
 

Issue 22, September 2016

Issue 22,  Septem
ber   2016         

The Gulf Journal of Oncology is published with the financial support
from the Kuwait Foundation for the Advancement of Sciences



table of Contents

original articles 
Switch Maintenance tyrosine Kinase inhibitors in egfr Mutation Positive Metastatic non-squamous nSClC:  
experience from the real world 
A. Pandey, V. Noronha, A. Joshi, K. Prabhash ............................................................................................................................................................... 06

Primary thyroid lymphoma: Clinicopathologic Characteristics and therapeutic outcomes of Six Cases in Morocco ................................... 11 
A. Adani-Ifè, H. Kloub, N. Salmi, H. Mrabti, H. Errihani

evaluation of Clinicopathological findings on 255 cases of inoperable locally advanced Breast Carcinoma: a tertiary Care experience .... 16 
S. Naveed, H. Quari, G. Panjawani, A. Shah, B.B. Panday

effect of Cancer awareness on the Percentage of reported oral Cancers in aden, yemen ........................................................................... 21 
Waiel Al-Kahiry 

Population Pharmacokinetics of imatinib and its application to the therapeutic drug monitoring: Middle east CMl population ................... 26 
M. Ansari, B. Kalantary-Khandani, A. Pardakhty, M.Safavi, N. Mosavi, E. Mohajeri

does alternative and traditional WaSaM (local cautery) therapy facilitate an early and More extensive  
loco-regional Metastasis of Breast Cancer? ............................................................................................................................................. 37 
T. Al-Lawati, I. Mehdi, B. Al Bahrani, K. Al-Harsi, S.Al Rahbi, D. Varvaras

ring chromosome may signal progression of fanconi anemia .................................................................................................................... 43 
R. E. Abdelgadir, K. Mohamed, I. F. Elmula

assessment of hypoxic stress in 44 women with breast cancer in the West algeria.................................................................................... 47 
A. Medjdoub, Z. Tahari, L. Belhabri, T. Sahraoui, F.Z. El Kebir

neo-adjuvant Chemotherapy in locally advanced Breast Cancer: a retrospective analysis from tertiary Care Centre ............................... 51 
D. Sharma, G. Singh

Chemoradiation for organ preservation in the treatment of muscle invasive bladder cancer: our institutional experience ........................... 55 
S. Gupta, S. De, N. Leekha, S.C. Sahay, P. Chaudhary, S. Srinivasan, M. Nandy

Case reports
Unusual destruction of the nasal Septum .................................................................................................................................................. 61 
T. Assi, E. El Rassy, T. Moussa, S. Tabchi, R. Chebib, M. Ghosn

gastro-intestinal Stromal tumors (giSt): institutional experience at SrMS-iMS, india .............................................................................. 64 
S. Gupta, K. Amit, A. Gupta, T. Agarwal

Metastatic ameloblastoma to Brain: a rare entity ...................................................................................................................................... 69 
S. Arif, N. Khursheed, M. Rumana, B. Azhar, A. Ramzan

Moderately differentiated neuroendocrine Cell Carcinoma of the vulva: a Case report and review of the literature .................................. 72 
S. Aminimoghaddam, A. Maghsoudnia, S. Shafiee

acute lymphoblastic leukemia mimicking Wilms tumor at presentation ..................................................................................................... 76 
A. Singh, A. Mandal, V. Gnanaguru, R. Seth

review article
the Pathophysiologic Basis of anaemia in Patients with Malignant diseases ............................................................................................. 80 
U.A. Ibrahim, A.A. Yusuf, S.G. Ahmed

Conference Highlights/Scientific Contributions
news notes .............................................................................................................................................................................................................. 90

advertisements ........................................................................................................................................................................................................ 93

Scientific events in the gCC and the arab World for 2016-2017 .......................................................................................................................... 94



2121

Original Article

effect of Cancer awareness on the Percentage of  
reported oral Cancers in aden, yemen

Waiel Al-Kahiry 
Aden University, Yemen

abstract

Background

From the start of Al-Amal Oncology Unit Foundation in 
Aden (2007), the awareness programs commenced and 
continued to widen the campaign on targeted population 
(male and female) in schools, colleges, mosques, private 
and government offices, local radio and television 
broadcasts. This study aimed to measure the impact of 
cancer awareness vis-à-vis the number of reported 
cases of cancers in Al-Amal Oncology Unit in Aden using 
oral cancer as the focus of study.

