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INTRODUCTION
Head and neck lesions are common among all age group of patients.1 
Globally, HNCs rank as the sixth most common cancer, with a 
disproportionately high burden in South Asian countries, particularly 
India, where tobacco consumption, alcohol abuse, and poor oral 

2hygiene serve as predominant risk factors.

Anatomical site of origin of these lesions are forehead, scalp, face, 
neck, larynx, oral cavity, nose, salivary glands, otologic, thyroid and 
tonsil.3 These lesions include a variety of inammatory, cystic, 

4benign, dysplastic and malignant conditions.

Clinical presentation of head and neck lesions can be non-specic and 
often overlaps between benign and malignant pathologies. Common 
symptoms include swelling, pain, ulceration, hoarseness, dysphagia, 

5and unexplained weight loss.

The challenge lies so as to differentiate between benign and malignant 
conditions, which is critical for timely and appropriate management. 
Fine Needle Aspiration Cytology (FNAC), imaging, and clinical 
examination are helpful tools; however, histopathological 
examination remains the gold standard for denitive diagnosis, 

6grading, and typing of these lesions.

This study aims for guiding early therapeutic intervention and 
understanding better the demographic distribution and nature of 
lesions and so providing valuable prognostic outlook.

Material and methods
This retrospective observational study was conducted in the 
Department of  Pathology, Dr Ulhas Patil Medical College and 
Hospital; Jalgaon, Maharashtra, India over period of one year from 
January 2025 to December 2025. A total of 106 patients presenting 
with head and neck lesions were included in the study.

Clinical data, including patient demographic details, anatomical site of 
the lesion, and relevant clinical history, were retrieved from 
departmental records. Specimens were received either as of biopsy 
samples, excision biopsies, or resected surgical specimens involving 
the oral cavity, lymph nodes, thyroid, salivary glands and nasal cavity.

After gross examination, the specimens were xed in 10% neutral 
buffered formalin, routinely processed, and embedded in parafn. 
Sections of 3-5 μm thickness were cut using a microtome and stained 

with Hematoxylin and Eosin (H&E) stain. Special stains such as 
Periodic Acid-Schiff (PAS), Ziehl-Neelsen (ZN), and Giemsa were 
utilized where required for further diagnostic evaluation.

Inclusion criteria
Inclusion criteria were all adequately preserved and processed 
specimens of head and neck lesions with complete clinical data.

Data was looked over in terms of clinical and pathological proles of 
patients like gender, age, site of neck and head lesions involved and 
microscopic histopathology diagnosed.

Exclusion Criteria
Exclusion criteria included autolyzed or poorly xed tissues, and cases 
lacking relevant clinical information. 

The data collected was compiled and analyzed using Microsoft Excel. 
Frequencies and percentages were calculated for categorical variables 
including lesion type, site, age, and gender distribution.

RESULT
A total of 107 Histopathologically diagnosed head & neck lesions were 
included in the present study conducted over time of one year.

The lesions comprised a broad spectrum of non-neoplastic, benign , 
dysplastic and malignant.

Among all cases, malignant lesions comprised total 54 cases (50%). 
Followed by benign neoplastic lesions comprising for 25 
cases(23.5%). Non- neoplastic lesions accounted 24 cases (22.6%), 
while dysplastic lesions were the least common like 4 cases(3.7%).

In this study age-wise distribution lesions highest number of cases 
were seen in the 41-60 years age group with 39 cases (36.7%), nearly 
followed by 21-40 years age group with 35 cases (33 %). Patient aged 
61-80 years comprised 24 cases (22%), whereas paediatric and 
adolescents patients comprised 8 cases (7.5%). Least comprised age 
group in this study is 80 years with 1 case (0.94%).

Gender distribution showed a male predominance with 61 male 
patients (57%) and female patients comprised 46 cases (43%).  The 
ratio of male to female is 1.3:1. 

