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o ABSTRACT o

Nasopharyngeal carcinoma (NPC) accounts for 0.6% of all cancers worldwide
with the highest prevalence in South East Asia and Southern China, but it is not well
documented in Arabian Region. Recent reports have implicated oncogenic Human
papillomavirus(HPV) in a subgroup of NPC. The aim of this study was to detect the
existence of human papilloma virus in a group of NPC patients, and to correlate their
clinical data with the incidence of the cancer mentioned

Methods: a sample of 94 NPC patients had been collected between the years 2010-2017,
we re-evaluated the histological diagnosis and applied the immunohistochemical staining
to detect HPV virus and correlate its existent with the other clinical data related to each
patient.

Results: the ratio of HPV in the studied sample was 13.5% with no correlation between
age, sex or geographic region with the incidence of HPV, the nonkeratinizing un
differentiated NPC histological type was most correlated with the presence of HPV virus.
Keywords: nasopharyngeal carcinoma-human papilloma virus-age-sex-geographic
region-histological grade
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