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ABSTRACT

Objective: This study was undertaken to evaluate the histological types, frequency, age and sex distribution
of nasopharyngeal carcinoma (NPC) in Lagos State University Teaching Hospital (LASUTH), Ikeja, Lagos
state.

Methods: A five-year retrospective study of all NPCs that presented to the Department of Pathology and
Forensic Medicine, LASUTH between IstJanuary, 2014 and 3 1st December, 2018 was done. Relevant data
consisting of the age and sex distributions, histopathological types and presence of lymph node metastasis
were extracted from the departmental information system and filed documents. The data was analysed using
the IBM-SPSS version 25.0.NPC is diagnosed according to the World Health Organization 2005
classification.

Results: There were 122 cases of nasopharyngeal tumours, out of which 53 (43.4%) were malignant. The
malignant tumours comprised 46 (86.8%) NPCs and 7 (13.2%) others. The mean age at diagnosis of NPCs
was 45 + 20 years with male to female ratio of 3.3:1. Type II poorly differentiated carcinoma predominates
and 59.3% present with lymph node metastasis.

Conclusion: NPC present more frequently at the S5th decade of life, especially in males and type II non-

keratinizing carcinoma (differentiated type) is the commonest histological type.

INTRODUCTION

Nasopharyngeal carcinoma (NPC) is the malignant
cancer of the epithelial lining of the nasopharynx.[1-2]NPCis
defined by World Health Organization(WHO)(2005) in a
more recent classification based on histological types as type
I keratinizing squamous cell carcinoma, type II non-
keratinizing carcinoma(differentiated) and type II non-
keratinizing carcinoma (undifferentiated) and basaloid
squamous cell carcinoma.[3] This is a deviation from older
1978 WHO classification of types I, II and III as squamous
cell carcinoma, non-keratinizing carcinoma, undifferentiated
NPC respectively.[4] The disease is rare and usually presents
late due to the fact that the nasopharynx is 'hidden' with
concomitant morbidity and mortality.[5]

Nasopharyngeal carcinoma is associated with EBV
and the prevalence of this tumour is high in South East Asia
but West Africa, including Nigeria is not free from the
scourge of this disease[5-11]. Nasopharyngeal carcinoma is
important as one of the commonest head and neck tumours in
most health centres with well-established ENT surgery
department.[8,10,12] The incidence is noted to be decreasing
worldwide with improvement in adjustment of lifestyle,
better diagnosis and treatment.[13-14]

This disease is commoner in the 4th decade of life and

there is preponderance of the disease amongst males.[5,8]
Most presentations occur in the first time as lymph node
metastases. Several studies identified cervical
lymphadenopathy as the first symptom in the diagnosis of this
disease.[5,8-9]

This study aims to document the histopathological
characteristics, frequency, age and sex distribution of NPC in
our centre. We also aim to document patients with primary
diagnosis of NPC who had cervical node metastasis.

MATERIALSAND METHODS

This is a retrospective study of all cases of NPCs that
presented to the Department of Pathology and Forensic
Medicine between l1stJanuary, 2014 and31st December,
2018. The Department of Pathology and Forensic Medicine
of LASUTH is a large referral centre, and it is one of the two
teaching hospitals in Lagos state, populated by more than 20
million inhabitants. The tumours were classified using the
latest WHO classification for NPC, 2005 edition.[3]

The laboratory receives histopathological samples
from LASUTH Department of Ear, Nose, and Throat Surgery
as well as general and private hospitals within and outside the
state. The relevant information, especially the demographic
and pathological data of the patients are retrieved from the
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laboratory information system of the Department as well as
filed copies of the requisition form.

The corresponding slides and blocks of patients with
these tumours are retrieved. Patients without adequate
information and with slides and blocks missing are excluded
from this study. Patients whose slides are faded or broken
were recut from the main block and re-stained with
haematoxylin and eosin (H&E). The slides were reviewed by
three pathologists in the study. Similarly, slides of the patients
who had NPC with concomitant cervical lymph node biopsy
were retrieved as well. Relevant blocks were taken when
necessary, and the lymph nodes were sectioned at 4p, and
stained with H&E.

The result of this study was analysed using Statistical
Analysis for Social Sciences (SPSS) version 25.0.

Strict confidentiality was maintained; personal
information and identity of these patients were not
compromised.

