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ABSTRACT

Introduction: Squamous cell carcinoma (SCC) is the most common oral malignancy, frequently associated with chronic exposure to ultraviolet
radiation. It can invade tissues locally and presents a risk of metastasis. Objective: To analyze the clinical and demographic profile of individuals
diagnosed with squamous cell carcinoma (SCC) treated at the “Centro de Referéncia de Lesoes Labiais” (CRLB) of the “Universidade Estadual
de Feira de Santana (Uefs), between 2008 and 2024. Method: This is a cross-sectional, descriptive study based on the analysis of secondary
data from physical medical records. All cases with a confirmed histopathological diagnosis of SCC were included, totaling 244 individuals.
The variables analyzed included sociodemographic characteristics, lifestyle habits, and clinical aspects of the lesions. Data were analyzed using
descriptive statistics (absolute and relative frequencies), utilizing IBM SPSS Statistics software, version 23.0. Results: A predominance of men
(70.9%; n=173), aged 40 years or older (97.1%; n=237), with occupational sun exposure (73.6%; n=109), tobacco use (68.5%; n=165), and
alcohol use (57.7%; n=139) was observed. Most presented lesions larger than 1 cm (98.8%; n=163), lasting longer than 30 days (77.8%;
n=140), presenting red coloration (63.0%; n=114), and exophytic growth (61.0%; n=100). Only 9.8% (n=24) of the cases were diagnosed
in situ. Conclusion: The findings highlight clinical patterns and exposure factors potentially related to oral cancer and also indicate a possible
delay in diagnosis. The importance of educational initiatives, training of primary care professionals, and decentralization of specialized services
is highlighted as key strategies to improve the management of squamous cell carcinoma (SCC) in the region.
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RESUMO

Introdugdo: O carcinoma de células escamosas (CEC) é a neoplasia
maligna oral mais comum, frequentemente associado a exposi¢io cronica
a radiagao ultravioleta. Pode invadir os tecidos localmente e apresentar
risco de metdstase. Objetivo: Analisar o perfil clinico e demogréfico dos
individuos diagnosticados com CCE atendidos no Centro de Referéncia
de Lesoes Bucais (CRLB) da Universidade Estadual de Feira de Santana
(Uefs), entre 2008 e 2024. Método: Estudo do tipo transversal, descritivo,
baseado na andlise de dados secunddrios provenientes de prontudrios fisicos.
Foram incluidos todos os casos com diagnéstico histopatolégico confirmado
de CCE, totalizando 244 individuos. As varidveis analisadas abrangeram
caracteristicas  sociodemogréficas, hdbitos de vida e aspectos clinicos
das lesdes. Os dados foram analisados por meio de estatistica descritiva
(frequéncias absolutas e relativas), utilizando o soffware IBM SPSS Statistics,
versdo 23.0. Resultados: Observou-se predominincia de homens (70,9%;
n=173), com idade igual ou superior a 40 anos (97,1%; n=237), exposigio
solar ocupacional (73,6%; n=109), uso de tabaco (68,5%; n=165) e 4lcool
(57,7%; n=139). A maioria apresentava lesdes com mais de 1 cm (98,8%;
n=163), duragio superior a 30 dias (77,8%; n=140), coloragdo vermelha
(63,0%; n=114) e crescimento exofitico (61,0%; n=100). Apenas 9,8%
(n=24) dos casos foram diagnosticados na forma i situ. Conclusao: Os
achados evidenciam padrdes clinicos e de exposicio a fatores potencialmente
relacionados ao cAncer bucal, além de indicar possivel retardo no diagndstico.
Ressalta-se a importincia de agoes educativas, capacitagio da atengdo bdsica
e descentralizagio dos servigos especializados como estratégias para qualificar
o enfrentamento ao CCE na Regiio.

Palavras-chave: Neoplasias Bucais; Carcinoma de Células Escamosas de
Cabega e Pescogo; Epidemiologia Descritiva; Estudos Transversais.

