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Abstract

Objective: The aim of this study was to determine the prevalence of the oral premalignant lesions/conditions
and oral mucosal pathologies in north Indian population.  Material and Methods: 1000 patients were clinically
evaluated from age group <25 years to > 65 years, of these 392 have smokeless and 306 have smoking habit
however remaining 302 have no history  of  any habit.  The statistical analysis was done using the SPSS
software version 16.0. Results: Oral submucous fibrosis (23.2%) is found to be most common oral lesion however
pseudomembranous candidiasis(0.3%) was least commonly reported oral lesion in this specific study
population. Conclusion: Timely diagnosis and early prevention will help to reduce tobacco related oral diseases.
However other soft tissue pathologies which have definite etiological causes can be prevented early or treated
by timely intervention.
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Introduction

Most studies on the prevalence of oral mucosal
lesions have been conducted in the developed world
such the American [1,2] European [3,4] and Asian
[5,6] continents. Since there is diversity and vast
cultural, ethnic and geographical differences between
the Indian subcontinent and the countries on these
continents, it would be unfair to imply the results of
those studies to the Indian population.The tobacco
and its related products are well known prime risk
factors for the development of precancerous lesions
and conditions which may eventually lead to oral
cancer [7,8]. The prevalence of melanin pigmentation,
various oral lesions and white lesions is higher among
smokers [3,9]. However some studies do not identify
smoking as a risk factor for oral lesions [10]. The use
of dentures in the elderly has also been known to act
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as a potential risk factor for oral lesions and the
development of oral cancer as well as other
characteristic lesions such as denture stomatitis and
hyperplasia [11,12]. Traumatic ulcers are the most
frequently seen oral lesion in users of dentures [13].
Tobacco and its related products plays an important
role in development of oral potentially malignant
disorders. A variety of oral potentially malignant
disorders have been reported in literature with the
consumption of tobacco [14,15]. In Asians, oral
potentially malignant disorders are known to be
associated with cigarette smoking, excess alcohol
consumption and areca quid chewing [16]. The most
common oral potentially malignant lesions are
leukoplakia, erythroplakia, and oral submucous
fibrosis. A large number of these oral mucosal lesions
have a tendency to transform into malignancy.The
malignant transformations of oral mucosal lesions
including leukoplakia [17], erythroplakia [18] and
oral submucous fibrosis [19] are well known and
observed. Its usage poses a major public health
problem. It is most widely use in smoke and smokeless
form in Asian subcontinent. In India smoking is
mainly in the form of bidi followed by cigarettes,
chillum, hukkah and chutta etc.  Smokeless tobacco
is consumed in form of mawa, khaini, mishri,
mainpuri tobacco, pan masala etc. The prevalence of
tobacco use is higher in teen and young adult as
compare to older generation. It is observed that
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tobacco habits mostly leads to cancers of oral cavity,
pharynx, larynx, oesophagus and premalignant
lesions and conditions in oral cavity. It is observed
by many clinicians that smoking and chewing of
tobacco and betel quid plays a synergistic role in
developing oral carcinogenesis. The people having
mixed habits are categorised under high­risk
population [20]. Chewing and smoking of tobacco
along with consumption of alcoholic beverages have
become common social habits in India [21]. India is
2nd largest producer and consumer of tobacco after
China [22,23]. Prevalence of tobacco use among
Indian adults is about 35% [24]. India has a different
socioeconomic status, educational, cultural and
behavioural traditions. These factors may affect the
oral health status. In an earlier study, the authors
reported that potentially malignant and malignant
oral lesions were widespread in the patients visiting
a tertiary hospitals [25]. Oral mucosal lesions could
be due to infection (bacterial, viral, fungal), local
trauma and or irritation (traumatic keratosis,
irritational fibroma, burns) [26]. Oral lesions
compromise many daily activities due to discomfort
or pain that interferes with mastication, swallowing,
speech and producing additional symptoms such as
halitosis, xerostomia, oral dysesthesia which hampers
an individual’s daily social activities [27]. The over
irritation of oral mucous membrane may starts from a
young age due to highly spicy food habits and
smokeless tobacco products habits. Oral pre­cancer
is an transitioned clinical state with increased cancer
risk which can be recognized and treated obviously
with a much better prognosis compared to the full
blown malignancy [28,29].

