
Introduction 
  Head and neck cancers are the most common 
cancers seen in the developing countries 
attributed mainly to the prevalence of tobacco 
consumption in low socioeconomic strata 
of society (1). The proportion of the elderly 
population is rising all over the world, and so 
are the cancers prevalent in this population. In 
the SEER database analysis, half of all cases of 
head and neck cancers are seen in the geriatric 
population (2).  In the Indian subcontinent, 10% 

 
 

 
 
 
 

of all head and neck cancers are seen in the 
elderly. (3). According to the population census 
of 2011, there are nearly 104 million elderly 
populations above the age of 60 years (4). There 
is ample evidence to suggest the correlation 
between cancer development and ageing (5).  
The changes in physiological processes with 
a consequent decrease in functional reserve 
is associated with reduced tolerance to any 
therapy, particularly a radiation therapy (6). 
Associated factors such as multiple malignancy, 
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Background: Head and neck cancers are the most common cancers seen in the developing countries. The proportion 
of elderly population is rising all over the world and so are the cancers prevalent in this population. In the Indian 
subcontinent, 10% of all head and neck cancers are seen in the elderly. The present study attempts to analyse the 
patient demographics and management options practiced in head and neck cancer patients in the geriatric patients. 
Materials and methods: This is a retrospective study of all pathologically confirmed head and neck cancer patients 
more than 65 years of age presenting to the Radiation Oncology.  
Results: A total of 469 elderly patients were treated between 2013 and 2016 in the department of radiation oncology, 
FMRI. Of these 67 patients were head and neck cancers. Majority (59%) presented in the age group of 65-70 years. 
Commonest site is oral cavity 25 (37%) followed by larynx 18 (27%), oropharynx 7 (11%) and hypopharynx 9 (13%). 
Only 17 (24%) patients had Stage I-II disease whereas 50 (75%) patients had Stage III-IV disease.   
Conclusion: There is significant number of geriatric patients of head and neck cancers presenting to the hospital in 
the last 3 years. The present study underlines the importance of developing institutional management protocols for 
the geriatric head and neck cancer patients for optimal results. 
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comorbidities, poor performance status, limited 
supportive care further add on to the cautious 
choice of treatment (7). As a result, often, the 
desired treatment regimen is not employed, 
increasing the recurrence and mortality rates in 
this patient population. In India, the elderly 
population in the rural areas are still biased in 
taking any modern medicine and have belief in 
alternative and traditional forms of medicine. 
There is a component of neglect on the part 
of family members too, in taking them for 
treatment. This is contrary to the belief system 
in the Western, where there is more awareness 
and willingness to take treatment.  
  Pignon et al. in their study of 1307 head and 
neck cancer patients between ages 50-75 and 
treated by radiotherapy alone concluded that 
older patients had more severe functional acute 
toxicity (p <0.001) (8). Meanwhile, retrospective 
studies (9, 10) have confirmed the absence of 
the correlation between age and toxicity, 
supporting the theory that the functional 
impact of the treatment in older patients might 
be increased compared to younger patients. 
The treatment options of surgery, radiation 
therapy, chemotherapy and immunotherapy 
are utilised according to individual tolerance. 
There have been retrospective studies that have 
shown that there is no correlation between age 
and radiation-related acute side effects (11).  
  A considerable proportion of elderly patients 
suffering from various cancers are seen at our 
centre - Head and neck cancers being the most 
common. Although Tygai et al. in their study 
conducted in the same hospital have not 
mentioned head and neck cancers being the 
commonest in the elderly. However, the age-
specific incidence of head neck cancer is 
not taken into account (12). The present study 
attempts to analyse the patient demographics 

and management options practised in head 
and neck cancer patients in geriatric patients 
treated between January 2013-December 2016 
in department of radiation oncology, Fortis 
Memorial Research Institute, Gurgaon, India. 

Material and Methods 
  This is a retrospective study of all cancer 
patients more than 65 years of age who 
presented to the Department of Radiation 
Oncology, Fortis Memorial Research Institute, 
Gurgaon from September 2012 to December 
2016. All pathologically confirmed head and 
neck cancers, including recurrent or second 
primary head and neck cancers, were included 
in the analysis.  