RESUMEN

Introduccién: El carcinoma de células escamosas (CCE) es la neoplasia
maligna oral mds comun, frecuentemente asociada a la exposicién crénica
a la radiacién ultravioleta. Puede invadir los tejidos localmente y presentar
riesgo de metdstasis. Objetivo: Analizar el perfil clinico y demogréfico de los
individuos diagnosticados con carcinoma de células escamosas (CCE) tratados
en el Centro de Referencia de Lesiones Bucales (CRLB) de la Universidad
Estatal de Feira de Santana (Uefs), entre 2008 y 2024. Método: Estudio
descriptivo transversal, basado en el andlisis de datos secundarios de historias
clinicas fisicas. Se incluyeron todos los casos con diagndstico histopatolégico
confirmado de CCE, totalizando 244 individuos. Las variables analizadas
incluyeron caracteristicas sociodemogréficas, hdbitos de vida y aspectos
clinicos de las lesiones. Los datos se analizaron mediante estadistica descriptiva
(frecuencias absolutas y relativas), utilizando el soffware IBM SPSS Statistics,
versién 23.0. Resultados: Se observé un predominio de hombres (70,9%;
n=173), de 40 afios o mds (97,1%; n=237), con exposicién solar ocupacional
(73,6%; n=109), consumo de tabaco (68,5%; n=165) y consumo de alcohol
(57,7%; n=139). La mayorfa present$ lesiones mayores de 1 cm (98,8%;
n=163), con una duracién mayor a 30 dias (77,8%; n=140), coloracién
roja (63,0%; n=114) y crecimiento exofitico (61,0%; n=100). Solo el 9,8%
(n=24) de los casos se diagnostic6 iz situ. Conclusién: Los hallazgos resaltan
patrones clinicos y de exposicion a factores potencialmente relacionados con el
céncer oral, y también indican un posible retraso en el diagndstico. Se destaca
la importancia de las iniciativas educativas, la capacitacién del personal de
atencién primaria y la descentralizacién de los servicios especializados como
estrategias para mejorar el manejo del CCE en la region.

Palabras clave: Neoplasias Bucales; Carcinoma de Células Escamosas de
Cabeza y Cuello; Epidemiologfa Descriptiva; Estudios Transversales.
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INTRODUCTION

Oral cancer is a public health problem with relevant
clinical, social and economic implications, especially in
developing countries'. Squamous cell carcinoma (SCC)
is the most frequent histological subtype among the
malignant tumors affecting head and neck, accounting
for 90% of the cases in the oral cavity and oropharynx?.
Its elevated incidence is directly related to exposure
to avoidable risk factors as smoking, alcohol abuse,
chronic sun exposure and more recently, infection
by the human papilloma virus (HPV), the latter to
oropharynx SCC?3.

According to the National Cancer Institute (INCA),
17,190 new cases of cancer in the oral cavity are
estimated annually for the triennium 2026-2028, placing
this neoplasm among the seven most incident in the
country, except non-melanoma skin cancer®. In Bahia,
the scenario is equally concerning: oral cancer is ranked
third among men and seventh among women with rates
that reflect regional disparities and inequalities of access
to diagnosis®.

Despite the acknowledged association with
occupational and behavioral risk factors’’, there is an
important gap in the knowledge of countryside and
semiarid regions where the socioeconomic conditions and
structure of health services directly impact early diagnosis
and access to treatment. National studies indicate that
most of the cases is diagnosed at advanced stages which
worsen the prognosis and overload the health systems®®’.

Understand the clinical and epidemiological profile
of individuals diagnosed with SCC is essential for the
formulation of strategies to cope with the disease in
SUS, the National Health System. Local investigations
based on specialized services can reveal specific pattern
still litctle documented in the literature with potential
to guide more effective public policies. The “Centro de
Referéncia de Lesées Bucais (CRLB)” of “Universidade
Estadual de Feira de Santana (Uefs)” is a specialized
attention service of stomatology and oral pathology in
Bahia semiarid for diagnosis, follow-up and formation
in health. Although not formally assigned as a regional
reference center, CRLB in practice is consolidated as
an important hub of diagnostic support for oral cancer
receiving patients from Feira de Santana and other
municipalities of the state.