Oral cancer is considered as 5thmost common
cancer in men and 7th most common cancer in women
and it is continuously progressing towards pole
position in charts of cancer. It is the 2nd most common
cancer in india. Oral cancer in developing countries
like, India is completely ignored in initial stages and
poorly understood by societies. As we all know that
India is the epicentre of oral cancer all over the world.
India has a vast geographic area, divided into states
which differ with regard to their socioeconomic,
educational, cultural and behavioural traditions.
These factors may affect the oral health status. Hence
to obtain nationwide representative data, a
nationwide study is required. A more practical
alternative is to develop regional databases and
review data from various regions which may give an
understanding of the national scenario. We as
dentists have to come forward and it is our utmost
duty to detect and prevent oral cancer. Oral potentially
malignant disorder and its squeale may cause heavy
impairment in quality of life. The treatment of oral

cancer requires large amount of money. This is an
additional burden on government health budget.
Primary prevention of oral cancer is the most cost
effective prevention program as it aims to reduce the
incidence of potentially malignant disorders by risk
factor modification. Most of the general public is
poorly informed about the risk of oral potentially
malignant disorder and ways to prevent this disease.
Early detection is of critical importance and survival
rates markedly improve when identified at early stage.
Investigating the prevalence of oral premalignant
lesion/conditions and mucosal lesions will help in
prevention of malignant transformation. In India,with
limited literature and evidence available to draw
conclusions about the prevalence of oral potentially
malignant disorders, more and more studies are
needed in order to better understand the
epidemiology of oral diseases. Hence this study was
performed to assess the prevalence of potentially
malignant oral lesions/conditions, oral mucosal
pathologies and to determine the potential risk factors
associated with these oral lesions for development of
oral cancer in  north Indian population.

Materials and Methods

Material

Study Subjects

The study population is comprised of patients
attending the Department of Oral medicine and
Radiology, King George’s Medical University from
January 2015 to October 2016. The study population
consists of 1000 patients. All of these patients signed
the written consent to participate in the investigation
and accept to be clinically evaluated by oral
examination and to fulfil the inclusion criteria. The
study was conducted on 1000 patients having age <
25 to patients older than 65 years.

Methods

Study Type

The present investigation was exploratory
considering that the topic has not been studied before
in Northern India. It is a descriptive study.

Clinical Examination

Each patient was evaluated using a designed
questionnaire and was clinically examined. The
clinical diagnosis was established according to the
correlation in the etiological factor associated to the
lesion by systematic examination of oral mucosa and
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classifying those altera­tions according to the
epidemiology guide for the diag­nosis of oral mucosal
diseases (WHO). In addition, in those cases requiring
further examination, biopsies or cytology were
performed to establish an accurate definite diagnosis.
The inclusion criteria was: general status of the
patient, systemic diseases, medications used, age,
gender, alcohol and tobacco consumption, habits
(trauma) and prosthetic or other appliances use.
During the clinical examination the following
elements were analyzed: features of the lesion,
anatomical location, extension, etiological factors or
related factors, dental status, alcohol, tobacco,
trauma, use of prosthesis and if these were well
adapted. All non pathological conditions or
developmental anomaly such as leukoedema, lingual
varices, fordyce granules, benign migratory glossitis
and fissured tongue were excluded from the present
study.

Statistical Analysis

The variables were analyzed on 1000 patients.The
results were analyzed using the SPSS software 16.0.

Result

The study population consists 1000 study subjects
selected on the basis of inclusion criteria. Of this study
population 560 patients were male and 440 patients
were female (Table 1).

The distribution of study population according
to habit of tobacco consist of 392 subjects used
smokeless tobacco, 306 smoking tobacco and 302
study subjects neither used smokeless/smoking
tobacco (Table 2).

 The distribution (Prevalence) of oral lesions in
study population according to occurrence was as
follows­Oral submucous fibrosis (23.2%) is found to
be most common oral lesion occurring in oral cavity
followed by Squamous cell carcinoma (21.8%), Oral

lichen Planus (16.7%), leukoplakia (13.2%), traumatic
fibroma(6.6%), Pyogenic granuloma (6%), Denture
Stomatitis(5.2%),    Recurrent aphthous ulcer (3.1%),
Candidiasis(1.8%), Angular cheilitis(1.5%),
irritationalfibroma (0.6%), Pseudomembranous
candidiasis (0.3%) (Table 3).

