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Abstract Original Research Article

Background: Oral cavity lesions are usually asymptomatic. Oral cancer is the most common type of cancer among
males in India. Proper management of patients begins with an accurate diagnosis and histopathology is considered as
the gold standard. Although the oral cavity lesions constitute only a small minority of pathological conditions, they are
of great significance, as they have a potential to jeopardize the health and longevity of the patient. An adequate
incision biopsy taken from an area representative of the lesion can provide over 98% diagnostic accuracy as to whether
the lesion is malignant or not, when routine pathological techniques are used. Most oropharyngeal cancers in India
present in advanced stages of malignancy. Materials & Methods: The present study is a prospective study done for a
period of two years. All the oral cavity lesions are included in our study. Proper clinical history, radiological details if
necessary and clinical examination were done in our study. Results: Out of the total 50 cases in our study, Squamous
cell carcinoma was the most common lesion, contributing upto 14 cases. Male to female ratio was 4:1 and age group
between 41-50 years contributed highest number of cases. Conclusion: Awareness should be created among people
about the early approach to hospital, maintenance of oral hygiene by cultivating good oral habits, and periodic oral
check-ups. Effective oral health programs for spread of knowledge and awareness, prevention, early diagnosis and
management, and follow up of oral cancer must be implemented.
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Pradesh, Madhya Pradesh, Gujarat, Bihar, and

INTRODUCTION Maharashtra.

Although the oral cavity lesions constitute only
a small minority of pathological conditions, they are of
great significance, as they have a potential to jeopardize
the health and longevity of the patient [1]. Globally,
about, 5,75,000 new cases and 3,20,000 deaths occur
every year from oral cancer [2]. It is essential to
establish an accurate diagnosis, to initiate optimal
therapy for oral cavity lesions. An adequate incision
biopsy taken from an area representative of the lesion
can provide over 98% diagnostic accuracy as to whether
the lesion is malignant or not, when routine pathological
techniques are used.

Cancers of the oral cavity and hypopharynx are
highly common in Asian countries. One-third of global
cases and one-half of oral cancer-related deaths are
reported from Southeast Asia. In certain countries, such
as Sri Lanka, India, Pakistan, and Bangladesh, oral
cancer is the most common cancer [3].

In parts of India, oral cancer can represent
more than 50% of all cancers, and it is the most
common cancer among male and the third most
common among female population, which is related to
the deleterious oral habits such as tobacco chewing,

Most oropharyngeal cancers in India present in betel-quid chewing, tobacco smoking, reverse smoking,

advanced stages of malignancy.

Oral cancer is a major health problem in some
parts of the world especially in developing countries.
Oral cancer is the sixth most common cancer in the
world whereas in India it is the most prevalent cancer.
In India increase in incidence is seen in states like Uttar

as well as other factors such as alcohol consumption,
low socioeconomic status, poor hygiene, poor diet, and
viral infections, chronic irritation from ill-fitting
dentures, rough, or fractured teeth. The most common
sites of occurrence of oral squamous cell carcinoma
(OSCC) are buccal mucosa and tongue [4].

| © 2020 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India [ 2405




S. Srikanth & J. Rajitha; Sch J App Med Sci, Oct, 2020; 8(10): 2405-2408

Oral cancer affects males more frequently than
females, although the ratio is equalizing, and in recent
times, increased number of cases is being reported in
elderly females as well as young females. It
predominantly  affects middle-aged and older
persons. However, the incidence of OSCC in persons
under the age of 45 is increasing.

The etiology of oral cancer is multifactorial
with the most important risk factors being tobacco,
excess consumption of alcohol, and betel-quid
usage. However, several studies in recent times report
surprising increase in oral cancer in patients, often with
no significant tobacco and alcohol exposure.

MATERIALS & METHODS

The present study is a prospective study done
for a period of two years and we diagnosed 50 oral
cavity lesions. All the clinical and radiological details
were considered. The most common age group involved
was between 41-50 years and males were more
commonly affected compared to females. Biopsy
specimen was received from the respective departments
and it was fixed properly and then submitted for
grossing and other steps and observed under
microscope.

RESULTS

Out of the total 50 cases, Squamous cell
carcinoma was the most common lesion observed in our
study contributing upto 14 cases and followed by one
case of verrucous carcinoma and 2 cases of
hemangioma (Tbale-1). The most common age group
affected was in between 41- 50 years and male to
female ratio was 4:1.

