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Introduction 

The incidence of oral cancer is influ­
enced by a variety of recognized contri­
butory factors (Wynder 1957'). A proportion 
of these factors are national habits (Sangnvl 
1955). As a consequence the Incidence 
varies enormously from country to country 
and between different racial groups in the 
same country (Vogler 1962). 

This study, covering a four year period 
1969-1972, was undertaken with a view to 
putting 'into perspective the problem of 
oral cancer in Malta, an island with a popu­
lation of 314,216, of whom 150,598 are 
Males and 163,618 are Females (1967 
Census). 

The material was collected from the 
Maltal Cancer Registry which was estab­
lished within the framework of the De­
partment of Radiotherapy 'in 1969 and 
supported by a grant to one of us (H.M.S.) 
from the British Cancer Campaign. The 
registry collects its material from notifica-

tion of new cancer patients and cancer 
deaths to, the Health Department. (Notifi­
cation of Cancer Act 1957). This is sup­
plemented by information from the two 
pathology laboratories in the island. A 
Y2arly follow up is undertaken and ques­
tionnaires are sent periodically to consul­
tants and general practitioners asking for 
full details about new cancer patients and 
also for follow up purposes. Because of the 
small area covered it is reasonable to 
oelieve that there is less undernotification 
than jn :most other cancer registries. 

The information collected relates to 
the W.H.O. LC.D. No. 140, 141, 142, 143, 
144, 145. 

The foUowing data with regards to 
oral cancer were collected and computed:-

1. Incidence of the disease by sex, 
age and site. 

2. The stage of the disease at the 
time of presentation based on the U.LC.C. 
T.N .M. classification. 

3. Oral cancer as a percentage of the. 



total number of malignancies. 
4. Histological c~asstfication. 
5. Treatment pattern of oral cancer 

in Malta. 
In view of the absence of any known 

national habits of aetio:ogical significance 
in the development of oral cancer, together 
with the sma~il number of cases involved, 
it was felt that no purpose would be 
served in attempting to relate the incidence 
of the disease with known aetiological 
agents. 

Incidence 

The number of newly registered cases 
of oral maUgnancies during this four Year 
period was 145 (Table I). The total number 
of malignancies reported in the same 

Table I 

Malignant Neop'lasms o.f Buccal Cavity 
and Oral Mesopharynx 

(IOD 140-145) 
Registrations 1969-1972 inolusive 

leD No. Site Males Females Persons 

140 Lip 78 3 81 
141 Tongue 6 4 10 
142 Salivary 7 10 17 

Glands 
143/144 Mouth 13 5 18 
145 Oral Meso- 16 3 19 

Pharynx 

Total 120 25 145 
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period was 2311. Oral cancer thus accounts 
for 6.2% of the total number of malignan­
cies. This can be regarded as a relatively 
low percentage. A wide range of figures is 
reported from other countrIes (U.LC.C. 
1973) varying between 5% and 50%. In 
Malta cancer of the lip is seen to account 
for the majority of oral tumours -
55.9%. 

With 'lhe exception of tumours of the 
salivary glands malignancies of the oral 
cavity were rarely encountered below the 
age of 45 years. (Table Il). As a result of 
this observation, the incidence per 100,000 
population was computed on the bases of 
the total number of malignancies and on 
the number o~curring at or above the age 
of 45 years. Thus the incidence of tumours 
of the lip is seen to occur in 12.9 per 
100,000 ma1les while in the 45 years and 
over the figure of 44.2 per 100,000 is 
obtained (Tables III & IV). 

Table III 
Malignant Neoplasms of Buccal Cavity 

and Oral Mesopharynx 
(I CD 140-145) 

Annual incidence per 100,000 population 

leD No Site Males Females Persons 
140 Lip 12.9 0.5 6.4 
141 Tongue 1.0 0.6 0.8 
142 S.aIivary 1.2 1.5 l.3 