The lesions were widely distributed in oral cavity
involving different structures of it.The buccal
mucosa(15.9%) is most commonly affected followed
by post faucial pillars(12.7%), lateral border of
tongue(11.2%), Right buccal vestibule(7.9%),
Mandibular alveolar ridge (4.5%), Mandibular right
alveolar region(2.5%), Buccal mucosa at premolar
region (2.4%), Mandibular right anterior vestibular
region(2.1%), Dorsum of tongue(1.9%), Mandibular
right 1st molar(1.7%), Mandibular left alveolar region
in 1st molar region(1.7%), Mandibular right 1st and
2nd molar (1.5%),Buccal mucosa right side(1.5%),
Lateral border of tongue(1.4%), Mandibular right 3rd

molar region, Mandibular right molar region (1.3%),
Buccal mucosa mandibular right side(1.2%), Lower
anterior lip(1.2%), Mandibular left 1st

molar(1.2%),Mandibular alveolar ridge(1.1%), Buccal
mucosa in mandibular right 1st molar region(1%),
Gingival margin maxillary 1st premolar region (0.9%),
Left buccal mucosa(0.9%), Maxillary gingival left
canine region(0.9%), alveolar region maxilla(0.8%),
borders of tongue, buccal mucosa and faucial pillars,
maxillary canine, mandibular left 2nd molar,
mandibular right 1st premolar, mandibular 3rd molar
region, buccal mucosa 2nd molar region(0.7%), Angle
of mouth, mandibular left buccal mucosa, mandibular
left 2nd molar region, mandibular right 3rd molar region
buccally, mandibular right posterior buccal mucosa,
mandibular right premolar region, maxillary left
posterior buccal mucosa (0.6%), mandibular buccal
mucosa and alveolar region,surface of tongue (0.5%),
gingival margin maxillary 2nd premolar, maxillar left
region(0.4%), buccal vestibule mandibular right
vestibular region, gingival margin maxillary 1st

premolar region, lower border of lip, lower border of
tongue, lower lip, mandibular right 2nd molar,
maxillary right buccal mucosa (0.3%), mandibular

Age in years Gender Total 
Male Female 

No. % No. % No. % 

<25 46 33.6 91 66.4 137 13.7 
25­35 149 39.8 225 60.2 374 37.4 
36­45 112 65.9 58 34.1 170 17.0 
46­55 49 76.6 15 23.4 64 6.4 
56­65 96 78.0 27 22.0 123 12.3 
>65 108 81.8 24 18.2 132 13.2 

Total 560 56.0 440 44.0 1000 100.0 

 

Table 1: Showing age and sex distribution of study subjects
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right vestibule anterior region(0.2%), gingival margin
of maxillary 2nd premolar, lip commisures (0.1%).
(Table 4).

The co­relation between tobacco habit and type of
oral lesions were also calculated. It was found that in
smokeless tobacco population(n=392), oral submucous
fibrosis is most prevalent (56.4%) followed by oral
squamous cell carcinoma(20.2%), Leukoplakia (13.3%),
candidiasis (3.3%), denture Stomatitis (2.8%), traumatic
fibroma(2%), lichen planus(1.8%) and recurrent
aphthous ulcer(0..3%). There was no incidence
reported for angular cheilitis,irritational fibroma,
pseudomembranous candidiasis and pyogenic
granuloma(0.0%) (Table 5).

In smoking tobacco population(n=306), oral
squamous cell carcinoma is most common (45.4%)
lesion followed by Leukoplakia(26.1%), Denture
Stomatitis(10.5%), Recurrent aphthous stomatis (5.9%),
Traumatic fibroma(4.2%), Oral submucous fibrosis
(2.6%), candidiasis(1.6%), Lichen planus, pyogenic
granuloma(1.3%), Pseudomembranous candidiasis
(1.0%). There was no case of angular cheilitis is
reported in smoking population (Table 5).

In study population having neither habit of
smoking and smokeless tobacco(n=302), Lichen
planus is found most commonly (51.7%), followed by
pyogenic granuloma(18.5%), Traumatic
fibroma(14.9), Angular cheilitis (5%), Recurrent
aphthous ulcers(4.0%), Denture Stomatitis(3.0%),
irritational fibroma(2.0%) and oral submucous
fibrosis(1%). There was no report of
candidiasis,leukoplakia,pseudomembranous
candida (Table 5).

The gender wise distribution of  oral lesions shows
that in males(n=392), oral squamous cell carcinoma

is most common lesion(31.8%) followed by oral
submucous fibrosis(28.4%), Leukoplakia (21.2%),
Denture Stomatitis(7%), Lichen planus(4.1%),
Traumatic fibroma(3.6%), candidiasis (1.6%),
recurrent aphthous ulcers (1.2%), pseudomembranous
candidiasis (0.5%), irritation fibroma(0.4%), Angular
cheilitis(0.2%). There was no reported case of
pyogenic granuloma is noted in male population
(Table 6).