P Well diff scc 40x.,

Fig-1: Sections showing sheets and nests of tumour cells
and at places showing foacl invasion. — Well differentiated
Squamous cell carcinoma [H&E, 40x]

Fig-2: Sections showing features of Verrucous carcinoma
[H7E, 4x]

Table-1: Showing various oral cavity lesions

Serial No Lesion Number of cases
1 Leukoplakia 06
2 Pyogenic granuloma 03
3 Chroinic non specific inflammation 07
4 Hemangioma 03
5 Sub mucous fibrosis 04
6 Cystic lesions 08
7 Pseudoepitheliomatous hyperplasia 03
8 Verrucous carcinoma 02
9 Squamous cell carcinoma 14
Total cases 50

DiscussION

Oral cancer is one of the ten most common
cancers in the world. In India, it is the most common
cancer among male and the third most common among
female population. An estimated 378,500 new cases of
intraoral cancer are diagnosed annually worldwide. In
developed countries, oral cancer is less common but is
the eighth most common form of cancer overall;

however, the ranking varies a great deal among
countries. For example, in areas of northern France, oral
cancer is the most common form of cancer in men. The
prevalence of intraoral cancer appears to be rising in
many countries, especially in younger people [5].

Oral cancer affects males more frequently than
females, although the ratio is equalizing, and in recent
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times, increased number of cases is being reported in
elderly females as well as young females [6, 7]. It
predominantly  affects middle-aged and  older
persons. However, the incidence of OSCC in persons
under the age of 45 is increasing [8, 9].

The etiology of oral cancer is multifactorial
with the most important risk factors being tobacco,
excess consumption of alcohol, and betel-quid usage
[10]. However, several studies in recent times report
surprising increase in oral cancer in patients, often with
no significant tobacco and alcohol exposure.

OSCC accounts for ~90% of malignant oral
lesions and is widely recognized as the most frequently
occurring malignant tumor of oral structures, and the
mortality rate of OSCC is relatively high, with a 5-year
survival rate of 50% [11]. India has the world's highest
number (nearly 20%) of oral cancers with an estimated
1% of the population having oral premalignant lesions.

In the present study, increased incidence of
OSCC was found in males than in females with a male-
to-female ratio of 4:1 which is consistent with other
north Indian studies on oral cancer. Males are more
commonly affected compared to females by OSCC in
both developed (male: female ratio 2.5:1) and
developing (male: female ratio 3:1) countries, which
may be due to easy acceptance of habits by males
[12]. However, in recent time, this difference in gender
distribution is reducing in the developed countries due
to more females taking up tobacco-related habits
including smoking [12].

Tobacco consumption is a major risk factor for
oral and oropharyngeal SCC. There is a strong
association between the use of smokeless tobacco and
the risk of development of OSCC. Distinct cultural
practices such as betel-quid chewing as well as varying
patterns of the use of tobacco and alcohol are prevalent
in Asian countries, which are important risk factors that
cause oral cancer. The sociocultural norms and values
also favor the easy availability of tobacco products. The
advent of ready to use tobacco products and aggressive
marketing attracts not only youths but also children. In
India, the efforts of the Government for deterrence of
tobacco products' use prove to be inadequate when
looked at the easy availability of the products and their
rampant use.

The most common sites of OSCC were buccal
mucosa and GBS followed by alveolus, and the findings
are consistent with other studies [13-15]. The tongue is
considered as the most common site of occurrence of
primary OSCCs in the developed countries, but in the
developing countries, betel quid and/or tobacco
chewing more commonly results in cancer of the buccal
mucosa. This is mainly because of prolonged placement
of the betel quid in the buccal pouch to obtain a
maximum effect as the constituents of betel quid

produce a sense of well-being and increased capacity to
work by stimulation of parasympathetic nervous
system. Similarly, smokeless tobacco tends to incite
malignant degeneration at the site of tobacco placement.

Tobacco generates carcinogens (cancer-
causing  chemicals) such as tobacco-specific
nitrosamines  (e.g., N-nitrosonornicotine, nicotine-
derived nitrosamine ketone, N'-nitrosoanatabine, and N-
nitrosoanabasine) and free radicals that can impede
antioxidant enzymes such as glutathione S-transferase,
glutathione reductase, superoxide dismutase, catalase,
and glutathione peroxidase. Reactive oxygen species are
generated in substantial amounts in the oral cavity
during chewing.

Leukoplakia is a nonspecific clinical term used
to describe a white patch on the oral mucosa that cannot
be rubbed off. Leukoplakia does not correlate with any
particular microscopic findings and may be related to a
variety of lesions, from benign hyperkeratosis to
carcinoma.

Verrucous carcinomais a rare, low-grade,
well-differentiated SCC of the skin
or mucosa presenting with a verrucoid or cauliflower
like appearance. It shows locally aggressive behavior
and has low metastatic potential, a low degree of
dysplasia, and a good prognosis.

CONCLUSION

There is increased incidence of premalignant
lesions of oral cavity in the young generation due to
increased intake of tobacco and other related
intoxicants. A detailed clinical work up with histology
can help in diagnosing more than 95% of the cases of
oral cavity premalignant lesions and reducing morbidity
and mortality due to malignant lesions. Oral Squamous
cell carcinoma is the most common lesion in our study,
which is more common in male population. Regular
screening programmes about good dental hygiene and
good habits should be encouraged to avoid oral
premalignant and malignant lesions.
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