Glands 
143/144 'MoUlth 2.2 0.8 1.4 
145 Oral 2.7 0.5 1.5 

Meso-Pha,rynx 

Table ill 

Malignant Neoplasms of Buccal Cavity and Oral Mesopharynx (lCD 140-145) 
Distribution by s,ex and age 

leD No. Site Below 30-44 45-59 60-74 75 yrs 
30 yrs YTS yrs yrs and over 

140 Lip Males 0 9 28 25 16 
Females 0 0 0 2 1 

141 Tongue Males 0 0 3 3 0 
Females 0 0 1 3 0 

142 SaEvary Glands Males 2 1 1 2 1 
Females 4 4 1 1 0 

143/144 Mouth Males 0 1 2 7 3 
Females 0 0 2 2 1 

145 Oral Meso-Pharynx Males 0 1 1 10 4 
Females 0 1 0 2 0 
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Table IV 

Malignant Neoplasms of Buccal Cavity 
and Oral Mesopharynx 

(ICD 140-145) 
Annual incidence per 100,000 population 

45 years and over 

ICD No. Site Males Females Persons 

140 Lip 44.2 1.7 21.5 
141 Tongue 3.8 2.2 3.0 
142 SaUvary 2.5 1.1 1.8 

Glands 
143/144 Mouth 7.7 2.8 5.1 
145 Oral 9.6 1.1 5.1 

Meso-Pharynx 

The 'incidence of oral maHgnancies is 
commoner in males than in females 
although cancer of the tongue is not un­
common in females. In our series 40% of 
tongue cancers was in females. No 
malignant disease of the tongue was seen 
below the age of 45 years. 58.8% of 
neoplasms of the salivarY glands were in 
females as opposed to the low percentage 
of 3.7% for cancer of the lip, 29% for 
cancer of the mouth (LC.D. No. 143,144) 
and 15.8% for cancer of the oral meso­
pharynx. 

The incidence and distribution of oral 
cancer in Malta appears in general to be 
similar to that seen in other countries with 

an established Medical and Dental service 
(Table V). The figure for cancer of the Ijp 
in Malta, 6.4 per 100,000 population, is 
higher than that in most European coun­
tries and similar to that in Northern 
Ireland (J ones 1968). 

Staging 

Staging was based on the IT.Le.C. 
T.N.M. c:lasstification. As expected ;early 
diagnosis is especiaHy evident in cancer of 
the lip. In only 6.0% of C,1ses was 
metastasis to lymph nodes thought to have 
occurred at the time of presentation. In 
71.6% of cases the lesion was superficial 
and 2 cm or less in diameter. 

Lymph node involvement in cancer of 
the tongue was observed in :.1W7o of 
paNents, at the time of present Hion, whi!-e 
60% of lesions were superficial and less 
than 2 cm in diameter. 

The picture with regards [0 the rest 
of the oral cavity is not as encouraging. 
While lymph node metastasis was observed 
in only 22.2% of cases, lesions ,larger than 
2 cm in diameter or with deep infiltration 
constituted 72.2%. 

Cancer of the ora] mesopha,rynx was 
limited to one site in 21 %of patients. 
Metastasis to lymph nodes was recorded 
in 57.9% in our series. The relatively l,alte 
diagnosis of malignanCies of the oral 

Table V 

Malignant Neoplasms of the Oral Cavity 
Internatio'nal Incidence per 100,000 population 

(Binnie et al. 1972) 

Country and Registration Period Lip Intra-oral 
ICD 140 ICD 141, 

143, 144 

Denma!rk M. 6.8 2.2 
1960-1962 mean F. 0.6 1.1 
Sweden M. 4.0 2.4 
1959-1961 mean F. 0.3 1.7 
Malta M. 9.3 1.3 
1969-1972 F. 0.4 1.2 
England and Wales M. 2.9 4.7 
1960-1962 mean F. 0.4 1.7 
Is'r:ael M. 6.0 2.2 
1960-63 mean F. 1.8 2.1 

Salivary 
Glands 
!CD 142 

1.2 
1.5 
0.8 
0.8 
0.8 
1.3 
1.4 
1.5 
1.1 
1.3 



mesopharynx is well recognized, cervical 
lymph node metastasis often being the 
presenting symptom. 

Histology 
Except for cancer of the lip diagnosis 

of the vast majority - 90.6% of or,a,l 
malignancies was confirmed by histological 
exammatlOn. Only 07.0% of tumours of 
the Up were examined histologically; all 
these were reported as Squamous Cell 
Carcinoma. Biopsy of the lip lesions was 
often omitted prior to radiotherapy 
becalse of the o:i:nical1y obvious nature 
of the disease. 

There were no unexpected findings 
from histological examination of lesions of 
the rest of the oral cavity. Squamous Cell 
Carcinoma. Biopsy of the lip lesions was 
from sites other than the salivary glands. 
Squamous Cell Carcinoma has been 
reported to account for approX'imately 
80% of tumours of the buccal caiVity and 
pharynx (Smith 1973). ReticJlum Cell Sar­
coma was observed in 15.8% of lesions of 
the oral mesopharyx. 

