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ABSTRACT
Background: Lesions of the oral cavity are very common among the general population and account for a significant
number of patients in the outpatient department of otorhinolaryngology. The lesions of oral cavity can cause varied
symptoms like pain, dysphagia, and difficulty in speaking. The lesions can range from simple benign conditions to
life threatening malignancies.
Methods: This study was conducted in the department of otorhinolaryngology, Teerthanker Mahaveer Medical
College and Research Centre from January 2019 till December 2019. All the 256 patients who presented to the
outpatient department with lesions in the oral cavity during the given time period were included in the study after
getting informed and written consent.
Results: Aphthous ulcers were the most common lesion (18.7%) found in this study. Buccal mucosa (50%) and
anterior 2/3rd of tongue (34.3%) were the most common sites involved. Total of 204/256 (79.6%) patient had some
form of addiction which included both smoked and smokeless form of tobacco as the most common type of addiction.
Among the tobacco smokers, 24/80 (30%) had pre malignant and malignant lesions while among tobacco chewers
37/76 (48.6%) had pre malignant and malignant lesions.
Conclusions: Lesions of the oral cavity are common among Indian population due to high prevalence of tobacco
addiction. A thorough history taking and examination can detect premalignant and malignant lesions at an early stage,
so that timely treatment can reduce the mortality rates in such patients.
Keywords: Aphthous ulcers, Oral cancer, Oral mucosal lesions, Tobacco addiction

INTRODUCTION
Oral mucosal lesions can be defined as any abnormality
or change in the surface, colour, swelling or loss of
integrity of the mucosal surface of the oral cavity.1
Etiological factors behind the occurrence of these oral
mucosal diseases can vary from infections (bacterial,
fungal, viral), to systemic causes (immunological,
metabolic) and can be related to drug intake and various
environmental/life style factors (smoking, alcohol,
tobacco chewing).1,2 The addiction to tobacco (both
chewing and smoking) and betel nut can lead to a variety
of premalignant and malignant lesions inside the oral

cavity.2 The premalignant and malignant lesions unless
diagnosed early and treated aggressively can lead to a
high rate of mortality among these patients.2 India is
found to have the highest rate of oral cancer in the world
which can be attributed to the high prevalence of tobacco
chewing and smoking among the Indian population.
The World Health Organization predicts that tobacco
deaths in India may exceed 1.5 million annually by
2020.3 Due to the high disease burden in the society a
thorough understanding of the various pathological
lesions of oral cavity becomes necessary. The present
study was done to estimate the prevalence of different
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types of oral mucosal lesions and to study the patient
profile with regard to age, sex and addiction habits.
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Aims and objectives of the study were to estimate the
prevalence and types of oral mucosal lesions in patients
visiting a tertiary care hospital; to identify patients with
oral mucosal lesions; to clinically/pathologically identify
the types of oral mucosal lesion; to study the patient
profile with respect to age, sex and addiction habits.
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METHODS
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All the patients with oral mucosal lesions who presented
to department of otorhinolaryngology, Teerthanker
Mahaveer Medical College were selected for the study
after obtaining informed and written consent from them.
A descriptive cross-sectional study conducted 12 months
from January 2019 to December 2019. A total 256
patients of oral mucosal lesions who presented to the
otorhinolaryngology outpatient department during the
given time period were included in the study after getting
consent from them.
Inclusion criteria
Inclusion criteria of this study was all the patients who
presented with oral mucosal lesions.
Exclusion criteria
Patients of oral mucosal lesions who did not give consent
for the study. Patients with inadequate mouth opening.
Patients with recent maxillofacial trauma. Patients
undergoing orofacial radiotherapy were excludes from
this study.
A thorough history taking and clinical examination was
done in all the patients along with relevant investigations
wherever needed. Final diagnosis was made on the basis
of clinical criteria, scrapings, cytology and
histopathological examination of cases as per the need.
RESULTS
This study included 256 patients of oral mucosal lesions
of which 61.7% were males and 38.2% were females.
Table 1: Age distribution of patients with oral
mucosal lesions.
Age distribution
1-20 years
21-40 years
41-60 years
61-80 years

Number of patients (%)
36 (14.0%) (M: 21 F: 15)
114 (44.5%) (M: 72 F: 42)
72 (28.1%) (M: 53 F: 19)
34 (13.2%) (M: 12 F: 22)

