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Abstract: 5 years (2012-2016) oral cavity’s oncology morbidity in Poltava region is represented in the work. There is a high 
prevalence of neglected tumors (45,3%) of this location together with significant amount of treatment refusal and 31.8 % 1-year 
mortality after diagnosis were established. 794 cases of oral cavity malignant neoplasms in Poltava region were registered during 2012-
2016 yy. with 26.95 % from urban and 73.04% from rural areas. There are 174 (22.16 %) cases in females and 618 (77.84 %) cases in 
males were observed (male to female ratio is 3,5). Total 1-year mortality is 306 cases.  

The first place in cancer structure is placed by cancer of lips - 355 people, the second one - cancer of the oral floor (147 cases). Other 
forms and unspecified parts of tongue - 96 cases, tongue – 75, palate – 67 and malignant neoplasm of gums - 54 cases. 
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———————————————————— 

INTRODUCTION         

The article deals with the assessment of the incidence 

of oral malignancies in Poltava region for 4 years, from 

2011 to 2015. There is a high incidence of neglected tu-

mors of the named localization (it’s about 31.8 %). Numer-

ous refusals of treatment due to different circumstances 

were observed. 

Malignant tumors are a major biomedical, social and 

economic problem not only in Ukraine but also in the 

world. The incidence and cancer mortality are steadily 

growing, increasing the risk due to the unstable economic 

situation in the country, unfavorable ecological situation 

and a significant aging of the population [1, 2]. 

The problem of cancer, especially malignant tumors is 

one of the most pressing in modern medicine. According to 

WHO, each year approximately 4.3 million people die from 

cancer in the world. Cancer is among the three leading 

causes of death in all the age groups over 50 years, both in 

the developed countries and in the developing ones [3, 4]. 
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Malignant tumors of the head and neck (excluding skin, 

eyes and brain) constitute about 5% of cancers in other 

locations. Cancer of the oral cavity and oropharynx ranks 

second among head and neck malignancies after cancer of 

the larynx, and their ratio is 2-10% of all human cancers.  

However, this number of patients is considered 

significant because the disease results in an extremely 

severe dysfunction of breathing, swallowing, speech and 

appearance. The severity is primarily determined by the 

advanced and often incurable forms of disease, while 

advanced forms of cancer in other locations lead to death 

from certain metastases [5, 6, 7]. 

Combating malignant tumors is a major public health 

problem in Ukraine. The urgency of this issue is 

determined by the constantly growing incidence of 

malignant tumors in population, early diagnosis 

difficulties, high cost and difficulty of treatment, high 

disability and mortality rates. 

Each year about 200,000 new cases of malignant tumors 

are registered in Ukraine. 

Oncologic and epidemiologic situation in Ukraine and in 

some of the regions basing on long-term monitoring data is 

characterized by a continuous growth of cancer-related 
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morbidity. Thus, in 1980 the number of newly registered 

patients was 238.3 per 100,000 population and in 1996 this 

value reached 309.4, while in 2010 the incidence of 

malignant neoplasms in Ukraine amounted to 341.2 per 

100,000 population. Each year cancer affects more than 

160,000 people. This means that every day in Ukraine 442 

new patients develop cancer or 18 cases per every hour. 

These figures indicate the intensity and magnitude of the 

problem. Each third or fourth man and every fifth or sixth 

woman has a risk of getting cancer within the lifespan [8]. 

2 PURPOSES, SUBJECTS and METHODS: 

2.1 Purpose 

The aim of the article was to compare the incidence of 

oral malignancies in Poltava region in 2011-2015, 

identifying social-organizational problems of diagnosis and 

possible ways to improve them. 

2.2 Subjects & Methods 

The study involved the assessment of incidence of oral 

malignancies in Poltava region for the last 4 years 

(2011-2015) with the following locations: jaw, palate, 

tongue and other locations, such as lips and oral floor. 
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3 RESULTS AND DISCUSSION 

All cancer patients were divided into groups according to 

their age by the WHO classification (WHO classification, 

1963): Group 1 – patients under 45 years; Group 2 – 45-59 

years; Group 3 – 60-74 years; Group 4 – 75-89 years; Group 

5 – over 90 years. 

