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ABSTRACT 

Background: Accurate diagnosis of orofacial tumours is important as this determines the treatment options as well as 
the eventual treatment outcome. Agreement between clinical and histopathological diagnosis becomes important in this 
regard. Aims: The aim was to determine the level of agreement between clinical and histopathology diagnosis of orofa- 
cial lesions. Method: This is a retrospective study of all histopathology reports seen at KATH maxillofacial unit. 
Thedata collected included, clinical diagnosis and histological diagnosis. Results: A total of 567 histopathology reports 
were evaluated. The percentage of agreement between clinical and histopathological diagnosis was 62.8%. Conclusion: 
The agreement between clinical and histopathological diagnosis was high. However clinicians cannot rely on only the 
clinical diagnosis in managing patients. 
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1. Introduction 

The maxillofacial region is a common anatomic site for 
the development of infections, cysts and tumours of odon- 
togenic or non-odontogenic origin. Oral mucosal lesions 
are commonly encountered in clinical practice [1]. 

Squamous cell carcinoma constitutes a major health 
problem in developing countries, representing a major 
cause of death [2], although it represents only 2% - 4% 
of all malignancies [3]. The major factor in the lack of 
improvement in prognosis over the years is the fact that 
cases of oral carcinoma are not diagnosed or managed 
until they are advanced. This diagnostic delay may be 
caused either by patients (who may not report unusual 
oral features) or by health care workers (who may not 
investigate observed lesions thoroughly). In another 
study at KATH, Donkor [4] looked at a total of 50 pa- 
tients who presented with squamous cell carcinoma; ma- 
jority had advanced lesions which according to him ac- 
counted for the poor treatment outcome. 

In a UK study, it was observed that, the clinical diag- 
nosis of general dental practitioners had a concordance of 
49.4% with histological diagnosis, while specialists had 
51.0%, giving an average of 50.6% for the two groups 
[5]. This is similar to the findings of Williams [6] of 
56.4% concordance for general practitioners. Seoane [7] 

found a high level of agreement between oral and maxil- 
lofacial surgeons and general dental practitioners on di- 
agnosis of inflammatory, benign and precancerous lesions 
but low level of agreement in diagnosing oral cancer. 

There is currently no study that establishes a correla- 
tion between clinical and histopathology diagnosis of 
orofacial tumours and tumour-like lesions in Ghana. The 
aim was to determine the level of agreement between cli- 
nical and histopathology diagnosis of orofacial lesions. 
In a developing country like Ghana where there is scar- 
city of histopathological services, it is important to know 
the accuracy of our clinical diagnosis to help in the man- 
agement of orofacial lesions. 

2. Method and Statistics 

This was a retrospective study of all histopathology re- 
ports seen at KATH maxillofacial unit from 1999 to Oc- 
tober 2010. This study looked at the clinical and histopa- 
thological diagnosis of biopsy specimen. Data was en- 
tered into excel spreadsheet for cleaning and then to 
SPSS for descriptive analysis of data. 

3. Results 

A total sample size of 567 met the inclusion criteria for 
the histopathological and clinical diagnosis study. The 
age range was 5 to 84 years with a mean age of 34.6 (SD  *Corresponding author. 
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= 12) years. Conditions diagnosed include odontogenic 
cyst (OC) (6.5%), non-odontogenic cyst (NOC) (7.4%), 
benign fibrosseous lesions (BFL) (5.4%), Odontogenic 
tumours (OT) (16%), non-odontogenic tumours (NOT) 
(43.4%) and salivary gland tumours (SGT) (21.3%) (see 
Figure 1). The percentage of agreement between clini-
cal and histopathological diagnosis was 62.0% (Figure 
2). 

4. Discussion 

In a similar study from the UK, it was observed that, the 
clinical diagnosis of oral lesions provided by general 
dental practitioners had a concordance of 49.4% with  

histological diagnosis, while specialist oral and maxillo- 
facial surgeons had a concordance of 51.0% [5]. In an- 
other study by Williams et al. [6] general practitioners 
had a concordance of 56.4%. 

Seoane et al. [7] found a high level of agreement be- 
tween oral and maxillofacial surgeons and general dental 
practitioners in the diagnosis of inflammatory, benign 
and precancerous lesions but low levels of agreement in 
diagnosing oral cancer.  

In the current study, the average level of concordance 
over the study period was 62.0%, which is higher than 
the findings from the above-mentioned studies [5,8]. 

This high concordance could be due to the following 
reasons: 
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Figure 1. Prevalence of orofacial tumours. Key: OC: Odontogenic cyst; NOC: Non-odontogenic cyst; BFL: Benign fibroses- 
ous lesions; OT: Odontogenic tumour; SGT: Salivary gland tumour; NOT: Non-odontogenic tumour. 
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Figure 2. Percentage concordance between clinical and histopathological diagnosis.   
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a) The oral and maxillofacial surgery unit at KATH 

was until recently the only specialist centre for the man- 
agement of orofacial lesions in the northern sector of 
Ghana and was attending to fairly advanced lesions, 
which made clinical diagnosis easier. 

b) There was also the possibility of selective biopsy of 
such advanced lesions, thus increasing the likely of a 
concordant histological diagnosis. 

