 
the second most common [8, 9,29-31]. A case of 
Mycosis Fungoides a very rare Cutaneous T-Cell 
lymphoma was diagnosed in a 20years old 
female patient.   
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In this study squamous cell carcinoma was the 
commonest histologic type (35.90%) followed by 
lymphoma (14.70%), this is in keeping with 
findings in many studies across regions 
[17,29,32,33].  Nasopharyngeal carcinoma (NPC) 
was next histologic diagnosis made constituting 
12.00%. Many studies from different geopolitical 
zones of Nigeria reported NPC as the most 
frequent [26,28,29-31,34]. Sarcomas of soft 

tissue origin are rare in the head and neck,         
it accounts for less than 1% of all head and   
neck neoplasm [35,36]. In this series 
rhabdomyosarcoma accounts for 6.90% of 
histologic type of all head and neck cancers 
ranking fourth. It’s been cited that the most 
common soft tissue sarcoma of this region is 
rhabdomyosarcoma [37] which concur with our 
findings. 

 

 33
15.21%

 149
68.66%

 35
16.13%

lymphoma
carcinoma
Sarcoma

 

  
Fig. 2. Distribution by cancer types 

About 66.7% of the cancer type was carcinoma 
 

Table 2. Distribution by histologic types 
 
Histology  Frequency Percent 
Melanoma 1 0.5 
Lymphoma 32 14.7 
Retinoblastoma 13 6.0 
Nasopharyngeal  carcinoma 26 12.0 
Squamous cell carcinoma 78 35.9 
Mycosis fungoides 1 0.5 
Neuro-ectodermal carcinoma 2 0.9 
Amyeloblastoma 5 2.3 
Rhabdomyosarcoma 15 6.9 
mucoepidermoid ca 14 6.5 
Kaposi sarcoma 7 3.2 
papillary carcinoma 7 3.2 
Anaplastic carcinoma 2 0.9 
Basal cell carcinoma 6 2.8 
Adenocarcinoma 4 1.8 
follicular carcinoma 3 1.4 
Adenoidcystic carcinoma 1 0.5 
Total 217 100.0 

Squamous cell carcinoma is the commonest subtype constituting 35.9% followed by lymphoma 14.7% 
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Table 3. Age group distribution by cancer types 
 
Age group (yrs) Cancer types  

Sarcoma Carcinoma Lymphoma Total 
1-10 20 4 3 27 
11-20 5 12 12 29 
21-30 3 34 7 44 
31-40 3 26 3 32 
41-50 0 24 7 31 
51-60 1 28 0 29 
61-70 3 16 1 20 
71-80 0 4 0 4 
81-90 0 1 0 1 
Total 35 149 33 217 

Sarcoma was commonest among age group 1- 10 years, carcinomas 21- 30 years and lymphomas 11- 20 years. 
 
In this study, Sarcoma was commonest cancer 
among the first decade of life, followed by 
carcinoma and lymphoma in the third and second 
decades respectively. This is consistent with 
other researchers who reported that patients with 
carcinomas are older than sarcomas and 
lymphomas [17,38]. 
 
5. CONCLUSION   
  
The prevalence of head and neck cancers in this 
study is 16.54%. Most cancers are epithelial in 
origin and squamous cell carcinoma predominate 
with a male to female ratio of 2.2:1. Most of the 
studies on head and neck cancers in Nigeria are 
hospital base. In this study, 60.83% of patients 
were aged 40 years and below. Despite this 
huge burden, head and neck cancers are still not 
on the priority list of government evidenced by 
lack of appropriately equipped, purpose build 
radio-oncology center in the northeast zone of 
Nigeria.  
 
There is the urgent need therefore for a 
population based study in Nigeria to determine 
the exact incidence of head and neck cancers. 
This will help in planning and establishment of an 
oncology center for education, screening, early 
detection, prevention and control of head and 
neck cancers.   
 
Head and neck cancers are not uncommon in 
our environment and the common health 
problems of the youth, this fact open an 
opportunity for further search of aetiological 
agents. 
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