The objective of the present study is to analyze
the clinical and epidemiologic profile of the patients
with SCC treated at CRLB/Uefs between 2008 and
2024, contributing for the qualification of oral health,
strengthening of primary attention and improvement of
actions of prevention and early diagnosis of the disease.
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METHOD

Cross-sectional, descriptive, quantitative study
developed from the analysis of secondary data obtained
from physical charts of individuals diagnosed with SCC
in CRLB of Uefs between 2008 and 2024.

CRLB is a specialized attention service under the
purview of “Nicleo de Cincer Oral (NUCAO)” for
diagnosis, follow-up and management of oral lesions
further to developing activities of academic graduation
and extension targeted to prevention and early diagnosis
of oral cancer. The service is not formally assigned as
reference center and does not hold any institutional
agreement with the municipalities; however, due to the
limited offer of public network specialized services, it is a
regular referral from other cities of the state.

Charts with confirmed histopathology of SCC and
complete sociodemographic, clinic and diagnostic data
have been included. Those where the informed consent
form (ICF) was not signed, cases with diagnostic and
treatment performed out of CRLB/Uefs, and registers
related to relapses with incomplete data of the primary
episode were excluded. It has been decided to analyze the
census of all the cases registered in the period of interest
that met the eligibility criteria, reason for which a sample
was not calculated.

Two trained investigators collected the data through
an 88-item standardized and semi-structured form. For
this study, 22 variables have been analyzed, based on
their clinical relevance and availability in the registers.
The information were extracted independently and later
validated by a third rater in case of discrepancies. The
data were exported to a Microsoft Excel® (Microsoft
Corporation, Redmond, WA) cross-validation electronic
spreadsheet to minimize typos and inconsistencies.

The calibration of the raters was based on the analysis
of ten charts selected randomly. Each investigator filled
in the form in two different moments with time interval
between them which allowed to evaluate the intra- and
inter-rater concordance. Cohen’s Kappa was used to
measure the inter-rater reliability for the categorical
variables collected. The values obtained were 0.9 both
for intra- and inter-rater concordance, considered of
excellent concordance according to the classification of
Landis and Koch'.

The variables analyzed were grouped in three main
categories: sociodemographic characteristics (sex, age-
range, color/ethnicity, marital status, occupation and
city of origin), lifestyle (smoking, alcohol abuse and use
of sun blockers) and clinical characteristics of the lesion
(anatomic location, type, color, size, depth, time of
evolution, presence of lymphadenopathy, among others).
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The histopathological type of the lesion was evaluated too.

The software IBM SPSS!' Statistics, version 23.0
(IBM Corp., Armonk, NY) was utilized for the statistical
analysis. The variables were described as relative and
absolute frequencies. The study is linked to the project
“Estudo Clinico-Patoldgico das Lesoes Orais Identificadas
em Unidades de Referéncia de Universidades Piiblicas
Baianas”, approved by the Ethics Committee of Uefs,
report number 087/2008 (CAAE (submission for ethical
review): 0086.059.000-08) in compliance with Directive
466/2012 of the National Health Council2.

RESULTS

From 2008 to 2024, 244 cases of SCC in the CRLB
have been identified. The sociodemographic analysis
revealed that most of the patients were males (70.9%;
n=173), aged 40 years or older (97.1%; n=237), with
mean age of 61.29 (min.= 34; max.=96). Among the
194 patients with registered information, 39.2% (n=76)
claimed they were Black; there was predominance of
married individuals (40.2%; n=94) among the 234 with
available data as can be seen in Table 1.

68.5% (n=165/243) of the individuals utilized tobacco
related products, while 57.7% (n=139/241) claimed
they consumed alcoholic beverages as lifestyle depicted
in Table 2. Only 44.4% (n=55/124) reported the use of
sun blockers to protect from sun exposure, reflecting an
additional risk factor among individuals with occupations
subjected to ultraviolet radiation.

Most of the cases were classified as squamous cell
carcinoma in relation to histopathology (Table 3) in
several grades of differentiation, the type moderately
differentiated was prevalent in 24.2% of the cases (n=59).
Only 9.8% (n=24) of the lesions were diagnosed 77 situ,
indicating low early detection.