Tab}.fl VI 

Malignant Neop'lasms of Buccal Cavity 
and Oral Mesopharynx 

(ICD 140·145) 
Percentage of Oral MaUgnancies 

treated in Malta 

leD 

140 
141 
142 
143/144 
145 

Site 

Vp 
Tongue 
Sal,::vary Gland 
Mouth 
Oml Mesopharynx 

Tr,eatment pattern 

Percentage 

100 % 
40 % 

100 % 
66.7% 
36.9% 

The relativelY high incidence per 
100,000 popUlation of cancer of the lip 
gives ca\use for concern. This is no doubt 
due, in part, to the high level of actinic 
rays in the island (Sultana 1970). 

Treatment of lip cancer is simple and 
except in the advanced cases the results 
are very gra'tifying. Both surgery and 
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radiotherapy give a high cure rate. Since 
1963, radiotherapy has been the treatment 
of choice at St. Luke's Hospital. All 
tliillOurS of the lip in the series were 
treated in Malta! (Table VI) 84% by radio­
therapy ai'one, whereas 4% required a 
combination of both surgery and radio­
therapy. Shielding of the oral cavity with 
lead during tre.a,tment decreases the risk 
of developing radiation caries and 
osteoradionecrosis. 

Small early cancers of the mucosa,): 
aspect of the cheek are usually treated by 
an intra-oral applicator using 140Kv 
X-rays. Telecobaltherapy is indicated in the 
more advanced lesions Small areas of resi­
dual disease can be successfully treated by 
means of a gold grain implant. 67% of 
tlmours of the mouth in this series were 
treated in MaJta. 83% of these by radia1;ion 
alone; the rest by a combination of sur­
gery and radiotherapy. 

Malignancies of the tongue are in 
general more difficult to treat. Some of 
the early ,anterlorly placed lesions can be 
treated by1 a limited diathermy excision 
followed by intra-oral medium vohage 
X-ray therapy. Tongue lesions at other 
sites were treated by hemiglossectomy, or 
Radium Needle im:p~lants. The I.aitter form 
of treatment is not available locally and 
these patients were referred to the Royal 
Marsden Hospital for treatment. 

In our series 40% of :patients were 
treated in Malta, half of these being 
treated sargicaHy. 

Cancer of the oral mesopharynx is 
usually treated by telecohailtherapy. This 
type of treatment has only recently become 
available in Malta. As a resJIt 63% of our 
patients were treated abro.ad. Treatment 
in Malta by conventional deep X-ray 
therapy was limited to those patients who 
were unable or refused to travel abro,ad 
and to patients who were only suitable for 
palliative treatment because of the nature 
of their disease. 

The successful treatment of mailignant 
disease of the oral cavity when diagnosed 
at an early stage is weLl' documented. Oral 
cancer in Malta thus poses a great chal­
lenge to the Medical and Dental profes­
sions in the field of early diagnosis. When 
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one considers the small number of cases 
involved, the problems Cl'rising should not 
be unsurmountahle. 
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This paper was read at a symposium 
held at the Royal University of Malta on 
the 21st March 1974 organised by the 
Association of Surgeons and Physicians of 
Malta. 

This o,ccasion provides me with the 
oppor'tun:ity to give you some data. on the 
incidence of ,the vacrious forms of 
malignandes in the Maltese Isloands. The 
figures are derived from the records of 
the Ma,lta Cancer Reg:istry which is sup­
ported by a grant from the British Cancer 
Research Campaign and cover the four 
yeair perIod 1969-1972. Statistics are an 
essential basis for the plann:ing of cancer­
contwl and of .early-deteotion P'fO­

grammes. 
It js only :when one sits down and 

,analysis one's figures that one appreciates 
how erroneous one's impressions can 
sometimes be. 

Incidence 

The ovem!l Cancer Incidence ~n 
Ma:!b3. is much lower than tha t of 
Northern European Countr.ies; our rate of 
177 per 100,000 population contrasts with 
,an :incidenceof 350 per 100,000 in Den­
ma,rk, 348 in the U.K., 306 in Sweden and 
247 in Norway. Our rate is ne,arer to that 
of Yugoslavia which is 206 per 100,000 
and it iis almost identical w;i:th that of 
Israeli. Jews which is 171 per 100,000. 
There must be many reasons for the ,low 
inc:fdence. 

(1) The first tha,t comes to mind is 
the Iimitationof postmor:temexamina­
tions. Our cancer jnddence r.ate would 
almost certainly 'riise with an inorease in 
the number of autopsi:es. 

(2) Our age di,stribution is some­
what younger <than that found in 
Northern European countries. For 




