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Introduction: Given the above and the increasing prevalence of pharyngeal
tumors in recent years and the high mortality of patients with these tumors, the
need for epidemiological studies to determine the causes and pathophysiology of
these tumors are necessary; Therefore, the present study was performed to
investigate the epidemiology of uncommon pharyngeal tumors.
Methods: This study is a retrospective cohort that was performed during the
period of 2017-19 in the hospitals of Tabriz University of Medical Sciences with
the participation of 60 patients with confirmation of uncommon throat cancers
by available sampling method. Patients' records were reviewed based on tumor
location and demographic characteristics, and based on the information obtained,
the epidemiology of uncommon pharyngeal cancers was reviewed in this study.
Results: The lowest type of cancer in the studied cases was C14/0 and the highest
type of cancer was D37/0 The mean age in group C14/0 was significantly higher
than other groups and in group D37/0. male gender had the most conflict. In all
cancers, female gender was the most common; The highest smoking rate was in
the D37/0 group.
Conclusion: The present study showed that pharyngeal tumors are as rare in
northwestern Iran as in other parts of the world. However, this study found that
these tumors appear with different clinical and pathological symptoms. Smoking,
old age, previous history of cancer are rare risk factors for this disease.

Introduction

H

ead and neck tumors are divided into
four
general
categories:
oral,
pharyngeal, laryngeal, and salivary

glands, which have different prevalence
depending on the location of the lesion, so that
tumors of the pharyngeal region are rare cases
of head and neck tumors [1]. Concerning the
clinical importance of examining pharyngeal
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tumors, it is enough that malignant pharyngeal
tumors are always challenging points both in
terms of diagnosis and treatment [2].
In 2000, head and neck cancers were the eighth
most common cause of cancer death worldwide,
with 48,100 new cases and 320,000 deaths this
year epidemiologically in pharyngeal tumors,
urofacial tumors, and Epidemiological criterion
of the hypopharynx. They are uniform, but in the
case of nasopharyngeal tumors, its prevalence is
higher in Asia, the main reason being the
association with the Epstein-Barr virus [3,4].
Nasopharyngeal tumors are one of the
relatively important causes of death in Indonesia
because in the initial diagnosis of this disease
80% of patients are in advanced stage of cancer,
one of the reasons is the poor knowledge of
general practitioners about the early symptoms
and viral causes of this carcinoma [5].
Given the above and the increasing prevalence
of pharyngeal tumors in recent years and the
high mortality of patients with these tumors, the
need for epidemiological studies to determine
the causes and pathophysiology of these tumors
are necessary; Therefore, the present study was
performed to investigate the epidemiology of
uncommon pharyngeal tumors.
Material and Methods
Study design: This study is a retrospective
cohort that was conducted during the years
2017 to 2019 by reviewing the clinical records
of patients referred to the hospitals of Tabriz
University of Medical Sciences. Patients were
admitted to the study by available sampling
method using inclusion / exclusion criteria. Due
to the fact that the sampling method in this study
was census, all patients (60 patients) were
included in this study.
Inclusion / Exclusion Criteria: Our criterion
for reviewing files was based on the pathological
diagnosis of the disease following tumor biopsy,
so it is clear that files that did not report
pathology were eventually excluded.
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Methods: Based on the codes defined in the
International Statistical Classification of
Diseasesand Related health Problems 10th
revision, codes related to each of the rare throat
diseases are extracted; These codes were as
follows: 1. C13.9 hypopharynx (unspecified)
includinghypopharyngeal wall NOS 2. C14.0
pharynx (unspecified) 3. D37.0 lip, oral cavity
and pharynx 4. D10.6 pharyngeal tonsil
involving posteriormargin of septum and
choanae A checklist was designed for each
disease; The checklist included questions such
as gender, age, body mass index, smoking,
diabetes mellitus, hypertension and a history of
cancer. These questions were asked for each
group of codes mentioned above and their
epidemiology was examined.
Data analysis: The obtained data were entered
into SPSS Ver 21 software. Mean and standard
deviation-percentage and frequency were used
to display the data. T-test and Chi-square test
were used to examine the relationships between
the obtained data. The P value in all cases was
considered significant for values less than 0.05.
Ethical considerations: This study has been
approved by the ethics committee of Tabriz
University
of
Medical
Sciences
(IR.TBZMED.REC.1397.294); The information
extracted from the files was extracted with the
utmost honesty; Patients' personal information
was not included in the study and incomplete
files were not included in the study.
Results
This study was performed on 60 patients. The
mean age of study participants was 61.42 ± 3.69
years. The majority of study participants (41)
were male; The mean body mass index was
27.14 ± 1.91. In 21 patients, there was a history
of cancer. The study of demographic information
of the participants in the study is presented in
Table 1.
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Table 1. Examination of demographic information of study participants
Variable
M± SD
30-40 years
40-50 years
Age
50-60 years
60-70 years
>70
Male
Sex
Female
Yes
Smoking
No
Yes
Diabetics
No
Yes
Hypertension
No
Yes
Cancer History
No
Body Mass Index

The lowest type of cancer in the studied cases
was C14/0 and the highest type of cancer was
D37/0 The mean age in group C14/0 was
significantly higher than other groups and in
group D37/0. male gender had the most conflict.

