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ABSTRACT 

Background: Nasopharyngeal carcinoma (NPC) is Indonesia's most common type of head and neck malignancy. NPC presents non-

specific signs and symptoms, which lead to late or missed diagnoses. Early detection and prevention are important based on the NPC 

profile. Objective: This study aims to reveal NPC's sociodemographic and clinical characteristics in Dr. Wahidin Sudirohusodo 

Hospital Makassar 2011 – 2021. Method:  Observational descriptive study with a cross-sectional design was conducted by using 

secondary data collecting medical records of all NPC patients in Dr. Wahidin Sudirohusodo Hospital Makassar 2011 – 2021. 

Results: Out of 1.096 patients, 70.3% of the patients are male and most of them are Makassar and Bugis. A palpable lump in the 

neck is the most common complaint in presentation (28.8%), followed by nasal congestion (18.6%). Salted fish consumption was 

the most prevalent risk factor (28.1%). Conclusion: Studying sociodemographic and clinical characteristics of NPC patients are the 

most important factors that cause NPC problems. 
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 Introduction 

 
     The most prevalent head and neck cancer in Indonesia 

is nasopharyngeal carcinoma (NPC), a malignant epithelial 

tumor that develops in the nasopharynx. (1,2) Southeast Asia 

is mainly where NPC is more prevalent. (1) With a total 

incidence estimated at 6.2/100,000 or 12,000 new cases 

annually, it continues to be a health burden in Indonesia. 

Unfortunately, a large amount these instances go unreported 

in Indonesia for a variety of reasons. (1,3)  

     According to GLOBOCAN (2020), there were 19,943 

new cases of nasopharyngeal cancer recorded in Indonesia. 

13,399 incidents of nasopharyngeal deaths were reported in 

Indonesia. (4) 

     NPC is one of the cancers that the Epstein-Barr Virus 

(EBV) is strongly related to and has a known geographic 

distribution. However, nasopharyngeal cancer only occurs in 

a tiny percentage of EBV-infected people. This shows that 

EBV is not a sufficient cause of this cancer on its own. It is 

also believed that genetic risk factors and/or environmental 

exposures contribute to the etiology of NPC. (5,6) Therefore, 

the family of NPC patients is a high-risk group for the 

occurrence of NPC, and this finding supports the genetic 

factor hypothesis, so it is important to do early screening and 

detection for family members of NPC patients. (6) 

     Beyond merely treating the condition, NPC provides 

several difficulties. The malignancy presents with a variety 

of non-specific signs and symptoms, and despite its high 

frequency, general practitioners may not be sufficiently 

informed of NPC to make a timely or accurate diagnosis, 

which may result in patients seeking treatment at an 

advanced stage.(7,8) The prevalence of NPC in Sanglah 

Hospital Denpasar has grown yearly, according to Saraswati 

et al. (2019), and it is more frequently discovered in an 

advanced stage. (9) According to Hibatullah, et al. (2021), in 

the second research, NPC patients' traits are brought on by 

non-specific symptoms, which causes them to seek medical 

attention at an advanced stage. (8) 

     Given that NPC has a significant influence on health, 

early identification and prevention are suggested as the most 

effective solutions to this issue. We need information on 

population-level risk variables and intervention goals to 

achieve that. As a result, the researchers are motivated to 

carry out this straightforward investigation using statistical 

data from the Department of Otorhinolaryngology-Head and 

Neck Surgery, continuing the prior data in the range of 10 

years. 

 

Method 

 
     The objective of this observational descriptive study, 

which used a cross-sectional design and was conducted 

retrospectively, was to examine NPC patients’ 

sociodemographic and clinical characteristics. The research 

subjects were all NPC patients at Dr. Wahidin Sudirohusodo 

Hospital Makassar between 2011 and 2021 who met the 

inclusion criteria, and the exclusion criteria were incomplete 

medical record data. Total sampling was used as the 

sampling technique in this study. The confidentiality of the 

subject’s identity was ensured. The ethical clearance number 

is 505/UN4.6.4.5.31/PP36/ 2022. 