Site-wise distribution demonstrated that buccal mucosa was the most 
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ABSTRACT
Background: Head and neck lesions encompass a wide spectrum of pathological entities ranging from non-neoplastic to malignant conditions. 
Histopathological evaluation remains the gold standard for accurate diagnosis and management. This retrospective observational study Methods: 
was conducted in the Department of Pathology at a tertiary care centre in Northern Maharashtra over a period of one year (January–December 
2025). A total of 107 cases of head and neck lesions were analysed. Clinical details and histopathological ndings were reviewed. Specimens were 
processed routinely and stained with haematoxylin and eosin, with special stains applied where necessary. Data were analysed using descriptive 
statistics.  Among 107 cases, malignant lesions were the most common (50%), followed by benign neoplastic (23.5%) and non-neoplastic Results:
lesions (22.6%), while dysplastic lesions were least frequent (3.7%). The highest incidence was observed in the 41–60 years age group (36.7%), 
with a male predominance (57%). Buccal mucosa was the most frequently involved site (16%), followed by the nasal cavity (14%). Squamous cell 
carcinoma was the predominant malignancy, particularly affecting the oral cavity. The study highlights a high burden of malignant Conclusion: 
head and neck lesions, especially oral squamous cell carcinoma, in middle-aged males. Early detection, awareness of risk factors such as tobacco 
use, and timely histopathological diagnosis are crucial for improving patient outcomes.
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commonly involved site with 17 cases(16%) followed by nasal cavity 
with 15 cases (14%). Thyroid and tongue lesions were 11 cases 
(10.3%) respectively. Floor of mouth lesions constituted 8 cases 
(7.5%), while sinus & post-auricular tissue lesions contributed 7 cases 
(6.6%) each. Retromolar trigone lesions accounted for 5 cases (4.7%). 
Tonsil, mandible & submandibular gland showed 4 cases(3.7%) 
respectively. Parotid gland, lymph node and occipital region lesions 
each of them comprises of 3 cases (2.83%). Lip along with maxillary 
lesions were relatively uncommon in this study with 2 cases (1.88%) 
and 1 case (0.9%) respectively. One lesion of supratentorial cerebral 
hemisphere was also accounted (0.9%).The ndings of this study 
indicate that malignant lesions form major proportion of head and neck 
pathologies presenting to tertiary care centres, mostly middle-aged and 
elderly male patients. 

Table1.Distribution of Head and Neck Lesions by Nature of Lesion

Table 2: Age-wise Distribution of Head and Neck Lesion

Table 3: Gender Distribution of Cases 

Table 4: Site-wise Distribution of Lesions

Fig 1:Well differentiated Squamous cell carcinomaFig 

2:Follicular carcinoma of  thyroid 

Fig 3:Inverted Papilloma 

Fig 4:Inflammatory sinonasal polyp

Fig 5:Hemangioma 
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Type of lesion Number of cases Percentage %
Non-neoplastic 24 22.6%
Benign neoplastic 25 23.5%
Malignant 54 50%
Dysplastic 04 3.7%
Total 107

Age group Number of cases Percentage 
0-20 08 7.5%
21-40 35 33.0%
41-60 39 36.7%
61-80 24 22 %
>80 01 0.94%
Total 107

Gender Number of cases Percentage 
Male 61 57 %
Female 46 43 %
Total 107

Site Number of cases Percentage 
Tonsil 04 3.77%
Lip 02 1.88%
Nasal cavity 15 14.0%
Sinuses 07 6.6%
Post auricular tissue 07 6.6%
Thyroid 11 10.3%
Tongue 11 10.3%
Buccal Mucosa 17 16.0%
Mandible 04 3.77%
Floor of mouth 08 7.5%
Retromolar trigone 05 4.7%
Maxilla 01 1.88%
Parotid gland 03 2.83%
Submandibular gland 04 3.77%
Lymph node 03 2.83%
Occipital region 03 2.83%
Supratentorial cerebral hemispheres 01 0.9 %
Total 107



Fig 6:Multinodular goitre

Fig 7: Xanthoastrocytoma 

DISCUSSION-
The present study delineates the histopathological spectrum of head 
and neck lesions in tertiary care hospital, with notable predominance 
of oral cavity squamous cell carcinoma.

