
Clinical characteristics of low-risk patients developing                             
oral cavity cancer 

Results

• Oral cavity cancer (OCC) is the 6th most common malignancy in the world, with over 800,000 new 
cases diagnosed each year

• Among head and neck cancers, OCC accounts for more than 30% of cases

• While there are specific risk factors for OCC such as tobacco and alcohol use, at least 15-20% of 
patients with OCC lack any known risk factor

Background

Purpose

• To identify and describe the clinical and environmental factors affecting the low-risk OCC 
population that may predispose them to this malignancy

• Analyze and determine if these differences are statistically significant from the typical OCC 
population 

Methods and Study Design

• This retrospective clinical chart review targeted 501 patients that had been diagnosed with 
squamous cell carcinoma of the oral cavity from 2012-2019 and were treated at the James 
Cancer Hospital and Solove Research Institute

• Low risk cohort was defined as non-smokers and non-drinkers or non-smokers and <14 drinks 
per week. High risk cohort was anyone else. 

• Patient characteristics were compared between these groups using Chi-square test or fisher 
exact test for the categorical variables, and Kruskal-Wallis test for the continuous variables. P-
values < 0.05 were deemed to be statistically significant 
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• The low-risk OCC cohort constituted approximately 32% of our entire patient population 

• Demographics of the low-risk population were overwhelmingly female (58.1%), whereas the high-risk 
population was overwhelmingly male (69.5%)

• The prevalence of obesity, hypothyroidism, a history of immunodeficiency, and auto-immune disease was 
significantly increased in the low-risk population 

• Tumor pathology between the two cohorts was extremely similar with tumor size, 
perineural/lymphovascular invasion, tumor differentiation, LN involvement, and tumor staging all being 
comparable except for depth of invasion which was higher in the high-risk cohort

• Smoking and drinking status did not affect disease-free survival or overall survival which demonstrates 
that lack of classic OCC risk factors does not confer an advantage in clinical progression

• Kaplan Meier curves for both overall survival as well as disease-free survival by smoking status show no 
significant differences 

• Univariate overall survival as well as disease-free survival showed no significant differences between the 
low and high-risk cohorts
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Data

Table 1: Patient demographics 

Table 2: Past Medical History characterization 

Table 3: Pathologic characterization

Conclusions

We have identified a cohort of patients that are at risk of developing oral cavity cancer, despite lack of 
typical risk factors. The phenotype of this cohort is predominantly white women with a significant history 
of autoimmune disease, immunodeficiency, hypothyroidism, and obesity. Despite lack of traditional risk 
factors, the cancer in this low-risk cohort has the same pathology and clinical outcome as the high-risk 
cohort. With no known risk factors in this patient population, our findings are interesting and warrant more 
investigation into the role of inflammatory processes and immunocompromised states in the role of OCC 
development. 

Figure 1: Kaplan Meier Curve of Overall 

Survival by smoking status
Figure 2: Kaplan Meier Curve of Disease-

free survival by smoking status

Table 4: Univariate overall survival and disease-free analysis  
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