Methods and resources

This study was conducted retrospectively for three years 
(2008-2010), using the data from the archives of Al-Amal 
Oncology Unit in Aden, Yemen. The records of 41 newly 
registered oral cancers were thoroughly reviewed and 
analyzed in comparison with the total newly registered 
cancers over the same period of time. 

results

It was found that the percentage of oral cancers during 
the time of intensified regular awareness activities 

was not significant after one year; however, there was 
a significant increase at the end of 2010. Results also 
show that females showed higher percentage of reported 
oral cancers after intensified regular awareness activities 
covering a wider age range. The percentages of operable 
(early stages) oral cancers were markedly increased after 
cancer awareness activities were implemented, from 
8.3% in 2008 to 60.0% in 2010.

Conclusion

Cancer awareness aims to minimize late presentation 
of the disease and encourages early presentation and 
detection to improve survival rates. This study concluded 
that an improved cancer awareness program marked a 
significant improvement on patients’ diagnosis due to 
earlier presentation and thus improves the chances of 
survival. Cancer awareness should continue as a regular 
activity in Aden, Yemen to sustain this improvement so 
far.
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introduction
Cancer is emerging as a major problem globally; both 

in more developed and in less developed countries. The 
International Agency for Research on Cancer predicts 16 
million new cases of cancer per year by 2020, with cancer 
overtaking heart disease to become the world’s number 1 
killer. Currently, 12.5% of all deaths are caused by cancer, 
which is more than HIV/acquired immunodeficiency 
syndrome (AIDS), tuberculosis, and malaria combined. (1)

Public awareness of cancer and its symptoms is poor 
in most countries of the world. The literature on cancer 
awareness goes back to the 1950s, however, most 
studies even during the 21st century consistently indicate 
low public recognition of early warning signs (2 ,3).

Despite recent advances in the detection and treatment 
of cancer, visual accessibility of the oral mucosa, and the 

scientific knowledge on cancer risk factors, oral cancer 
carries a low survival rate (near 50%)(4).

Earlier diagnosis greatly increases patient’s chances 
of survival as the mouth is very accessible for a clinical 
or self-examination(5). However, oral cancer is still 
frequently diagnosed in advanced stages, which may 
be attributed to the lack of information about the causes 
and knowledge of signs and symptoms of oral cancer 
among the population. Moreover, most of oral cancers 
are preventable if people know which risk factors they 
must control or eliminate(6).
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In Yemen, cancer of the oral cavity is one of the most 
common cancers,(7,8) where the use of smokeless tobacco 
in different forms (Shammah,(9) Zarda,(10) betel quid and 
Khat chewing) are widely used in both sexes and among 
all ages. Awareness on the risk factors of oral cancer in 
Aden and the nearby governorates are not available.

In December 2007, Al-Amal Oncology Unit for cancer 
treatment was established in Aden. At that time, a wide 
range of awareness programs were started in Aden and 
the nearby governorates, covering most cancers and 
widening the targeted population in schools, colleges, 
mosques, private and government offices, local radio 
and TV broadcasts. It was decided to conduct this study 
to measure the effects of cancer awareness lectures on 
the reported cases of cancers in Aden, Yemen, taking oral 
cancer as the focus of study.

Methods
Retrospectively, a thorough comparison of data on oral 

cancer patients during three years was applied; one year 
from the start of awareness program (2008), one year 
after an intensified regular awareness activities (2009) 
and one year after the end of the study (2010). Awareness 
programs in Aden continue to date as a regular activity.

The collected data of patients were analyzed using 
SPSS program (version 21). The awareness lectures 
were presented in Arabic language. Started with cancer 
definition, local epidemiology, then describing the 
commonly known risk factors for cancers, giving oral 
cancer special attention to describe some common habits 

in Yemeni community such as oral hygiene, smoking, 
smokeless tobacco use, betel quid, Shammah and Khat 
chewing.

results
The total registered oral cancers for each year were 

represented as percentages from the total registered solid 
tumors and the total registered cancers for each year. It 
was found that the percent of oral cancer during the time 
of intensive awareness activities was not significantly 
different at the end of one year (2008) (p>0.05); however, 
it has significantly increased one year after awareness 
(2010) (p<0.001) (Table 1).

