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Little understood cancers

 ead and neck cancers include cancers of  
 the nasopharyx, oral cavity, lips, nose and 
paranasal sinuses, larynx, oropharynx, hypopharynx, 
thyroid and salivary glands.

In 2006, there were 2,884 cases of head and neck 
cancers in Peninsular Malaysia, making it the 
number one cancer group apart from female breast 
cancer (3,525), followed by colorectal cancer (2,866) 
and lung (2,048).

Laryngeal, oral and pharyngeal cancers are more 
common in Indians, followed by Malays and the 
Chinese. Nasopharyngeal cancer is most common 
in the Chinese followed by Malays, the indigenous 
East Malaysians and Indians.

The most frequent head and neck cancers were:
• Nasopharyngeal cancer (981 cases);
• Thyroid cancer (891);
• Oral cancer (428);
• Laryngeal cancer (216);
• Salivary gland cancer (142);
• Pharyngeal cancer (113); and
• Sinonasal cancer (113).
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Once you pass middle age, it might be a good idea to have a more thorough check 
into symptoms you would have dismissed earlier as simply due to flu or lethargy.

HEALTH MATTER

In terms of gender distribution, males were 
1.2 times more affected than females. Men were 
commonly affected with nasopharyngeal, laryngeal 
and pharyngeal cancers. The male:female ratios 
were:
• Nasopharyngeal cancer – 3.2:1;
• Thyroid cancer – 0.3:1;
• Oral cancer – 0.8:1;
• Laryngeal cancer – 5.5:1;
• Salivary gland cancer – 0.8:1;
• Pharyngeal cancer – 2.2:1; and
• Sinonasal cancer – 1.6:1.

Ten most freguent cancers, Peninsular Malaysia 2006

Ten most freguent cancers in males,
Peninsular Malaysia 2006

Ten most freguent cancers in females,
Peninsular Malaysia 2006
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The main risk factors that predispose humans to 
head and neck cancer are:
• Smoking;
• Alcohol consumption;
• Tobacco and betel nut chewing;
• Early salted fish consumption; and
• Wood dust exposure.

Once contracted, early treatment would usually 
give positive results – but frequent examination is 
needed to monitor for any recurrence.

Nasopharyngeal cancer
Nasopharyngeal cancer (NPC) is a cancer at the 
back of the nose, which usually peaks between 
the ages of 50 and 70. It is the third most 
common cancer in men with 981 cases detected in 
Peninsular Malaysia alone in 2006.

By ethnic grouping, it is most common among 
the Chinese (3.8 per 100,000), followed by 
Malays (1.3 per 100,000) and indigenous East 
Malaysians. Men are three times more at risk than 
women. Risk factors include early intake of salted 
fish, wood dust exposure and family history.

Early symptoms of NPC include neck lumps, 
double vision, headaches, tinnitus (a ringing sound 
in the ear) or hearing loss in one ear and blood-
stained saliva or nasal discharge. 

If you experience any of the above symptoms, 
seek medical attention immediately to rule 
out NPC. Blood tests (EBV serology) can be used 
to screen for the disease while confirmation is 
done via nasal endoscopy and biopsy.

Patients in the earlier stages of NPC can be cured of 
the disease with radiotherapy and chemotherapy 
– three-year survival rates have been recorded in 
more than 90% of cases reported.

Oral cancer

Oral cancer occurs in the mouth or tongue. Overall, 
it is the third most common head and neck cancer 
in Malaysia. There were 428 cases of oral cancer in 
Malaysia in 2006 alone. The most common sites are 
on the tongue, cheek and floor of mouth.
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This cancer is most common in Indians, followed 
by the Chinese and Malays. Men and women are 
equally at risk, the manifestation peaks during ages 
60 to 80. 

Risk factors include smoking, alcohol consumption, 
betel nut or tobacco chewing, malnutrition, poor 
oral hygiene and oral sex (transmission of the 
human papilloma virus).

Early symptoms include painful mouth or tongue 
ulcer, painless lumps, red or white patches in 
the mouth, difficulty in speaking, numbness of 
the lower lip or chin, poor-fitting dentures and 
neck lumps. 

Confirmation is done via oral examination and 
biopsy. Early oral cancers respond very well to 
radiotherapy treatment or surgery. Speech can 
be restored even after removal of the part of the 
tongue. Late oral cancers have poorer survival rates 
even after radiotherapy and chemotherapy. 

Laryngeal cancer
Laryngeal cancer occurs in the voice box (larynx) 
and ranks as the fourth most common head 
and neck cancer in Malaysia. There were 216 
cases of laryngeal cancer in Peninsula Malaysia 
in 2006.

This cancer is most common in Indians, followed 
by the Chinese, and Malays. Men are five times 
more at risk than women and the disease peaks 
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at ages 60 to 80. Risk factors include smoking and 
alcohol consumption.

Early symptoms include hoarse or changed 
voice, noisy or difficult breathing and difficulty 
in swallowing. Diagnosis confirmation is done by 
throat examination and biopsy. 

Despite possible speech loss, early laryngeal 
cancers respond very well to treatment – which is 
similar to oral cancer. Speech can be restored even 
after removal of the entire larynx. Late laryngeal 
cancers have poorer survival rates. 

Pharyngeal cancer
Pharyngeal cancer attacks the upper food passage, 
an area consisting of the oropharynx (at the back 
of the oral cavity) and the hypopharynx (above and 
around the larynx). 

All ethnic groups are equally at risk though men are 
twice as prone to getting this cancer, which peaks 
from age 60 onwards.

Risk factors include smoking, alcohol consumption, 
chewing tobacco or betel nut and oral sex. 
Early symptoms include persistent sore throat, 
painful or difficult swallowing, pain in the ear, neck 
lumps and blood-stained saliva.

Throat examination and biopsy would confirm 
the presence of this cancer and treatment is 
usually surgery at the early stages, with possible 
radiotherapy. Chemotherapy is needed for late 
stage treatment.

Early pharyngeal cancers respond well to 
treatment. Speech and swallowing can be 
restored even after surgery. Late pharyngeal 
cancer have poor survival rates even with 
aggressive treatment.

Sinonasal cancer
Sinonasal cancer attacks the nose and sinuses 
around the nose. It is not a common disease in 
Malaysia but it is a very aggressive tumour. 
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This disease is especially rare among Indians 
but is equally common among Malays and 
the Chinese. Men are more at risk than women, 
with most common occurrence from ages 
60 onwards.

Risk factors include wood dust exposure, nickel 
and chromium exposure, chemical exposure in 
shoe and textile industry, smoking and oral sex.

Early symptoms include nose block, nose bleed, 
pain or numbness of the face, double vision and 
headaches. Nose examination and biopsy is needed 
to confirm disease diagnosis.

Surgery is usually required for early sinonasal 
cancers, which respond well to treatment that 
may include radiotherapy. Late sinonasal cancers 
have poor survival rates even with aggressive 
chemotherapy. 
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