Gender

Figure 1: Gender distribution of patients with oral
mucosal lesions.
The maximum number of patients who presented fell into
the age range of 21-40 years (114/256; 44.5%) followed
by the age range of 41-60 years (72/256; 28.1%).
The most common oral mucosal lesions found among the
patients of this study were aphthous ulcers (18.7%).
Other common oral mucosal lesions diagnosed in this
study in decreasing order of frequency were oral
melanocytic macules (11.7%), leucoplakia (9.7%),
squamous cell carcinoma (8.9%), fissured tongue (7.8%),
geographical tongue (6.2%), oral submucous fibrosis
(4.2%) and lichen planus (3.9%) etc.
Table 2: Various oral mucosal lesions in patients of
the study.
Type of lesion
Coated tongue
Fissured tongue
Geographic tongue
Glossitis
Fordyce granules
Frictional keratosis
Apthous ulcers
Oral melanocytic macules
Herpes infection
Oral candidiasis
Mucoeles
Lichen planus
OSMF
Leukoplakia
Erythro-leukoplakia
Erythroplakia
Pleomorphic adenoma
Papilloma
Hemangioma
Condyloma
Sq cell carcinoma
Verrucous carcinoma

Number of patients (%)
8 (3.1)
20 (7.8)
16 (6.2)
10 (3.9)
18 (7.0)
4 (1.5)
48 (18.7)
30 (11.7)
2 (0.7)
7 (2.7)
8(3.1)
10 (3.9)
11 (4.2)
25 (9.7)
5 (1.9)
1 (0.3)
1 (0.3)
4 (1.5)
2 (0.7)
2 (0.7)
23 (8.9)
1 (0.3)
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Among the total of 256 patients, maximum presented
with non-malignant lesions such as aphthous ulcers, oral
melanocytic macules and fissured tongue. (180/256;
70.3%) and maximum patients were in the age range of
21-40 years (76/256; 29.6%). Premalignant lesions were
present in 20.3% (52/256) patients, while malignant
lesions were seen in 9.3% (24/256) patients. Pre
malignant lesions were seen mostly in age groups of 2140 years (38/256; 14.8%) and malignant lesions in the
age group of 41-60 years (29/256; 11.3%).
200
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160

No. of patients

140
120

pre malignant and malignant lesions and the result was
statistically significant (p value <0.00001). Among the
patients with no addictions maximum number of patients
had non-malignant lesions 50/52(96.1%) and the results
were significant (p value=0.00022).
Table 4: Distribution of patients according to the type
of addiction.
Primary addiction
Tobacco smoking
Tobacco chewing
Alcohol consumption
More than 1 addiction
None
Total

Male
61
51
22
11
13
158

Female
19
23
10
7
39
98

Total
80
74
32
18
52
256

Non malignant

100

Pre malignant

80

Malignant

60

Table 5: Association of type of lesion with type of
addiction in patients with oral mucosal lesions.

40

Type of addiction

20
0
Type of lesion

Figure 2: Distribution of patients in non-malignant,
pre-malignant and malignant type of lesions.
The most common site of oral cavity affected was found
to be the buccal mucosa (128/256; 50%), followed by
anterior 2/3 rd of the tongue (88/256; 34.3%). Aphthous
ulcers involved both buccal mucosa and tongue as the
most common sites while lesions like oral melanocytic
macule, lichen planus and leucoplakia favored the buccal
mucosa.
Table 3: Distribution of patients according to the site
of lesion.
Site of lesion
Lips
Tongue (anterior 2/3rd)
Floor of mouth
Buccal mucosa
Hard palate
Retromolar trigone
Alveolus

Number of patients (%)
2 (0.7)
88 (34.3)
4 (1.5)
128 (50)
18 (7.0)
10 (3.9)
6 (2.3)

Tobacco smoking
Tobacco chewing
Alcohol
More than one
None

Nonmalignant
(n=180)
56
37
23
14
50

Pre-malignant
and malignant
(n=76)
24
37
9
4
2

DISCUSSION
Oral mucosal lesions are common problems in Indian
population and account for a significant proportion of
patients presenting to the otorhinolaryngology
department. The oral mucosal lesions can be briefly
described as any abnormal change in the colour, swelling,
breach or loss of integrity of the mucosa of the oral
cavity. Due to high prevalence of use of tobacco in the
form of chewing or smoking, along with use of areca nut
and paan, a large number of patients end up with mucosal
lesions within the oral cavity. The various oral mucosal
lesions can be divided as per the below given in (Figures
3,4 and 5).