Oral cancers were found higher among male patients 
compared to females during the three years of the study 

table 1: Percentages of oral cancers during the three years of the study

figure 1: Percentages of male versus female patients with 
oral cancers



23

G. J. O. Issue 22, 2016

(Fig. 1).Cancer awareness lectures were directed at 
both sexes; however, the percentage of female patients 
registered with oral cancers after awareness was higher 
than that reported in the previous two years, but without 
significant statistical difference (p>0.05) (Fig. 1). 

The mean age of patients with oral cancer in this 
study was different during the three years of the study 
but without significant statistical difference (p< 0.05) 
and were within the 6th decade of their lifetime. During 
the year 2010, wider age range was noticed including 
younger patients from 18 years old (Fig. 2).

The percentages of operable (early stages) oral 
cancers has markedly increased with cancer awareness, 
from 8.3% during 2008 to 60.0% during 2010 (p< 0.05) 
(Fig. 3).

discussion
Lack of cancer awareness has been reported to 

be the most significant factor in delaying referral and 
treatment of oral cancer (11,12). Some oral cancers may be 
asymptomatic (13) and thus ignorance of early signs of oral 
cancer may be the most important delaying factor.

Here in Aden, we took into consideration this idea and 
started simple illustrative lectures in most public places 
in 2008 by the aid of a laptop and data show, explaining 
what is cancer and what are the most suspected risk 
factors practiced by Yemenis as daily social habits.

The focus was on oral cancers because social habits 
among Yemenis contain a lot of risk factors for oral 
cancers such as tobacco use, betel quid, Khat chewing, 
piper betel which is known as Pan (Tompol; a local term 
in Aden), and poor oral hygiene.

Khat is a plant (catha edulis Forssk) widely cultivated 
in certain areas of East Africa and the Arabian Peninsula. 
It contains several chemical elements, the most important 
of which is Cathinone, a central nervous system stimulant 
(14,15).

Tobacco is used in Aden as smoke (cigarettes and 
hookahs) and smokeless tobacco in different forms as 
Shammah, Zarda, and in mixture with betel Quid and 
piper betel (Pan). Pan has green leaves, chewed after 
the addition of areca nut and slaked lime. All forms of 
smokeless tobacco and Khat are chewed or just put in 
contact with the inner mucus membranes of the cheeks.

Because of these multiple risk factors, a higher rate of 
cancer of the oral cavity in Aden and the whole of Yemen 
was to be expected.(7,8)  It was for this reason that oral 
cancer was chosen among other types of cancer, as the 
focus of the large parts of cancer awareness lectures and 
research studies.

In the study of Scheifele et al,(9) they concluded a 
significant association between the prevalence of oral 
lesions and the daily duration of Shammah application 
in a dose-dependent manner and recommended an 
appropriate public health program to reduce this potential 
burden in Shammah users.

The widespread habit of betel quid chewing within 
Asian populations, in addition to smoking tobacco, alcohol 
consumption and poor oral hygiene, have been associated 
with high incidence of oral cancer (4,15). Chewing Khat, 
smokeless tobacco use (locally known as Shammah) and 
water-pipe smoking (hookah or locally known as mada’a) 
are widely prevalent in Yemen and have been linked with 
oral cancer (5,9).

figure 2: age of patients with oral cancers

The dots indicate the mean and the lines above and below are the 
standard deviations.

The rectangles indicate the age range for oral cancer patients

figure 3: operable versus inoperable oral cancers in the 
studied patients



24

Effect of Cancer Awareness on Oral Cancer in Aden, Yemen,Waiel Al-Kahiry.

It is expected that frequent localized traumas due 
to Khat, Shammah or Zarda may provide an entry 
for inflammatory process. The persistence of this 
inflammation may be the kick-off for dysplastic and 
neoplastic changes.

This study showed that intensive cancer awareness is 
associated with increasing attention for early changes in 
the mouth. This was evident from the higher percentage 
of reported oral cancers during 2010. However, in our 
community, females showed higher attention than males. 
This may be attributed to their better adherence to the 
awareness lectures more than males and the continuous 
use of accessories in the face of females (mainly the 
mouth) which helped them to recognize earlier changes.

The risk of developing oral cancer increases with age 
and the majority of cases occur in people aged 50 years 
or over (16). In the USA for example, from 2000 to 2004, 
the median age of diagnosis was 62 years (16). In Africa, for 
example Ibadan (Nigeria), the mean age was 50.6 years 
(17). In Asia, the mean age is between 51 and 55 years in 
most of Asian countries (18). In the Middle East, among the 
Arab population in Israel, the mean age was 54.4 years 
(19). In the current study, the mean age for the three years 
was 54.8 years, which is not far from these studies. 