51.1% of solid lesions (n=92/180) were among the
fundamental lesions (n=180), and lymphadenopathy
(n=243) was observed in 35.5% (n=72/203) of the
individuals. The other clinical manifestations are shown
in Table 4 where there was predominance of solid lesions
(51.1%; n=92/180) with red color (63.0%; n=114/181)
and exophytic growth pattern (61.0%; n=100/164). The
size of 20.6% of the lesions (n=34/165) was larger than
four centimeters, corresponding to tumors classified
as T3 according to TNM. The duration of the lesion,
when registered, was over 15 days in 93.9% of the cases
(n=140/180), indicating prolonged time since the onset of
the lesion and search for specialized treatment. Tongue was
the most affected anatomic location (34.4%; n=66/192).

The variation of the number of observations per
variable results from the lack of complete registers, a
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Table 1. Distribution of individuals diagnosed with squamous cell
carcinoma according to demographic variables in the CRLB from
2008 to 2024

Sociodemographic variables n %

Biologic sex (n=244)

Female 71 29.1
Male 173 70.9
Age range (n=244)

<40 years 07 29
> 40 years 237 97.1
Skin color (n=194)

White 43 22.2
Black 76 39.2
Brown 73 37.6
Yellow 02 1.0
Marital status (n=234)

Single 89 38.0
Married 94 40.2
Separated/divorced 12 5.1

Widow/er 39 16.7
Occupation (n=148)

Direct sun exposure 109 73.6
No direct sun exposure 39 26.4
City of origin (n=207)

Feira de Santana 84 40.6
Ipird 10 4.8
Santo Estevao 06 29
Riachéo do Jacuipe 05 24
Pé de Serra 05 24
Others* 97 46.9

Captions: *Others: Conceicio do Coité (n=1); Terra Nova (n=1); Tiquarugu
(n=1); Sao José do Jacuipe (n=1); Rafael jambeiro (n=1); Santa Luz (n=1);
Ouricangas (n=1); Ribeira do Pombal (n=1); Jagu (n=1); Lamario (n=1);
Cip6 (n=1); Jaguara (n=1); Luis Eduardo Magalhaes (n=1); Queimadas (n=1);
Jiquiri¢d (n=1); Serra Talhada (n=1); Itaberaba (n=1); Ichu (n=1); Alagoinhas
(n=1); Nova Itarana (n=1); Vdrzea do Pogo (n=1); Uaud (n=1); Amélia Rodrigues
(n=2); Candeal (n=2); Euclides da Cunha (n=2); Lengéis (n=2); Santo Amaro
(n=2); Ipuagu (n=2); Santa Terezinha (n=2); Ruy Barbosa (n=2); Bonfim de Feira
(n=2); Tanquinho (n=2); Pintadas (n=2); Nova Fitima (n=2); Serrinha (n=3);
Conceigio do Jacuipe (n=3); Coragao de Maria (n=3); Araci (n=3); Sio Gongalo
dos Campos (n=3); Agua Fria (n=3); Irard (n=3); Anguera (n=3); Teofilindia
(n=3); Cachoeira (n=3); Concei¢io da Feira (n=4); Humildes (n=4); Santa
Bérbara (n=4); Santanépolis (n=4) and Serra Preta (n=4).

limitation frequently observed in secondary data-based
retrospective studies.

DISCUSSION

The findings of this study, based in the analysis of 244
cases of SCC registered in CRLB of Uefs, corroborate
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Table 2. Distribution of lifestyles observed in the charts of individuals
diagnosed with squamous cell carcinoma in the CRLB from 2008 to
2024

Falcdo MML, Gongalves TS, Passos S0G, Coelho JSC, Souza WS, Silva WF, Freitas VS, Ramos TCF, Oliveira MC

Table 4. Distribution of the clinical characteristics observed in the
lesions diagnosed as squamous cell carcinoma in the CRLB from 2008
to 2024

Variables of lifestyles n %

Clinical Variable n %

Smoking (n=243)

