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        Introduction


        Cancer has slowly but steadily become one of the most common causes of morbidity and mortality today [1]. World over the burden of cancer is distributed unequally between developed and developing countries with cancer types exhibiting different patterns of distribution. In India the five most frequent cancers were cancer of the lung, lip and oral cavity, other pharynx, esophagus and stomach [2].


        The incidence of oral cancer in India is about 3-7 times more common as compared to other developed nations of the world [3]. In India, Southern India presents the highest oral cancer incidence rates among women worldwide, and the highest in India [1,4]. The established risk factors for oral cancer are tobacco, excessive alcohol intake, betel quid, a diet poor in fruit consumption and immune-suppression [5]. It is estimated that around 43% of cancer deaths are due to tobacco use, unhealthy diets, alcohol consumption, inactive lifestyles and infection. Other risk factors reported to be closely associated with oral cancers include poor oral health, and human papilloma virus infection. There is dearth of research in Tumors, Nodules and Metastasis (TMN) stage of the patients reporting with oral cancer widely leaving a research gap. Diagnostic delay in oral cancer may be associated with poor prognosis. There is limited knowledge on the effects and interventions aimed at reducing the delays.


        TNM Staging System


        TNM stands Tumour, Nodules and Matastasis. The framework depicts the measure of the introductory cancer (Essential tumour), whether the cancer has spread to the lymph nodes and whether it has spread to a distinctive portion of the body (Metastasized). The framework employed letters and numbers to depict the cancer (Figure 1, Figure 2 and Figure 3).


        T allude to the measure of the cancer and how distant it has spread into adjacent tissue [it is number 1, 2, 3, 4] with 1 being small and 4 expansive.


        N allude to whether the cancer has spread to the lymph nodes. It can be between 0 (no lymph containing cancer cells) and 3 (part of lymph nodes containing cancer cells).


        M allude to whether the cancer has spread to another portion of the body. It can either be 0 (the cancer has not spread) or 1 (the cancer has spread).
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          [image: ] Figure 1: A) Shows oral cancer (T4a N1M0) along with trismus. The tumour has invaded the anterior aspect (Between teeth number 41-32) of the mandibular bone on one side extending upto the left corner of the mouth involving the lower anterior labial sulcus and inferior labial sulcus. A single lipsilateral submental node is involved Facial; B) Shows stage T2 of oral cancer (T2N1M0). The tumour extends from tooth number 13 to 24. The teeth also show cervical abrasion. Nodal involvement is as above. View Figure 1

        


        
          [image: ] Figure 2: A) Shows stage N3 of oral cancer (T3N3M). The tumour extends on the whole lower right quadrant of the oral cavity covering the labial sulcus and extending towards the adjacent buccal mucosa. Both the sub-mental and submandibular lymph nodes are involved. View Figure 2

        

        

        
          [image: ] Figure 3: A) Shows stage T3 of oral cancer (T3N1M0). The tumour extends from the maxillary alveolar processes to the posterior palatine processes; B) Shows stage T3 of oral cancer (T3N1M0). The tumour is evident in the left lingual sulcus extending between teeth number 38-32 involving the left dorsum of the tongue. The left submandibular nodes are affected. View Figure 3
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