The incidence of oral cancer in young adults ranges 
between 0.4% and 5.5%, and the disease is uncommon 
before the age of 35 years (20, 21). However, in Aden, the 
incidence in young adults was 12.2% according to the 
current study.

The higher incidence of oral cancers among younger 
patients in Aden may be attributed to the widespread use 
of smokeless tobacco in the form of Shammah and Zarda 
as well as Khat chewing among them. In the previous 
decades, these habits were considered a disgrace in 
younger age and restricted to older people. But now 
in Yemen, it becomes a norm for children to use the 
smokeless tobacco or Khat without shame. 

Yemeni patients in Aden tend to present with more 
advanced disease (22). Patients with cancer in the United 
Kingdom also tend to present with more advanced 
disease and have poorer survival rates than many of their 
European counterparts (23,24). Moreover, McGurk et al,(13) 
reported that the proportion of patients presenting with 
advanced disease had not changed in 40 years despite 
public education.

The role of awareness is to minimize this tendency 
toward early presentation for better survival. The current 
study showed an improved stage at diagnosis of oral 
cancer with increased cancer awareness in Aden. This 
is similar to the Indian study of Jayant et al,(25) where 

they reported an improved stage at diagnosis of cervical 
cancer with increased cancer awareness in a rural Indian 
population.

During our awareness lectures, the local mass media 
helped in distributing information to a wider targeted 
population. This was considered one of the factors that 
promoted the awareness in Aden that should be developed 
to guarantee maximum people’s feelings of personal 
risk. Similar to the study of Eadie et al,(26) which provides 
consistent evidence for the effectiveness of using mass 
media to raise awareness on the symptoms of cancer and 
to encourage those at risk to self-refer themselves to a 
health professional for advice and diagnosis.

Conclusion and recommendation

This study concluded that cancer awareness at the 
community level showed a marked improvement in 
presentation of patients at diagnosis and recommended 
the continuation and expansion of regular cancer 
awareness programs in order to decrease the frequency 
of late stage metastatic inoperable cancers.

ethical consideration

This study was approved by the ethical committee of 
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of them. They were informed about their conditions and 
were managed accordingly.

acknowledgement
The author would like to express his gratitude to all 

members in the National Cancer Control Foundation 
(NCCF) in Aden for their charitable support to the 
awareness lectures and transportations.

references
1. World Health Organization (2014). National Cancer Control 

Programs - Policies and Managerial Guidelines. 2nd 
Edition, Geneva. 2002. Cited on Oct. 24th, 2014. Available 
from: http://www.who.int/cancer/media/en/408.pdf

2. McCaffery K, Wardle J, Waller J. Knowledge, attitudes, and 
behavioral intentions in relation to the early detection of 
colorectal cancer in the United Kingdom. Prev Med,vol. 36, 
no. 5, pp. 525 – 35, 2003.

3. Toon E. Cancer as the general population knows it: 
knowledge, fear, and lay education in 1950s Britain. Bull 
Hist Med,vol. 81, no. 1, pp. 116 – 38, 2007.



25

G. J. O. Issue 22, 2016

4. Rosenquist K. Risk factors in oral and oropharyngeal 
squamous cell carcinoma: a population-based case-
control study in southern Sweden. Swedish Dental J, vol. 
179 (Suppl), pp. 1 – 66, 2005.

5. Nasr AH, Khatri ML. Head and neck squamous cell 
carcinoma in Hajjah, Yemen. Saudi Med J,vol. 21, no. 6, 
pp. 565 – 8, 2000.

6. Monteiro LS, Salazar F, Pacheco J, Warnakulasuriya S. Oral 
Cancer Awareness and Knowledge in the City of Valongo, 
Portugal. Int J Dent,vol. 2012, pp. 376838, 2012.

7. Ba Saleem HO, Bawazir AA, Moore M, Al-Sakkaf KA. Five 
Years Cancer Incidence in Aden Cancer Registry, Yemen 
(2002-2006). Asian Pacific J Cancer Prev,vol. 11, no. 2, 
pp. 507-11, 2010.

8. Halboub ES, Abdulhuq M, Al-Mandili A. Oral and pharyngeal 
cancers in Yemen: a retrospective study. EMHJ,vol. 18, no. 
9, pp. 985 – 91, 2012.