RESULTS

There were 122 cases of nasopharyngeal tumours, out
of which 53 (43.4%) were malignant tumours while 69
(56.6%) were benign. Out of 53 malignant cases seen, 46
(86.8%) were NPCs and other malignant tumours included
Kaposi sarcoma, liposarcoma, Hodgkin and non-Hodgkin's

lymphoma and embryonal rhabdomyosarcoma.

The mean age at diagnosis of NPC was 45 + 20 years
with minimum and maximum ages of 3 and 84 years
respectively. The modal age group was 40 —49 years (28.3%),
followed by 50 - 59 (19.6%) while the least frequent age
group was 0—9(2.2%), (Figure 1).

Among NPCs, there were 33 (71.7%) males and 13
(28.3%) females with male to female ratio of 3.3:1. There
were 9 (19.6%) cases of type I NPCs, 19 (41.3%) of type 11
poorly differentiated and 18 (39.1%) of type II
undifferentiated carcinomas. The H&E staining patterns of
these tumours are shown in Figure 2.

There were 29 (63.0%) lymph node metastasis cases
(Table 1). Table 2 shows that there is no significant difference
inthe age distribution of histological types of NPC.

There were more cases of tumours with lymph node
involvement among patients within 20 — 69 years while other
age 70 years and above showed equal chances of lymph node
metastasis or not (Table 3).

Histological type II were more common in males than
in females while type II-undifferentiated and I1-differentiated
predominate in females as shown in Table 4.

There were more cases of lymph node metastasis in
males (69.7%) than in females (46.2%), though the difference
was not statistically significant (p>0.05) as shown in Table 5.
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Figure 1: Age category of patients with Nasopharyngeal cancer

Figure 2: (A) Type I Keratinizingnpc X 100 (b) Type linon Keratinizing differentiated
NPC X100 (c) Type Il Non Keratinizing Undifferentiated NPCX 100
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DISCUSSION

In this study, 43.4% of all nasopharyngeal tumours
seen were malignant. NPCs were first diagnosed at mean age
of 45 + 20 years. This disease occurs at a later age than the
mean age of diagnosis of this tumour in Benin (32.1 = 16.7
years)[9] Maiduguri (39.0 = 16.5 years)[7] and Sokoto
(39.1)[4] but earlier than that of [lorin (48.7 + 15.9 years).[ 8]
The age of diagnosis agrees with the age at diagnosis reported
in South East Asia, where it is endemic in Southern
China.[13-14]

The male gender is more at risk of the tumour. The
male: female ratio in this centre was 3.3:1. This result is
consistent with similar studies in other parts of Nigeria. Alabi
et al. at Ilorin [8] found a ratio of 2:1, Iseh et al. at Sokoto [5]
found it as 2.8:1 while Ekanem et al. at Benin [9] found the
ratio as 4:1. Similar observations were also made in studies in
other parts of the world; Umar and Ahmed [15] in Pakistan
observed that the tumour is thrice more common in males.
Mahdavifar et al. [16] in 2012 documented World sex ratio of
new nasopharyngeal cancers cases as 2.36 in favour of males.
A male: female ratio of 2-3: 1 was reported by Cao ef al in
China,[17] where there is endemicity of the disease.

Squamous cell carcinoma is the commonest
histological variant and type Il differentiated disease
predominate. Undifferentiated carcinomas were found to be
the commonest variants by Iseh ef al. at Sokoto [5] and
Ekanem et al at Benin.[9]

Frequently, there is a likelihood of lymph node
metastasis at the time of diagnosis. The explanation for this
occurrence is most likely due to the location of the tumour.
Similar observation was made by Garandawa et al. at
Maiduguri.[7] In this study, several patients presented in the
fourth decade of life with lymph node metastases. Cervical
lymphadenopathy was identified as the commonest symptom
of NPC by Alabi et al. at Ilorin, Nigeria.[ 8]

It is noteworthy that in this study, females present
more frequently with both type Il undifferentiated and type II-
differentiated disease in contrast to type I disease in men. This
information is important for purpose of documentation, and
will be useful to policy makers for purpose of health budget,
and resource allocation. It will also be useful in treatment
plans to improve patient management and further research.

CONCLUSION

NPC in this study present with histological features
similar to other parts of Nigeria. The disease occurs with
increased frequency in the5th decade of life, and
predominantly in men. Type II-differentiated (non-
keratinizing) carcinoma is the most common histological
variant in this study.
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