 

Results 

 
     During data extraction, we discovered that there were 

1.096 medical records of NPC patients in Dr. Wahidin 

Sudirohusodo Hospital Makassar from 2011 to 2021. 
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Table 1. Sociodemographic Characteristics and Risk Factors 

of NPC in Dr. Wahidin Sudirohusodo Hospital 

Makassar 2011 – 2021 

 

Characteristics and risk 

factors  n % 

 

     

Characteristics     

Sex     

Male  771 70.3  

Female  325 29.7  

Age    

 

1-15  13   1.2  

16-30  110     10.0  

31-45  372 34.0  

46-60  452 41.2  

>60  149 13.6  

Ethnicity    

 

Makassar  463 42.2  

Bugis  297 27.1  

Toraja  184 16.8  

Mandar  110 10.1  

Others    42   3.8  

Risk factors    

 

Family     

Yes  242 22.1  

No  173 15.8  

Active smokers    
 

Yes  273 24.9  

No  197 17.9  

Passive smokers    
 

Yes    53 4.8  

No    48 4.4  

Betel consumption     

Yes    96 8.7  

No    87 7.9  

Alcohol consumption     

Yes  107 9.8  

No    98 8.9  

Salt fish consumption    
 

Yes  308 28.1  

No  206 18.8  

Sunlight exposure     

Yes  121 11.0  

No  114 10.4  

     

     

     According to Table 1, 771 (70.3%) of the NPC patients 

are male, and most of them (88.8%) are over the age of 30. 

The highest number of 15-years old was found in 5 cases 

(0.5%) in the 1-15 years age range. The youngest age is nine 

years. Patients came from various ethnicities in Indonesia 

and the most common are Makassar (42.2%) and Bugis 

(27.1%). The most known environmental risk factor is salted 

fish consumption, identified in 28.1% of patients. Table 1 

shows that betel intake and passive smokers are the two 

lowest risk factors (8.7% and 4.8% respectively). 

 

Table 2. Symptoms and Duration of NPC in Dr. Wahidin 

Sudirohusodo Hospital Makassar 2011 – 2021 

Symptoms and Durations n % 

Neck lump   

Yes 316 28.8 

≤ 6 months 173 15.8 

7-12 months 89   8.1 

> 1 year 54       4.9 

No 115     10.5 

Nasal congestion   

Yes 204     18.6 

≤ 6 months 132     12.0 

7-12 months 47       4.3 

> 1 year 25       2.3 

No 106       9.7 

Bloody discharge   

Yes 74       6.7 

≤ 6 months 49       4.5 

7-12 months 15       1.4 

> 1 year 10       0.9 

No 59       5.4 

Epistaxis   

Yes 87       7.9 

≤ 6 months 53       4.8 

7-12 months 21       1.9 

> 1 year 13         1.2 

No 65         5.9 

Post nasal drip   

Yes 49         4.5 

≤ 6 months 23         2.1 

7-12 months 15         1.4 

> 1 year 11         1.0 

No 36         3.3 

Diplopia   

Yes 67         6.1 

≤ 6 months 32         2.9 

7-12 months 21         1.9 

> 1 year 14         1.3 

No 55         5.0 

Hearing defect (unilateral)   

Yes 198        18.1 

≤ 6 months 87          7.9 

7-12 months 70         6.4 

> 1 year 41         3.7 

No 76          6.9 
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Hearing defect (bilateral)   

Yes 173       15.8 

≤ 6 months 71         6.5 

7-12 months 63         5.7 

> 1 year 39         3.5 

No 70          6.4 

Tinnitus   

Yes 95          8.7 

≤ 6 months 41         3.7 

7-12 months 34         3.1 

> 1 year 20          1.8 

No 68          6.2 

 

     According to Table 2, the most prevalent complaint at 

presentation is a palpable lump in the neck, which is reported 

in (28.8%) of patients, followed by nasal congestion (18.6%) 

and unilateral hearing defect (18.1%). Most patients have 

felt these complaints for six months or less. However, there 

are patients who tolerate the complaint for more than a year 

before going to a doctor. 

 

Discussion 

 
     The NPC profile data from Dr. Wahidin Sudirohusodo 

Hospital Makassar from 2011 to 2021 may be used as input 

for this study's advantages in terms of providing scientific 

references to the patient profiles of NPC patients when used 

in clinical settings. 

 

Characteristics of the Patients  

     This study included a total sample of 1.096 patients and 

was conducted at the Dr. Wahidin Sudirohusodo Hospital in 

Makassar between 2011 and 2021. Sex, age, and ethnicity 

were investigated as characteristics. According to Asnir, et 

al. (2020), who said that men make up the most of NPC 

patients (69.3%), 70.3% of the participants in this study were 

male. Additionally, 75 persons (65.79%) of the male gender 

were detected, according to Saraswati et al.'s (2019) 

research. (1,9) In addition, according to GLOBOCAN (2020), 

NPC is the 5th most common cancer in men in Indonesia, 

with a total case rate of 10.7/100,000 people, compared to 

3.0/100,000 for women. (4) 