9. Scheifele C, Nassar A, Reichart PA. Prevalence of oral 
cancer and potentially malignant lesions among shammah 
users in Yemen. Oral Oncol,vol. 43, no. 1, pp. 42 – 50, 
2007.

10. Abdul-Hamid G, Saeed NM, Al-Kahiry W, Shukry S. Pattern 
of Head and Neck Cancer in Yemen. Gulf J Oncol,vol. 7, pp. 
21 – 4, 2010.

11. Hollows P, McAndrew PG, Perini MG. Delays in the Referral 
and Treatment of Oral Squamous Cell Carcinoma. Br Dent 
J,vol. 188, no. 5, pp. 262 – 5, 2000.

12. McLeod NMH, Saeed NR, Ali EA. Oral Cancer: Delays in 
Referral and Diagnosis Persist.  Br Dent J,vol. 198, no. 11, 
pp. 681 – 4, 2005.

13. McGurk M, Chan C, Jones J, O’Regan E, Sherriff M. Delay 
in Diagnosis and its Effect on Outcome in Head and Neck 
Cancer. Br J Oral MaxillofacSurg,vol. 43, no. 4, pp. 281 – 
4, 2005.

14. Saha S, Dollery C. Severe ischaemic cardiomyopathy 
associated with khat chewing. J R Soc Med, vol. 99, no. 6, 
pp. 316 – 8, 2006.

15. Feyissa AM, Kelly JP. A review of the neuropharmacological 
properties of khat. Progress in Neuro-Psychopharmacol 
and Biol Psychiatry,vol. 32, no. 5, pp. 1147 – 66, 2008.

16. Warnakulasuriya S. Global epidemiology of oral and 
oropharyngeal cancer. Oral Oncol, vol. 45, no. 4-5, pp. 
309 – 16, 2009.

17. Lawoyin JO, Lawoyin DO, Aderinokun G. Intraoral 
squamous cell carcinoma in Ibadan: a review of 90 cases. 
Afr J Med MedSci, vol. 26, no. 3-4, pp. 187 – 8, 1997.

18. Krishna Rao SV, Mejia G, Roberts-Thomson K, Logan R. 
Epidemiology of oral cancer in Asia in the past decade--
an update (2000-2012). Asian Pac J Cancer Prev,vol. 14, 
no. 10, pp. 5567 – 77, 2013.

19. Zini A, Nasser N, Vered Y. Oral and pharyngeal cancer 
among the Arab population in Israel from 1970 to 2006. 
Asian Pac J Cancer Prev, vol. 13, no. 2, pp. 585 – 9, 2012.

20. Venables CW, Craft IL. Carcinoma of the tongue in early 
adult life. Br J Cancer, vol. 21, no. 4, pp. 645 – 50, 1967.

21. Sankaranarayan R, Mohideen MN, Nair MK, Padmanabhan 
TK. Aetiology of oral cancer in patients < 30 years of age. 
Br J Cancer, vol. 59, no. 3, pp. 439 – 40, 1989.

22. Al-Kahiry W, Omer HH, Saeed NM, Abdul-Hamid G. Late 
Presentation of breast cancer in Aden, Yemen. Gulf J 
Oncol, vol. 9, pp. 7 – 11, 2011.

23. Berrino F, De AR, Sant M, Rosso S, Bielska-Lasota M, 
Coebergh JW, Santaquilani M, and the EUROCARE working 
group. Survival for eight major cancers and all cancers 
combined for European adults diagnosed in 1995–1999:  
results of the EUROCARE-4 study. Lancet Oncol, vol. 8, no. 
9, pp. 773 – 83, 2007.

24. Sant M, Allemani C, Santaquilani M, Knijn A, Marchesi F, 
Capocaccia R. EUROCARE-4. Survival of cancer patients 
diagnosed in 1995–1999. Results and commentary. Eur J 
Cancer, vol. 45, no. 6, pp. 931 – 91, 2009.

25. Jayant K, Rao RS, Nene BM, Dale PS. Improved stage 
at diagnosis of cervical cancer with increased cancer 
awareness in a rural Indian population. Int J Cancer, vol. 
63, no. 2, pp.161 – 3, 1995.

26. Eadie D, MacKintosh AM, MacAskill S, Brown A. 
Development and evaluation of an early detection 
intervention for mouth cancer using a mass media 
approach. Br J Cancer, vol. 101, no. (Suppl 2), pp. S73 – 9, 
2009.


