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Background and Aim: Head and neck cancers are the tenth most common cancers 
worldwide. Since these cancers can cause severe complications and mortality, early 
diagnosis and investigation of their prevalence in various regions may be life-saving. 
Therefore, this study evaluated the prevalence of head and neck cancer over a 10-year 
period in Gilan province, Iran. 
Methods and Materials: This is a retrospective and descriptive study based on the 
data collected from the Cancer Registry Center of Gilan province, Iran, during 1999-
2008. The data included age, sex, cancer type, and the location of the lesion. Statisti-
cal analyses were performed by using SPSS13 software program.  
Results: Of 2335 cases of head and neck cancer, 736 cases (59%) were detected in 
men and 511 cases (41%) were found in women. Squamous cell carcinoma (SCC) 
(42.6%) and Basal cell carcinoma (BCC) (23.04%) were the most prevalent types of 
cancer. These cancers mostly occurred during the seventh and eighth decades of life. 
The most common locations were the esophagus and cervical lymph nodes. 
Conclusion: In the current survey, head and neck cancers comprised 18% of all the 
malignancies (2335 cases out of a total of 12830 cases), which differs from the results 
obtained worldwide. This difference may be due to the difference in registry centers 
and varied risk factors in each country. In our survey, SCC was the most common 
head and neck malignancy followed by BCC, which is similar to the results of the 
majority of the related studies.
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Introduction: 
 The Annual Congress of the Cancer Institute 
of Iran has reported that 4500 cases of head and 
neck cancer are diagnosed annually.(1) Head and 
neck cancers, due to their complex anatomical  
locations, coupled with patients’ lack of  
knowledge about the symptoms of these types of 
cancers, frequently result in late discovery and  
diagnosis. Head and neck cancers are common 
diseases which have not experienced a reduced 
mortality rate over the last 20 years, despite the 
availability of new treatments. 
 Researchers believe that evaluation of the re-
lated data could allow early screening of head 
and neck cancer. Head and neck squamous cell 
carcinomas (HNSCCs) are the most life-threat-
ening cancers of the head and neck since there 
are many anatomical complexities in this area of 
the body.(1-2) SCC is the most aggressive malig-
nancy accounting for more than 90% of all the 
head and neck malignancies.(2-4) If these cancers 
do not receive appropriate treatment, they will 
spread to adjacent tissues, organs and cervical 
lymph nodes or will even metastasize to distant 
areas such as the lungs, bones, and liver.(1)

 The prevalence of head and neck cancers 
greatly varies in different geographical regions, 
ranging from a few percent in Western countries 
to 40% in Southeast Asia.(2) Approximately 6000 
people per year die from this type of cancer and 
the mortality rate depends considerably on eth-
nicity, gender and age.(1) 
 Considering the mortality caused by head and 
neck cancers, perception of the frequency and eti-
ology of these cancers, which depend on regional 
conditions, nutritional habits and genetic differ-
ences, may allow researchers in the field to gain 
significant awareness towards these cancers.
 Therefore, we investigated the prevalence 
of these cancers in Gilan province, Iran, with 
regards to geographical location, environmental 
conditions and ethnicity.
 

 Methods and Materials:
 This retrospective and descriptive study was 
performed during 1999-2008 through data col-

lection with regards to various factors, such as 
age, sex, type and location of the cancer, using 
the data from the Cancer Registry Center of Gi-
lan province, Iran. The gathered data were evalu-
ated and statistically analyzed by SPSS13 soft-
ware program, and the results were reported as 
descriptive statistical indices with a 95% confi-
dence interval.

Results:
 Over the 10-year period of data collection, 
2335 cases of head and neck malignancies were 
recorded, while a total of 12835 malignant cases 
were reported by the Cancer Registry Center of 
Gilan province, Iran. Among 2335 cases of head 
and neck malignancies, 1372 cases (59%) oc-
curred in men and 963 cases (41%) were found 
in women. SCC and BCC were the most com-
mon types of cancer, accounting for 42.6% and 
23.04% of the reported cases, respectively. Ad-
ditionally, the highest rates of head and neck 
cancer occurred during the eighth decade of life, 
followed by the seventh decade of life. The most 
common cancer sites observed in this investiga-
tion were the esophagus (25.86%), skin (21%), 
thyroid (7%) and lymph nodes of the head and 
neck (7%).     