Yes 165 68.5
No 76 31.5
Alcohol use (n=241)

Yes 139 57.7
No 102 42.3
Sun blockers (n=124)

Yes 55 444
No 69 55.6

Table 3. Distribution of the histological classification presented in
the charts of individuals diagnosed with squamous cell carcinoma in
the CRLB from 2008 to 2024

Variables of diagnosis n %

Histopathological type (n=244)

Squamous cell carcinoma 103 422
WeII.-dlfferentlated squamous cell 6 18,9
carcinoma

Mod.erately differentiated squamous cell 59 242
carcinoma

Little differentiated squamous cell 1 45
carcinoma )
Carcinoma in situ 24 9.8
Papillary squamous cell carcinoma 1 0.4

previous evidences of the literature about the epidemiologic
profile of this neoplasm, and provide invaluable material
to design prevention and early detection strategies in
the context of Bahia’s Semidrido. Regional analyzes are
essential to improve oral health surveillance, considering
that local cultural, socioeconomic and structural aspects
directly influence the pattern of exposure to risk factors
and access to healthcare?®.

Piemonte et al.” highlighted that risk factors of
SCC present heterogeneous distribution in different
geographical contexts. The characterization of the profile
of the patients treated in the CRLB reveals specificities
where social disparities and limited specialized assistance
coverage are structural challenges.

The predominance of cases in 40-year old or older
men as the present investigation revealed, is consistent
with the literature and can be related to high exposure
of this group to smoking and alcohol use®. However, the
increase of the incidence in women can reflect changes

Rev. Bras. Cancerol. 2026; 72(3): e-095634

Color of the lesion (n=181)

White 40 22.1
Red 114 63.0
Black 7 3.9
Normochromic* 20 11.0
Growth (n=164)

Endophytic 64 39.0
Exophytic 100 61.0
Size of the lesion (n=165)

<2cm 71 43
>2cmand <4cm 60 36.4
>4 cm 34 20.6
Depth of the lesion (n=189)

Superficial 83 439
Submucosa 94 49.7
Intraosseal 12 5.8
Consistency of the lesion (n=176)

Hard 84 47.7
Soft 28 159
Firm 64 364
Contour of the lesion (n=193)

Regular 40 20.7
Irregular 153 79.3
Form of the lesion (n=161)

Rounded 58 36
Misshapen lesion 83 51.6
Elliptic 18 11.2
Linear 2 1.2
Duration of the lesion (n=180)

1-15 days 1 6.1
>15 days 140 93.9
Location of the lesion (n=192)

Tongue 66 344
Floor of the mouth 31 16.1
Lip 28 14.6
Other locations** 67 34.9

Captions: *Lack of evident chromatic alteration; **Other locations: soft palate
(n=12); hard palate (n=6); oropharynx (n=10); gingiva (n=1); jugal mucosa (n=7);
alveolar ridge (n=13); combinations of these regions (n=18).
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of the pattern of exposure to risk factors in a context of
social reorganization and presence of women in working
activities and behaviors then exclusively of men”".

The distribution of race/ethnicity observed in the
present study differs from other national findings with
heterogeneous results. National studies indicate both
higher frequency in White individuals' and in Blacks",
reflecting regional and sociodemographic variations. Most
of the patients investigated herein self-declared Black or
Brown, consistent with Bahia’s populational profile, a state
with the highest proportion of Black population in the
country'®. These data reinforce the necessity of analyzes
that consider health social determinants and ethnic-racial
disparities, factors that influence the risk exposure and
timely access to diagnosis.

In addition, recent national evidences indicate that
Black individuals affected by oral and oropharynx cancer
present worse clinical outcomes, frequently associated
with diagnosis at advanced stages and structural barriers
of access to health services”. The number of deaths by
oral cancer in Feira de Santana was higher among Browns
and Blacks according to a study conducted in the city".
These findings suggest that high frequency of the disease
in Brown and Black individuals can reflect not only the
local populational composition, but also the persistence
of the healthcare inequities.