Squamous cell carcinoma (SCC) of the oral cavity emerged as the most 
frequently encountered malignancy in our cohort, consistent with 
observations by Agrawal et al., who highlighted the oral cavity as the 

7primary site for SCC, particularly the tongue and buccal mucosa.

Increased prevalence of malignancy in head and neck region are 
mostly due to tobacco chewing, smoking, alcohol consumption, poor 
oral hygiene and late presentation to healthcare facilities which are 
common risk factors in our population. The variations in tobacco 
chewing habit might also pre dispose to the subsite of oral cavity 
predominantly involved. A host of studies have reported the buccal 
mucosa as the commonest subsite involved amongst oral cavity 

8,9lesions.  In our study although buccal mucosa was the commonest 
subsite involved with 16% cases.

Lesions of the nasal cavity, including inverted papilloma and 
chondroma, though infrequent, demand clinical vigilance due to their 
potential for local aggressiveness and recurrence. Similarly, 
antrochonal polyps, while benign, require differentiation from 
neoplastic sinonasal masses, reafrming the critical role of 
histopathology, as discussed by Muddegowda et al. in their 

10  comparative cytological study of neck lesions.

Benign neoplastic lesions comprised 23.5% of cases, while non-
neoplastic lesions accounted for 22.6 % cases in the present study. 
Dysplastic lesions were comparatively less common (3.7%). These 
ndings tells the importance of early detection of premalignant and 
dysplastic lesions, as timely intervention can reduce progression to 
invasive carcinoma.

A male predominance was noted in the present study with males 
accounting 57% of cases. The male to female ratio in this study is 1.3:1. 
This is similar from study by Sharma et al who recorded male to female 
ratio of 1.37 and also from study by Kanu et al with a ratio of 1.2.9.11

The maximum number of cases in the present study seen in the 41-60 
years age group(36.7%), followed by the 21-40 years age group(33%). 
Here head and neck lesions incidence higher seen in this middle-aged 
individuals. These ndings are comparable with studies by Lei et al12 
and Shubha et al13 . The increased incidence in this age group may be 
due to prolonged exposure to habits and addictions carrying 
carcinogenic effects and environmental risk factors over time.

Site-wise analysis in the present study revealed buccal mucosa as the 
most common site involved (16%) followed by nasal cavity(14%) 
,thyroid and tongue (10.3%).

Buccal mucosa and tongue lesions are commonly associated with 
tobacco chewing and betel nut consumption, which are highly 
prevalent and common habits in Maharashtra and other parts of India. 
Similar observations regarding oral cavity have been reported in 
previous Indian studies.

Salivary gland lesions involving parotid and submandibular glands 
formed a smaller proportion of total lesions, which is consistent with 

ndings reported in other histopathological studies. Lesions involving 
the oor of mouth and retromolar trigone are clinically important 
because of their known association with oral squamous cell carcinoma 
and potentially malignant lesions.

The present study emphasizes the major role of histopathological 
examination in accurate diagnosis and grading of head & neck lesions. 
Early diagnosis and interventions are essential for reducing morbidity 
and improving patient outcome and prognosis in benign and malignant 
lesions. 

CONCLUSIONS
The present study highlights histopathological spectrum of head & 
neck lesions encountered in a tertiary care centre. This Study 
comprised range from inammatory to malignant conditions. 
Malignant lesions were predominant particularly affecting the oral 
cavity. Middle-aged males were the most commonly affected 
demographic group, and the oral cavity was the most frequent site 
involved. 

Histopathological examination plays a crucial role in accurate 
diagnosis and early management. Early detection and awareness in 
society regarding risk factors such as tobacco consumption are 
essential for reducing burden of diseases.   
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