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P53 expression in oral squamous cell carcinoma
and its relationship to Qat and tobacco use in

Yemen

Introduction:

Although tobacco smoking and alcohol drinking are the most
important risk factor for oral squamous cell carcinoma in the western
countries, Qat chewing and smokeless tobacco are principal factors

in the East (Kerdpon et al., 2001).

The expression of P53 in oral cancer has been investigated by
several studies with marked discrepancy (Matthews et al, 1993,
Chow et al, 2003. Shoe et al, 2001, Nagler et al, 2002, Vora et al,
2003). It has been claimed that variation in the risk habits may be

responsible for these contraversal results (Kerdpon et al., 2001).

Chewing of Qat and tobacco is commonly used in East Africa
and parts of the Middle East, such as the Yemen (4l-Matarreb et al.,
2002).

It has been reported that the incidence of oral squamous cell
carcinoma is relatively high in Yemen and it is usually associated
with Qat Chewing (Nasr and Khatri, 2000).

By reviewing the international literature, No histopathological
or immunohistochemical studies of oral cancer in Yemen have been

reported.

The aim of the present study is to investigate, the expression of

P53 in oral carcinoma from Yemni patients by means of




immunohistochimetry in order to assess its relationship to the

various habits in Yemen.
Materials and Methods:

All cases of oral carcinomas diagnosed at Al-Thawara
General Hospital in Sana’a, Yemen will be the subject of the current
study. Oral non malignant lesions will be used as control group. All

cases will be studied as follows:

a) Age, sex and history of risk habits, especially use of gat, tobacco
and alcohol drinking

b) Biopsies from the malignant and non malignant cases will be

investigated as follows:
1- Histopathologic examination to assess:
e Histologic diagnosis.
e Histologic type of malignancy.
e Histologic grade of squamous cell carcinoma.
e Degree of dysplasia in nonmalignant cases.

2- Immunohistochemical examination of paraffin tissue

sections for P53 protein expression.

3- The results will be statistically analyzed and discussed in
the light of literature.
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