     In this investigation of the prevalence of NPC according 

to age, those between the ages of 46 and 60 were the most 

often affected (41.2%). This data is consistent with the 

typical age trend of NPC, which starts to increase after the 

age of 30. According to Dawolo, et al. (2017), who said that 

NPC patients have the most patients (30.91%) who are from 

the age group between 46 and 55 years, the characteristics of 

the age of the patient in this study are comparable. Another 

study by Bachri et al. (2020) found that the most of cases 

(116, or 42%) were over 50 years old, followed by 68 cases 

(24%) aged 41–50 years, 62 cases (22%) aged 31–40 years, 

25 cases (25%), and cases less than 20 years old. (9–11) 

     In this study, Makassar (42.2%), Bugis (27.1%), Toraja 

(16.8%), and Mandar (10%) make up the bulk of the patient 

population. These ethnic groups make up the bulk of South 

Sulawesi's population. Therefore, this distribution may only 

be a representation of the broader populace and not a genetic 

risk factor. In NPC situations, people of Makassar ancestry 

are more common. There may not be a clear correlation 

between NPC risk factors and ethnicity, nevertheless, 

because NPC also affects people of different races. The 

Bugis-Makassar tribe accounted for 178 instances (63.57%) 

of the nasopharyngeal cancer patients, according to Bachri, 

et al (2020).(11) 

 

Risk Factors  

     Numerous variables have been linked to a higher risk of 

NPC. NPC has a complex etiology and is influenced by 

variables, including smoking cigarettes and eating salted 

seafood. (7) 

    In this study, 28.1% of patients had salted fish intake as 

their top risk factor. According to research by Jayalie, et al. 

(2016), eating salted fish was the most common risk factor 

(29.9%) in this study's findings. Another study by Kasim, et 

al. (2020) discovered a strong link between the incidence of 

NPC and the eating of salted fish. Additionally, Kurniasari 

(2020) found a link between nasopharyngeal incidence at the 

otolaryngology-head and neck department of RSUP Dr. 

Mohammad Hoesin Palembang and the intake of salted fish. 
(7,12) It is thought that nitrosamine, a component of salted 

seafood, is connected to the development of NPC. (13) In this 

survey, active smokers made up 27.3% of the population. 

According to Aini et al. (2022), nicotine, a substance 

contained in cigarettes, can influence pathways that lead to 

the development of cancer cells. (14) 

     We discovered that using betel was one of the least 

dangerous elements in our investigation. Therefore, even 

though betel use may be substantially linked to NPC in other 

nations, research on its participation in Indonesia, 

particularly in South Sulawesi, is still lacking. 

 

Sign and Symptoms  

    In this study, the most developed symptom was a 

palpable lump in the neck (28.8%). According to the results 

of this study and research conducted by Nafisa, et. al (2022) 

the most common chief complaint was an enlargement of 

neck lymph nodes (55.1%). The same is reported by 

Hibatullah, et. al (2021) who stated that the main complaint 

is the mass in the neck (38.89%). Moreover, the second most 

common complaint was nasal congestion (23.5%). (2,8) 

According to Jayalie, et. al. (2016), nasal congestion 

(49.1%) and a palpable lump in the neck (58.1%) are the two 

most frequent presenting complaints. According to research 

by Faiza, et al. (2016), the most common clinical symptom 

was a neck mass (93,17%), which was followed by a nasal 

obstruction (79,55%).(7,15) 

     Most individuals sought medical assistance after 

experiencing symptoms for six months or less, but 

regrettably, many patients continued to seek help even after 

six months or even years had passed. A worsening prognosis 

is frequently caused by a combination of ignorance of NPC, 

early, vague symptoms, and a lack of awareness. Therefore, 

a health professional's job is to inform patients about early 

detection methods and to encourage them to lead healthy 

lifestyles. (7) 

    In conclusion, when compared to previous research, the 

characteristics of 1.096 patients who visited Dr. Wahidin 

Sudirohusodo Hospital Makassar between 2011 and 2021 

revealed a similar sex and age distribution. Most of NPC 

patients in this research complained of a neck bulge and 
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nasal congestion. As many patients were detected after six 

months of symptoms, we also discovered that NPC patients 

in Indonesia, particularly in South Sulawesi, still do not seek 

medical attention often. Additionally, consuming salted fish 

is the biggest risk factor. Additionally, it was discovered in 

this survey that Makassar and Bugis comprised the greatest 

number of ethnic groups. 

    The absence of sufficient quality data is the study's 

limitation. Some data must be omitted since we discovered 

that numerous medical records included inadequate data, 

which made it difficult to extract the data. Therefore, it is 

recommended that medical records be filled out entirely and 

made computerized, and that the next researcher fulfill the 

limitations of this study by including more variable variants. 
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