Discussion: 
In this study, 2335 cases of head and neck 

cancer, equivalent to 18% of the total malignan-
cies, were reported over a 10-year period in Gi-
lan province, Iran. In a 5-year study conducted 
by Onyango et al, 793 cases of head and neck 
malignancies were reported, which represented 
33% of all the malignant cases.(5) Additionally, 
in a 9-year study performed by Izarzugaza et al 
from 1986 to 1994, 2548 cases of head and neck 
cancer accounted for 23% of all the discovered 
cancer cases.(6) Armando et al during 5 years and 
Larizadeh et al during 11 years reported the fre-
quency of these cancers to be 10.6% and 8%, re-
spectively.(7,8) Furthermore, Oji and Chukwuneke 
reported 81 cases of head and neck cancer dur-
ing 6 years, which comprised 2.7% of the over-
all cancer prevalence.(9) In a 15-year study, SCC 
comprised 67.7% of the carcinomas and 47.8% 
of head and neck cancers.(10) 
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Ansari recognized SCC, with 38% prevalence 
rate, as the second most prevalent head and neck 
tumor after BCC.(11) Furthermore, Erisen et al and 
Larizadeh et al reported SCC as the most prevalent 
head and neck malignancy with 88% and 77.5% 
prevalence rates, respectively.(8,12) In separate stud-
ies, Budhy et al and Mehrotra et al showed that the 
frequency of SCC was equal to 70.7% and 67%, 
respectively.(13,14) 

Our results were similar to the studies which 
implied that despite the varying percentages, SCC 
is the most common head and neck cancer in most 
parts of the world. In addition, we found that the 
male to female ratio of head and neck cancer was 
1.4:1. Other studies have stated male to female ra-
tios of 2:1, 1.8:1 and 1.53:1.(10,11,14)

Our survey also demonstrated that the most com-
mon cancer location was the esophagus (25.86%), 
followed by skin (21%), thyroid (7%) and lymph 
nodes of the head and neck (7%). Erisen et al found 
that the esophagus and larynx (13.1%) were the 
most prevalent sites in the Turkish population.(12) 

Izarzugaza et al demonstrated that the esophagus 
(28%) and tongue (6.6%) were the most common 
locations of malignancy.(6) Similarly, Ostman et al 
examined head and neck cancers in Sweden and 
came to the conclusion that the esophagus (43%) 
and lymph nodes (21%) were the most common lo-
cations of malignancy.(15) Mirzaei et al and Mafi et 
al reported that the thyroid and larynx cancers were 
the most prevalent head and neck malignancies, 
which confirmed our results.(16,17) 

Additionally, our results showed that head and 
neck cancer patients were usually in the eighth 
(25%) and seventh (21%) decades of life. Shahsa-
vari et al also studied head and neck cancer patients 
in Tehran, Iran, and arrived at the same conclusion 
that the eighth (27%) and seventh (22%) decades 
of life were the most common decades for the de-
velopment of head and neck cancer.(18) Chidzonga 
reported that malignant neoplasms were most 
prevalent during the eighth (34%) and seventh 
(29.7%) decades of life in Zimbabwe.(19) Likewise, 
Ansari reported that patients who underwent bi-
opsy in Hamedan, Iran, were mostly in their sev-
enth (42.7%) and eighth (39.6%) decades of life.(11) 

Mehrotra and colleagues stated that the majority of 
the patients presented with these cancers in India 
were in the sixth and eighth decades of life.(14) Ost-
man et al reported that the majority of head or neck 
malignancies in Sweden have been diagnosed dur-

ing the eighth (41%) and seventh (36%) decades.
(15) Izarzugaza and colleagues stated that the sev-
enth (34%), sixth (29%), and eighth (27%) dec-
ades of life were the most prevalent ages for the 
diagnosis of head and neck cancers in Spain. (6)

Conclusions:
 Head and neck cancers comprised 18% of all 
the malignancies in the present study. SCC was 
the most common head and neck malignancy, fol-
lowed by BCC as the second most common type 
of head and neck cancer. These cancers mostly 
involved the esophagus and metastasized at a 
higher rate among men than women, with a male 
to female ratio of 1.4:1. Most head and neck can-
cer patients were in the eighth and seventh dec-
ades of life.                                                                                                                                          
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