Jaw cancer. The total number of cases from 2010 to 2014 

was 54 people (representing 6.8% of the total number of 

patients). The distribution by sex was as follows: 13 

women and 41 men. The study showed that 26 people were 

diagnosed at stage III of the disease and 12 people at stage 

IV; 18 patients were registered in cities and 36 patients in 

villages; annual mortality rate was 39 people. 

Neoplasms of the palate. The study involved the 

assessment of 67 cases for the period of 4 years, 8.438% of 

all the patients with cancer of the mouth, including 11 

women and 56 men. Annual mortality was 38 deaths. In 24 

patients cancer was diagnosed at the III stage and in 8 

cases at stage IV. Of them 24 men lived in the city and 43 

people lived in the village. 

Tongue cancer. The total number of 75 patients (9.445%) 

attended Poltava Regional Oncology Center from 2010 to 

2014. Only 14 of them received comprehensive treatment. 

Thus, 28 people received chemotherapy, 40 people 

underwent radiotherapy, 11 patients refused from any 

treatment for unknown reasons and 10 patients underwent 

surgical treatment. Furthermore, 43 people died within 

one year, 34 cases were diagnosed at stage III, and 13 at 

stage IV.  

Lip cancer. The total number of patients with lip cancer 

for the entire period under investigation was 355 (44.72%); 

256 men, 99 women; 274 patients lived in villages. 

Diagnosis was made at stage III in 81 patients, at stage IV 

in 41 patients; annual mortality rate was 64 cases.  

Malignant tumors of the oral floor. The total number of 

people with this type of cancer from 2010 to 2014 was 147 

cases (18.513%). Of them 94 were from villages, 53 people 

lived in cities. There were 141 men, 6 women; 93 patients 

were diagnosed at stage III, 21 patients at stage IV. Annual 

mortality rate was 69 cases. 

 

4  CONCLUSIONS 

The total number of patients with oral malignancies in 

Poltava region from 2010 to 2014 was 794. The quantity of 

urban residents was 214 (26.95%), rural residents – 580 

(73.04%) patients (exceeding the number of city residents 

by 2.71-fold). All the patients were divided according to 

gender: 174 (22.16%) women, 618 (77.84%) men, which by 

3.55-fold exceeds the number of women; annual mortality 

rate reached 306 cases. According to age the patients were 

divided as follows: Group 1 (45 years) - 8 people, Group 2 

(45-59 years) - 160 cases, the highest number of cases was 

recorded in Group 3 (60-74 years) - 350 people, Group 4 

(75-89 years) - 215 people, Group 5 (> 90 years) - 25 regis-
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tered cases. Lip cancer affected the highest number of 

patients – 355 cases, cancer of the oral floor ranked second 

– 147 cases, other and unspecified parts of the tongue – 96 

patients, tumors of the tongue – 75 patients. Besides, 67 

people had palate cancer. The smallest number of cases 

was among the patients with jaw cancer – 54.  

The doctors examining these patients did not pay ade-

quate attention to the increased dry red border of the lips, 

desquamation of the epithelium, presence of sites without 

luster in the mouth, cracks or sores that bleed for a long 

time without healing. Facial nerve paresis was mistakenly 

taken for neurological disorders. Symptoms of mandibular 

malignancies were diagnosed as arthritis; bone destruction 

was taken for osteomyelitis. The absence of symptoms at 

early stages of oral malignancies is one of the unfavorable 

factors in the field of oncology. 

It should be specifically emphasized that considering 

tense oncological situation in Ukraine, cancer diagnosis 

should be performed not only in oncological institutions, 

but in all the medical institutions including dental ones as 

well. Early diagnosis is the main factor determining the 

success of treatment and favorable prognosis in patients 

with oral malignancies. 

Maxillofacial area can be easily examined both by a doc-

tor and by the patient. However, cancer symptoms are 

sometimes so mild that the transition of chronic inflamma-

tory or destructive process into malignant growth often 

goes unnoticed either by a specialist or the patient. 
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