Another relevant finding is related to the municipality
of origin of the patients. Although most of the cases has
been registered in residents of Feira de Santana, nearly
46.9% of the patients were not born in this city and
presented low individual frequencies (less than five cases
per city). This pattern points out that, even without a
formal designation as reference service, the CRLB of Feira
de Santana has been utilized as specialized diagnostic
support by many municipalities of the vicinity, possibly
because local services of detection and management of oral
lesions are insufficient. The concentration of this demand
in only one university associated service can overburden
the assistance, cause delays of diagnostic and create barriers
of access, especially for patients living in distant cities?.

The elevated frequency of smoking (68.5%) and
alcohol use (57.7%) among the patients analyzed reaffirms
the weight of these behaviors as classic risk factors of SCC,
especially in the oral cavity®>'®. Although the etiology of
this neoplasm is multifactorial, the combined exposure of
alcohol and smoking potentializes the risk of malignant
transformation by synergic mechanisms of damage to
the epithelium of the upper aerodigestive tract. The
persistence of these practices in vulnerable populations
requires reinforcement of the tobacco and alcohol public
control policies in conjunction with local educative
strategies and active screening.

restrictions, as long as the original work is correctly cited.
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73.6% of the patients worked outdoors in agriculture,
an activity with chronic exposure to ultraviolet rays,
a risk factor directly involved in the ethyopathogeny
of SCC in the lip mainly®”. Studies conducted in the
1.2 indicate that rural
workers present low education level, long working hours

Northeast region as Nogueira et a

and limited access to individual protection, for instance,
sun blockers. Most of the individuals investigated in the
present study exposed to sun radiation reported they
did not adopt protective measures, which favors the
development of potentially malignant conditions as actinic
cheilitis, frequent precursor of lip carcinoma most of all
in fair-skin’® individuals®*'.

The frequency of lip cancer found in this study is above
the global estimates that indicate this site as responsible
for nearly 4% of lip tumors, oral cavity and pharynx, that
can account for 20% to 30% of oral cancers®. It differs
too from the findings of Silva, Ledo and Scarpel®® who,
while profiling the population of oral and oropharynx
cancer of Hospital Aristides Maltez in Salvador — BA,
from June to December 2007, found only 0.9% of the
cases in the lip?. This variation reinforces the influence
of regional factors, especially occupational exposure to
solar radiation associated with poor sun block practices
allegedly associated with lip cancer. In addition, because it
is a more visible location, it is possible that the search for
care or referral is high, influencing its representativeness
in the casuistic.

This scenario suggests that in contexts like the Bahia
Semidrido lip cancer can assume high epidemiologic
relevance, not only for the presence of risk factors
already described but how they are distributed in
specific population groups. The concentration of cases
of individuals working in certain activities indicates
the necessity of targeted approaches that consider the
occupational and social particularities of these groups.
In that sense, the findings reinforce the importance of
integrated strategies that articulate surveillance, health
education and qualification of primary attention focused
in the early identification of lip lesions and reduction of
inequalities in the access to care.

Another concerning question is the time of evolution
of the lesions: 93.9% of the cases presented lesions with
more than 15 days of duration, which can indicate delays
in searching for treatment, failures of early detection in
Primary Health Care or difficulties of access to the CRLB.
This scenario reinforces the importance of continuous
training in oral health, especially in basic attention and
necessity of strengthening the referral and counter-referral
fows.

The distribution of the size of the lesions shows
predominance of tumors smaller than 2 ¢cm, which
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can indicate early diagnosis in part of the cases. This
finding is particularly relevant since smaller lesions are
associated with better prognosis, least invasive treatments
and low functional and esthetic impact for the patient.
From the perspective of health system, early diagnosis
also contributes for the reduction of the therapeutic
complexity and care costs.

Despite the positive aspect of this finding, the presence
of a considerable proportion of lesions bigger than 4 cm
compatible with tumors T3, reveals the persistence of late
diagnoses®. This scenario suggests that early diagnosis is
not homogeneous, reflecting fragilities in different lines
of care. Among the factors that can contribute for this
delay are the poor level of knowledge of the population
about initial signs and symptoms of oral cancer and
oral potentially malignant disorders (OPMD), fear of
the diagnosis, in addition to barriers of access to health
services” 7.

