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Editorial

According to the 2003 report of Indian Council of Medical 
Research, Head and Neck Squamous Cell Carcinoma (HNSCC) 
is very common. In India oral cancer ranks fourth common 
among males and fifth common among females [1], accounting 
for one fourth of all male and one tenth of all female cancers 
[2]. In a comparison between cases of cancer in India and 
USA for the year 2002, it was found that the incidences of 
oral cancer in Indian males and females were 12.8 and 7.5 
persons per 100000 populations, whereas it was much lower 
in USA - males and females (6.3 and 3.7 persons per 100000 
populations), respectively [3]. In India, it has been found that 
most of the cancers present in locally advanced Stage (III/IV 
disease) [4] and the treatment consists of a multimodality 
approach with surgery, radiation therapy and chemotherapy.

In cancer patients the incidence of malnutrition can be 
anywhere between 40-80% [5]. The disease factors such 
as site of cancer and type of treatment make the nutritional 
management of a HNSCC patient quite complex [6]. In 
addition they may have a long duration of poor dietary habits 
and life style choices like alcohol abuse, oral tobacco usage 
and smoking tobacco. Patients with HNSCC usually have 
varying degrees of dysphagia, odynophagia, loss of weight 
and anorexia. The structures within the treatment field 
and the radiation prescription effect patient’s ability to eat 
[7]. All these disease and lifestyle factors contribute to the 
malnutrition. Malnutrition may increase the risk of infection; 
toxicity related to treatment and finally lead to a poor quality 
of life and even a reduced life expectancy [8-10]. ESPEN 
Guidelines19 defines severe nutritional risk as:
• Weight loss more than 10-15% within 6 months.
• BMI less than 18.5 kg/m2
• Subjective Global Assessment Grade C

• Serum albumin less than 30g/L
• Inability to maintain above 60% of recommended intake 
for more than 10 days.

According to the NCCN guidelines all patients with HNSCC 
need to undergo regular nutritional assessment starting at 
the time of diagnosis. Identification of patients with risk 
of nutritional problems early and timely interventions 
may reduce the chances of nutrition related morbidity 
[11]. The impact of malnutrition on patient’s quality of life 
and tolerance to treatment cannot be underestimated but 
prospective studies have not yet shown an improvement in 
survival secondary to nutritional interventions [12].

In various studies, between 50% to 75% of HNSCC patients 
have been estimated to be malnourished [13,14]. In a study 
conducted in Netherlands on 1340 newly diagnosed patients 
with HNSCC being treated with radiation therapy, it was 
found that pretreatment and during treatment weight loss of 
more than 10 % was associated with 5 year overall survival 
and disease free survival of 42% and 71% respectively, as 
compared to 71% and 86 % in no weight loss group (p<0.001) 
[15]. After adjusting for known confounding factors, like 
tumor stage and location, this association of critical weight 
loss was lost for 5 year overall survival but prevailed as an 
independent prognostic marker for disease specific survival. 
Patients with HNSCC in India are different from the developed 
countries with respect to nutritional status. 

In 2012, an article published in Nature emphasized, how there 
is need to understand more clearly the interactions between 
nutritional status and the immune system in humans that 
are living in different cultural and socioeconomic settings. 
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The interrelationship of nutrient metabolism and the 
immune system may occur at numerous levels, which range 
from endocrine signaling to immune cells directly sensing 
nutrients [16]. It is seen that during malnutrition (even of 
moderate severity), most host defense mechanisms may be 
impaired. The rapidly proliferating T cells (which respond 
to pathogens) are especially affected, demonstrated by a 
decrease in their numbers [17].

HNSCC tumors are known to produce immunosuppressive 
mediators affecting the immune functions in the patient. 
An increase in number of activated T cells occurs due to 
the local immunological interactions between the tumor 
and tumor infiltrating leukocytes [18]. Increased numbers 
of neutrophils, monocytes, total leukocytes and easily 
measured neutrophil/lymphocyte ratio was enhanced in 20 
HNSCC patients as compared to 20 healthy control patients 
in a Sweden study, showing a poor survival in patients with 
increased neutrophil/lymphocyte ratio [19]. Another study 
comparing 146 HNSCC patients with 54 normal controls 
demonstrated a significantly lower absolute numbers of 
CD3+, CD4+ and CD+ T cells in patients than normal controls 
with no difference in percentage between the T cell subtypes 
[20].

Head and neck cancers make up approximately one-third of 
all cancer cases in this country in contrast to 4–5% in the 
developed world [4]. The treatment guidelines for HNSCC 
eminate mainly from the West where the patient profile, 
etiology, dietary habits and nutritional profile are different. 
The ratio of tobacco related as compared to HPV related 
oropharyngeal cancer has come down with decrease in use of 
tobacco in the West. In India ever so complex socio-economic 
factors in addition to Government policies contribute to a 
greater proportion of tobacco related HNSCC? The treatment 
guidelines(NCCN) for HNSCC take into consideration the 
TNM stage of disease as well as various poor prognostic 
factors (perineural invasion, vascular invasion, extra 
capsular lymph nodal spread, level IV,V neck node metastasis 
etc). Nutritional status, systemic immunity markers as early 
prognostic factors for HNSCC still need further exploration 
with well-planned prospective trials in Indian patients. A 
low cost model using nutritional assessment and systemic 
immunity marker as an early prognostic marker in patients 
being treated for HNSCC is the need of the day.
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