Management approaches 
  Each patient was thoroughly assessed by the 
treating radiation oncologist and treatment 
decisions according to standardised policies 
and individualised according to patient needs 
of tumour extent and performance status. 
Chronologic age was not a criterion in itself 
to determine the use of treatment modality. 
The treatment intent and treatment modalities 
were discussed with patient and/or family. 
The cases were discussed in the weekly multi-
disciplinary tumour board meetings for 
recommendations and quality assurance. 
Patients scheduled to receive radiation therapy 
(RT), the RT regimen, RT volume, and plan was 
reviewed in a weekly RT quality assurance 
round. The patients were asked to undergo 
pre-RT dental evaluation, and a detailed diet 
plan was advised by the dietician during RT. 
Patients were assessed for the likelihood of 
Ryle’s tube insertion during RT and in cases of 
dysphagia Ryle’s tube insertion was done 
before starting treatment.  
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The demographic details including age, sex, 
comorbidities, history of malignancy, personal 
habits of tobacco consumption and alcohol, 
pathology of the disease, subsite and stage 
of the disease, treatment are given, and 
telephonic enquiries of disease status were 
made and recorded.  
Statistical Analysis 
  Collected data were entered in MS Excel, and 
results generated were analysed. Descriptive 
statistical measures such as percentage, mean, 
and standard deviation were applied.  

Results 
  A total of 469 elderly patients were treated 
between January 2013 and December 2016 in 
the department of Radiation Oncology, FMRI. 
Of these 67 patients were head and neck 
cancers. The cohort had 55 (82%) males and 12 
(18%) females. The median age was 70 years. 
The majority (59%) presented in the age group 
of 65-70 years and 21% in the age group 71-
75 years (Table-1). 
Table-1. Age distribution of cohort 

Age range 
(years) 

N % 
Male Female Male Female 

65-70 32 7 48 11 
71-75 9 3 13 4.5 
76-80 3 0 4.5 0 
81-85 9 2 13 3 
86-90 1 0 1.5 0 
91-95 1 0 1.5 0 
Total 55 12 81.5 18.5 

   Most frequent site seen was oral cavity 25 
(37%) followed by larynx 18 (27%), oropharynx 
7 (11%) and hypopharynx 9 (13%) as shown in 
Tables-2 and 3. Only 17 (24%) patients had 
Stage I-II disease, whereas 50 (75%) patients 
had Stage III-IV disease (Table-4). Palliative 
radiotherapy regimen delivered included doses 
between 20Gy in 5#s to 30 Gy/10#s in 10 

patients.  Of all the patients of stage IV disease, 
four patients had metastatic disease, and one 
patient developed solitary lung metastasis that 
was treated by radiation.  
Table-2. Subsite distribution of cohort 

Subsite Male Female Total 
Base of tongue 5 0 5 
Alveolus 1 4 5 
Buccal mucosa 5 0 5 
Gingivobuccal sulcus 1 0 1 
Larynx 16 1 17 
Lips 1 0 1 
Tongue 8 4 12 
Soft palate 2 0 2 
Tonsil 1 0 1 
Pyriform fossa 8 1 9 
Nasal cavity 1 0 1 
Parotid 2 0 2 
Nasopharynx 2 0 2 
Retromolar trigone 1 0 1 
PUC with neck nodes 1 2 3 
Total 55 12 67 

Table-3. Sidewise distribution of patients 

   None of the metastatic patients was treated 
with radical radiation therapy doses. Only one 
patient received concurrent chemotherapy 
along with radiation. 

Table-4. Stage-wise distribution of patients 
Stage N (%) 
I 9 (13) 
II 8 (12) 
III 16 (24) 
IV 34 (51) 
Total 67 (100) 