Tobacco addiction was found common with 31.2%
(80/256) patients habitual to tobacco smoking and 28.9%
(74/256) patients habitual to tobacco chewing. Total of
204/256 (79.6%) patients had some form of addiction.
Among the tobacco smokers, 24/80 (30%) had pre
malignant and malignant lesions while 56/80 (70%) had
non-malignant lesions (statistically significant, p value
<0.00001). Among tobacco chewers, 37/74 (50%) had

Figure 3: Types of oral mucosal lesions.
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(4.2%) and lichen planus (3.9%). A similar distribution
pattern of the type of lesion was found by Patil et al and
Davatchi et al.5,7
A higher number of patients presented with nonmalignant lesions (70.3%) whereas pre malignant were
seen in 20.3% and malignant in 9.3% patients. These
results were similar as in the study done by Goyal et al
who found that 66.46% patients had non-malignant
lesions, 21.2% were pre malignant lesions and 11.9%
were malignant lesions.8

Figure 4: Types of vesicular/ulcerated/
erythematous lesions.

Figure 5: Types of oral soft tissue swellings.
In this study more number of male patients (61.7%) were
found as compared to female patients (38.2%) which was
similar to other studies done on oral mucosal lesions by
Byakodi et al, Patil et al and Bhatnagar et al.4-6

The buccal mucosa was the most common site (50%)
involved followed by tongue (34.3%). Bokor-Bratić
found involvement of buccal mucosa in 28.3% patients of
oral mucosal lesions.10 Goyal et al found 29%
involvement of buccal mucosa and 24% involvement of
tongue.8 Buccal mucosa (32.2%) was the most commonly
affected site followed by oral vestibule (25.6%) and
tongue (19.3%) in the study done by Kamble et al.2
Tobacco consumers were found to have a higher number
of pre malignant and malignant lesions in this study while
patients with no addictions had benign lesions
predominantly. Similar findings were concluded by
Byakodi et al, Saraswati et al and Mehrotra et al in their
respective studies.4,11,12 However Ghanaei et al did not
find any statistically significant difference in tobacco
consumption between patients with and without oral
lesions.13
An estimated incidence of oral cancer is 12.6 cases per
100,000 population in India.14 Medical attention is not
sought by the rural population until the lesion causes
significant morbidity and hampers day to day lifestyle
significantly. Lack of awareness and low literacy rate are
responsible for high prevalence of addiction as well as for
the delay in seeking medical attention for any morbidity.
Therefore, as physicians authors have a major role to play
in spreading awareness in the local population regarding
ill effects of addictions, accurately diagnose and promptly
treat oral mucosal lesions especially the pre malignant
and malignant lesions.
CONCLUSION

Non-malignant lesions such as aphthous ulcers were
more prevalent in younger age group (29.6% in 21-40
years) in this study. A similar finding of 11.7% aphthous
ulcers in age group of 15-29 years was noted by Davatchi
et al.7 Goyal et al also found aphthous ulcer commonly in
younger age group.8 Malignant lesions were commonly
seen in older group of 41-60 years which was similar to
what Al-Mobeeriek et al found in their study.9

Oral mucosal lesions are common finding in patients
presenting to the otorhinolaryngology OPD. Oral lesions
are very common in Indian population due to tobacco
addictions, low socio-economic state, various systemic
diseases. A patient with such lesions therefore, should be
examined thoroughly as early diagnosis of the
precancerous and cancerous conditions is the key factor
for their effective and timely management. Simultaneous
counseling to quit addiction also plays a major role in
management of such patients.

The most common oral mucosal lesions found among the
patients of this study were aphthous ulcers (18.7%).
Other common oral lesions diagnosed in this study were
oral melanocytic macules (11.7%), leucoplakia (9.7%),
squamous cell carcinoma (8.9%), fissured tongue (7.8%),
geographical tongue (6.2%), oral submucous fibrosis
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