In all cancers, female gender was the most
common; The highest smoking rate was in the
D37/0 group. A comparison of information
related to the type of cancer is given in Table 2.

Table 2. Clinical epidemiology of uncommon pharyngeal cancers
Variable
C13/9
C14/0
D10/6
Age
45.19 ± 3.11
70.45 ± 3.88
39.74 ± 1.25
Body Mass Index
21.19 ± 1.15
28.33 ± 1.24
25.75 ± 1.12
Sex
Male
4
0
0
Female
8
4
12
Smoking (yes)
10
3
9
Diabetics (yes)
5
1
4
Hypertension
2
0
1
(yes)
Cancer History
6
0
1
(yes)
*: T-Test **: Chi- Square

Discussion
Having throat cancer in people can have
different signs and symptoms. The patient may
suspect a lump in his or her neck, or his or her
hearing may be impaired, which usually occurs
in only one ear. Tinnitus is another possible
symptom of nasopharyngeal cancer, in which a
bell-like sound is produced from inside the body.
They may also have nosebleeds or nasal
congestion. Localized pain is not common in this
type of cancer, but the presence of an Eustachian

x

M± SD - N(%)
61.42 ± 3.69
3 ( 5%)
6 ( 10%)
15 ( 25%)
25 ( 41.66%)
11 ( 18.33%)
20 ( 33.33%)
40 ( 66.66%)
45 ( 75%)
15 (25%)
20 ( 33.33%)
40 ( 66.66%)
12 (20%)
48 (80%)
21 (35 %)
39 (65%)
27.14 ± 1.91

D37/0
41.15 ± 1.26
22.19 ± 0.86
16
16
23
10
9

P Value
0.012 *
0.052 *
0.039 **

14

0.019 **

0.015 **
0.145 **
0.229 **

tube hole in the nasopharynx plays a major role
in the development of symptoms of
nasopharyngeal cancer in the nasal cavity. The
pressure in the nasopharynx on the opening of
the Eustachian tube does not allow it to open, as
a result of which fluid collects in the middle ear
and the patient will develop otitis media with
fluid leakage. In this case, the patient will feel a
fullness of the ear and a slight to moderate
hearing loss, in which case there is mostly no
pain, unless the ear fluid becomes secondarily
infected [5-8].
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The importance of examining neoplasms of the
pharyngeal region is because there are no
serious and obvious symptoms of these tumors
except in the late and advanced stages [9]. A
tumor that has grown in the throat may interfere
with hearing, smell, taste, speech and
swallowing. In these cases, the person may have
difficulty swallowing with pain, coughing up
blood, blood in the saliva, white patches in the
mouth, earache, or a feeling of tightness and
closure of the ear, a hard lump in the throat or
lymph nodes in the neck. Swelling of the lymph
nodes in the neck. A tumor that is localized in the
back of the nose causes nosebleeds, tinnitus,
pain, or a feeling of pressure in the middle ear
[3,10].
The symptoms of laryngeal cancer mainly
depend on the size and location of the tumor.
Most laryngeal cancers start in the vocal cords.
These tumors are rarely painful, but will almost
always cause hoarseness (violence) or other
changes in sound. Tumors in the area above the
vocal cords may cause a bulge in the neck, sore
throat, or earache [8]. Tumors that start in the
lower part of the vocal cords are very rare. Such
tumors will make it difficult to breathe and cause
chest tightness or shortness of breath. Chronic
coughs or a feeling of bloating and sore throat
can also be signs of laryngeal cancer, and as the
tumor grows, they may cause pain, weight loss,
bad breath, and recurrent suffocation when
eating. In some cases, a tumor that grows in the
larynx can make swallowing difficult. All of these
symptoms may be caused by cancer or other less
serious problems. People who experience such
symptoms usually see an ear, nose and throat
specialist [11-13].
Risk factors for nasopharyngeal cancer,
including smoking - Eating certain foods
increases the risk of nasopharyngeal cancer.
This cancer is more prevalent in Asia and South
Africa [14]. People in these areas have a salty
diet rich in nitrates and nitrites, which in
response to protein form a substance called
nitrosamines, which can cause cellular DNA
damage. People with a family history of
nasopharyngeal cancer The incidence of this
cancer is higher. People who come in contact
with wood particles at work are more likely to
develop nasopharyngeal cancer. It can also be
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caused by inhaling wood particles. People with
ENT conditions can be at risk for
nasopharyngeal cancer. Which can be
accompanied by symptoms such as runny nose,
middle ear infection or polyps [15-16].
Limitations
The limitations of this study were the small
sample size and the lack of evaluation of all
patients suspected of cancer, as well as the lack
of intervention and the history of chemotherapy
and radiotherapy. For future studies, it is
suggested that the limitations of this study be
removed. Also, to determine the comprehensive
pattern of pharyngeal tumors in Iran, it is
recommended to conduct a study in other
provinces of Iran.
Conclusion
The present study showed that pharyngeal
tumors are as rare in northwestern Iran as in
other parts of the world. However, this study
found that these tumors appear with different
clinical and pathological symptoms. Smoking,
old age, previous history of cancer are rare risk
factors for this disease.
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