Site N (%) 
Oral cavity 25 (37) 
Oropharynx 8 (11) 
Larynx 17 (27) 
Hypopharynx 9 (13) 
Nasopharynx 2 (3) 
Miscellaneous 6 (9) 
Total 67 (100) 
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Discussion 
  The study analysed the clinical characteristics, 
and management approaches in elderly (aged 
>65 years) head and neck cancer patients
according to referrals to radiation oncology in
our institution. The elderly head and neck
cancer population in the study represents 14%
of all sites in the elderly population presented
for treatment in radiation oncology department
for the said duration. The hospital is a
multi-specialty corporate hospital, has higher
treatment costs as compared to the state-run
hospitals. Therefore, higher socioeconomic
category and well-educated patients visit only
this hospital for treatment. Hence, the figures in
this study may not be representative of the
population in general. In a study by Patel et al.,
the prevalence of neglect in the geriatric
population in India is 17% (13). This is a large
proportion of the population, and it may affect
the early diagnosis of cancer in the geriatric
population, thereby affecting survival and
quality of life. It adds to the health burden of
the population. Neglect may well be considered
to be the factor due to the increased proportion
of Stage III/IV patients. In this study, there is
a significant difference between males and
females presenting to the department for
treatment- 18% vs 82%. The overall incidence
of head and neck cancer in females as reported
in the study by Pothamsetty et al. is 15% (14).
The results of both studies are similar, and
the difference is marginal. In a study by Patil
et al. of a hospital-based registry in Kerala,
approximately 46% of the patients received
curative-intent treatment in the rural set-up
(15). In this study, 85% of patients received
curative-intent treatment even in locally
advanced stages where treatment was palliative
with curative intent. It is encouraging data that

shows that the elderly population in affluent 
strata of our society are aware and better cared 
for as compared to the rural patient population. 
The reason for this rural-urban difference could 
also be a lack of finances and carers to look 
after the elderly population. The median age 
was 75 years in the study by Patil et al., whereas, 
in the present study, the median age is 70 (15). 
  In the present cohort, laryngeal cancer is 
the commonest subsite with 17 (25%) patients 
followed by tongue in 12 (17%) patients. In the 
broad site division, oral cavity cancer is the 
commonest (25, 37%) followed by laryngeal 
cancer. In the study published by Dhillon et al. 
lip and oral cavity, cancers are the commonest 
amongst head and neck cancer (16). Contrary 
to this, in the study by Huang et al., laryngeal 
cancers were the most prevalent, followed by 
oral cavity cancers (17). 
 Siddiqui et al. have reported a locally advanced 
stage of cancer in two-thirds of the elderly 
head and neck cancer patients in the Western 
population (18). In the present study, 75% of 
patients had stage III or IV disease. Of the stage 
IV patients, five patients had distant metastases. 
These figures are in congruence with 77% Stage 
III and IV elderly patients in the multicentric 
study by Thiagrajan et al. (19). The purpose of 
any analysis is to strive to fill the knowledge 
gaps. Corporate establishments work on the 
fundamentals of demand and provide. By 
analysing the number of geriatric patients 
visiting the hospital, the scope of improvement 
in the provision of facilities and any service gaps 
may be filled. An important aspect of geriatric 
care is the availability of adequate dedicated 
staff for each patient during hospital stay hours, 
dedicated psychologists as a part of cancer care 
and individual slots for the elderly patients to 
cut down wait times.   
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If the patient numbers justify the financial 
investment on the part of hospital for providing 
dedicated wards, comfortable waiting areas etc. 
the observational study has served the purpose. 
In the present study, there has been a lack of 
proper geriatric assessment before taking the 
patients for treatment. This gap in management 
needs to be covered in future by delineating a 
staff for it to avoid treatment delays in routine 
works. The large proportion of locally advanced 
head and neck cancers seen in the study 
indicates the need to create awareness in 
the neighbouring communities to avoid neglect 
of health of elderly members of the household.  
Conclusion 
   Improvement in access to healthcare shall 
increase the ageing population in our country. 
The likelihood of an increased proportion of 
older adults with head and neck cancers will 
continue to grow. Many of the patients we see 
in the clinic would not have been eligible for 
the “standard-of-care” treatment approaches 
for locally advanced head and neck cancers. 
Therefore, blindly following available evidence 
cannot be applied to our patient population 
of geriatric population. As highlighted above, 
there is a significant number of geriatric 
patients of head and neck cancers presenting 
to the hospital in the last three years. The 
present study has laid the foundation for 
studying the management of these patients 
and their outcomes. At the same, it reinforces 
the concept of having a department treatment 
protocol for geriatric patients of head and neck 
cancers. Similar analyses of other sites will 
help in establishing management goals and 
processes for other disease sites as well.  
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