The necessity of better formation of odontology
professionals for early recognition of these changes is
also part of this scenario. Local evidences reinforce this
problematic through a study conducted by Falcao®
who exposed important gaps in the knowledge of
dental-surgeons in Feira de Santana, where 21.1% of
the participants denied the application of maneuvers of
semiotechnique of oral cancer in the clinical examination
and 69.5% did not feel they were prepared to diagnose
oral cancer. These findings indicate that limitations in
the formation and clinical safety of the professionals can
compromise the recognition of OPMD and oral cancer,
and consequently the referral of suspicious cases®®.

Additionally, even in face of the predominance of
lesions smaller than 2 cm in the present study, it should
be investigated whether this frequency represents in fact
an ideal scenario of early detection or if sub-diagnosis of
initial lesions are still occurring in the Health Attention
Network. This reflection points out the necessity to
strengthen the actions of primary attention, emphasizing
the professional qualification, expanding the access to
specialized evaluation and development of educative
strategies focused to the population in order to identify
the initial signs and search care earlier.

The results have also raised reflections about the
necessity of qualification of the mechanisms of regulation
and health surveillance within SUS, especially in regard
to the integration across different levels of attention. The
concentration of diagnoses in a reference service reinforces
the role of these facilities as a structuring axis of the line of
care but also indicates possible fragilities in early detection
in more centralized care levels. Additionally, the profile
of lifestyles can suggest situations of more vulnerability
highlighting the importance of absorbing equity-driven
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strategies with territorialized actions and sensitive to social
disparities. In that sense, the strengthening of health
surveillance allied to the improvement of regulation
flows and use of local epidemiologic data for planning
can contribute for more effectiveness of cancer control
actions in the context of SUS.

This study has relevant topics, among them the long
time span (16 years), the census analysis of all the cases
with confirmed histopathological diagnosis of SCC and
standardization of data collection and analysis with high
inter and intra-rater reliability. These characteristics
ensure methodological robustness to the description of
the profile of the patients and validity of the findings. In
addition, for being a reference service playing a central
role in the microregion, the data reflect a significant part
of the spontaneous demand for specialized diagnosis in
Bahia’s Semidrido, contributing to fill the gaps of the
literature on oral cancer in countryside contexts and social
vulnerability.

The utilization of secondary data with potential sub-
registration and incomplete clinical and socioeconomic
data in the charts is one of the study limitations.
In addition, the cross-sectional design hinders the
determination of causal relations of the variables analyzed.
The lack of data of clinical staging or post-diagnosis
evolution limits the prognostic analysis of the sample
investigated. Nevertheless, the results obtained design a
relevant portrait of the reality of the oncologic oral care
of the region.

Although the study has not included the follow-up of
patients post-diagnosis as variable of analysis, confirmed
cases of the service are routinely referred to high complexity
oncologic units as Unacon and to state reference services
in Bahia, for instance, “Organizacio Social Irmi Dulce
(OSID)” and “ Hospital Aristides Maltez (HAM)” . This flow
demonstrates the insertion of the service in the oncologic
attention network and its activity as diagnostic unit and
organization of the care. Furthermore, the outcomes
related to the therapeutic itinerary of the patients has been
investigated in a specific study developed by the research
team, which can contribute for a more comprehensive
understanding of the continuity of the care post diagnosis.

CONCLUSION

The results characterize the clinical-epidemiological
profile of patients with SCC treated at CRLB/Uefs
between 2008 and 2024 with predominance of adult
men, low education level, occupational sun exposure
and risk habits as smoking and alcohol use. Therefore,
it is recommended the strengthening of primary health
attention focused to the early identification of suspicious
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lesions, continuous training of professionals of Family
Health Strategy and implementation of educative actions
targeted to vulnerable populations, especially rural
workers. The decentralization of specialized services and
reinforcement of oral health surveillance are essential
strategies to reduce diagnostic delays and improve the
clinical outcomes in the region.
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