Patient delays [9] in seeking medical care may be as- 
sociated with lack of awareness, poverty and cultural be- 
liefs. Furthermore the wide spread use of traditional local 
remedies among Ghanaians could also account for late 
presentation with advanced conditions which thus make 
clinical diagnosis of malignancy relatively easier. 

In spite of the high concordance between clinical and 
histological diagnoses in this study clinicians cannot rely 
solely on clinical diagnosis only in making their man- 
agement decisions. This is because; there is still a chance 
of making a wrong diagnosis as was the case in 38% of 
cases in this study. Head and neck tumours are among 
the relatively rapid proliferating group of tumours with a 
median potential doubling time of 6 - 7 days [10]. An 
early diagnosis is the key to the successful management 
of these tumours. Fortunately the anatomy of this region 
makes lesions easily accessible for examination and bi- 
opsy which in some cases can be performed under local 
anaesthesia. 

5. Conclusion 

General dental practitioners and specialist oral and max- 
illofacial surgeons are fairly good at diagnosing oral ma- 
lignancies clinically. Along with medical practitioners 
they should be encouraged to conduct regular oral ex- 
amination as part of systematic examination of patients 
and either refer suspicious lesions for further evaluation 
or carry out biopsy before referring. 

REFERENCES 
[1] E. Natarajan and E. Eisenberg, “Contemporary Concepts 

in the Diagnosis of Oral Cancer and Pre-Cancer,” Dental 

Clinics of North America, Vol. 55, 2011, pp. 63-88. 
doi:10.1016/j.cden.2010.08.006 

[2] O. B. da Lilly-Tariah, A. O. Somefun and W. L. Adeye- 
mo, “Current Evidence on the Burden of Head and Neck 
Cancers in Nigeria,” Head and Neck Oncology, Vol. 1, 
2009, p. 14. 

[3] B. F. Adeyemi, L. V. Adekunle, B. M. Kolude, E. E. U. 
Akang and J. O. Lawoyin, “Head and Neck Cancer—A 
Clinicopathological Study in a Tertiary Care Center,” 
Journal of the National Medical Association, Vol. 100, 
No. 6, 2008, pp. 690-697. 

[4] P. Donkor and K. A. Boateng, “Prevalence of Orofacial 
Squamous Cell Carcinoma Seen at Komfo Anokye Teach- 
ing Hospital,” Ghana Medical Journal, Vol. 34, No. 3, 
2000, pp. 139-143. 

[5] K. J. Patel, H. L. De Silva, D. C. Tong and R. M. Love, 
“Concordance between Clinical and Histopathologic Di- 
agnoses of Oral Mucosal Lesions,” Journal of Oral and 
Maxillofacial Surgery, Vol. 69, No. 1, 2011, pp. 125-133.  
doi:10.1016/j.joms.2010.07.075 

[6] H. K. Williams, A. A. Hey and R. M. Browne, “The Use 
by General Dental Practitioners of an Oral Pathology Di- 
agnostic Service over a 20-Year Period: The Birmingham 
Dental Hospital Experience,” British Dental Journal, Vol. 
182, 1997, pp. 424-429. doi:10.1038/sj.bdj.4809403 

[7] J. Seoane, S. Warnakulasuriya, P. Varela-Centelles, G. 
Esparza and P. D. Dios, “Oral Cancer: Experiences and 
Diagnostic Abilities Elicited by Dentists in North-West- 
ern Spain,” Oral Diseases, Vol. 12, No. 5, 2006, pp. 487- 
492. doi:10.1111/j.1601-0825.2005.01225.x 

[8] C. H. Siar, M. C. Mah and P. P. Gill, “Risk of the Contra- 
lateral Mucosa in Patients with Oral Potentially Malig- 
nant Disorders,” Asian Pacific Journal of Cancer Preven- 
tion, Vol. 12, No. 3, 2011, pp. 631-635. 

[9] A. Jovanovic, P. J. Kostense, E. A. Schulten, G. B. Snow 
and I. van der Waal, “Delay in Diagnosis of Oral Squa- 
mous Cell Carcinoma: A Report from the Netherlands,” 
European Journal of Cancer Part B: Oral Oncology, Vol. 
28B, No. 1, 1992, pp. 37-38.  
doi:10.1016/0964-1955(92)90009-P 

[10] A. C. Begg, et al., “The Value of Pretreatment Cell Kine- 
tic Parameters as Predictors for Radiotherapy Outcome in 
Head and Neck Cancer: A Multicenter Analysis,” Radio- 
therapy and Oncology, Vol. 50, No. 1, 1999, pp. 13-23. 

 

Copyright © 2013 SciRes.                                                                                   SS 

http://dx.doi.org/10.1016/j.cden.2010.08.006
http://dx.doi.org/10.1016/j.joms.2010.07.075
http://dx.doi.org/10.1038/sj.bdj.4809403
http://dx.doi.org/10.1111/j.1601-0825.2005.01225.x
http://dx.doi.org/10.1016/0964-1955(92)90009-P

