Oral Cavity

Figure 2.2.2 Age-specific incidence rates of oral cavity cancer, 1998-2000
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Thailand also found a similar re-
sult with RR of 12.5. A recent
population-based case-control
study (Hirunwatthanakul et al.,
2006) in Na Mom, Songkhla dem-
onstrated a relationship of radium
contaminated well water consump-
tion and cancer of the upper diges-
tive tract including oral cavity. This
finding may explain the exception-
ally high incidence of oral cancer
in the southern part of the country
where uranium and its daughter el-
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ement, radium, are common in the
underground granite rock. How-
ever, the evidence has to be con-
firmed by other studies and the rea-
son behind the high incidence rate
of the cancer on the eastern part of
the country should also be investi-
gated.

A number of molecular stud-
ies have been done on oral cancer
cases. Betel quid chewing and to-
bacco smoking habit (Kerdpon et
al., 2001) showed a trend of de-
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creasing risk of p53 expression with
lifetime exposure (OR = 0.62 and
0.50 respectively). There were also
other studies on p53 mutation and
risk factors of oral cancer (Thong-
suksai et al., 2001; Thongsuksai et
al., 2003), however, the evidences
were not conclusive. Studies have
been done on a group of genes in-
volving in metabolizing enzymes
and DNA repair (Kietthubthew et
al., 2001; Kietthubthew et al.,
2003; Kietthubthew et al., 2005).
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