In female population(n=306), Lichen planus is
most common lesion(32.7%) followed by oral
submucous fibrosis(16.6%), Pyogenic granuloma
(13.6%), Traumatic Fibroma(10.5%), oral SCC(9.1%),
Recurrent aphthous Stomatitis(5.5%),Angular
cheilitis(3.2%), Denture Stomatitis, Leukoplakia
(3.0%), Candidiasis(2%), Irritational fibroma(0.9%).
There was no reported case of pseudomembranous
candidiasis(0.0%) in study population(Table 6).

The distribution of oral lesions according to age is
also studied. It is found that angular cheilitis was
most common in age group <25 yrs (n=137) oral
submucous fibrosis (37.2%) followed by oral lichen
planus(34.3%), Traumatic fibroma(9.5%), Recurrent
aphthous Stomatitis(8.8%), Angular cheilitis(7.3%),
Pyogenic granuloma(2.2%), Irritational fibroma (0.7%).
zNo incidence of candidiasis, denture Stomatitis,
leukoplakia, oral SCC, Pseudomem­branous candida
is reported in this age group (Table 7).

In age group 25­35 yrs (n=374) oral submucous
fibrosis is most common oral lesion followed by oral
lichen planus (26.2%), traumatic fibroma(12.3%),
Pyogenic granuloma(11.5%), leukoplakia(6.7%),
Recurrent apthous ulcer(4.3%), angular cheilitis
(1.3%), candidiasis and irritational fibroma(1.1%).
The denture Stomatitis, Oral SCC and

Table 2: Showing distribution of study subjects according to tobacco habit

Table 3: Showing distribution of study subjects according to prevalence of type of lesions

Tobacco habit No. (n=1000) % 

Smokeless tobacco 392 39.2 
Smoking 306 30.6 

None 302 30.2 

Type of lesions No. (n=1000) % 

Angular cheilitis 15 1.5 
Candidiasis 18 1.8 

Denture stomatitis 52 5.2 
Irritational fibroma 6 0.6 

Leukoplakia 132 13.2 
Lichen planus 167 16.7 

Oral squamous cell cancer 218 21.8 
Oral Submucous Fibrosis 232 23.2 

Pseudomembranous candida 3 0.3 
Pyogenic granuloma 60 6.0 

Recurrent aphthous ulcers 31 3.1 
Traumatic fibroma 66 6.6 
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Table 4: Showing distribution of study subjects according to prevalence of site of lesions

S. No. Site of lesions No. (n=1000) % 

1 Alveolar region maxilla                 8 0.8 
2 Angle of mouth                          6 0.6 
3 Borders of tongue                                           7 0.7 
4 Bilateral buccal mucosa                       159 15.9 

5 Buccal mucosa 36 region                 10 1 
6 Buccal mucosa and faucial pillars       7 0.7 
7 Buccal mucosa at premolar region        24 2.4 
8 Buccal mucosa right side                   15 1.5 
9 Buccal vestibular region of 36 region   3 0.3 

10 Corner of mouth                         79 7.9 
11 Dorsum of tongue                        19 1.9 
12 Facially to 13 region                   7 0.7 
13 Ging margin of 25 region                4 0.4 

14 Gingival margin of 14 region            9 0.9 
15 Gingival margin of 24 region            3 0.3 
16 Gingival margin of 25 region            1 0.1 
17 Lateral border of tongue                112 11.2 
18 Left buccal mucosa lower region         14 1.4 
19 Lip commissur                          1 0.1 
20 Lower alveolar ridge                    11 1.1 
21 Lower ant lip                           45 4.5 
22 Lower ant region                        12 1.2 
23 Lower border of lip                     3 0.3 

24 Lower border of tongue                  3 0.3 
25 Lower buccal mucosa and alveolar region 5 0.5 
26 Lower left 1st molar region             12 1.2 
27 Lower left alveolar region of 37        17 1.7 
28 Lower left buccal mucosa                6 0.6 
29 Lower lip                               3 0.3 
30 Lower post buccal mucosa                6 0.6 
31 Lower right 37 region                      3 0.3 
32 Lower right 3rd molar region               14 1.4 
33 Lower right 47 region                      6 0.6 
34 Lower right alveolar region                25 2.5 
35 Lower right ant vestibular region          21 2.1 
36 Lower right buccal mucosa                  12 1.2 
37 Lower right mandibular 1st molar region          17 1.7 
38 Lower right mandibular 3rd molar region buccally 6 0.6 
39 Lower right molar region                   13 1.3 
40 Lower right post buccal mucosa             6 0.6 
41 Lower right premolar region of jaw         6 0.6 
42 Lower right vestibular region ant side     2 0.2 
43 Left buccal mucosa of lower side          9 0.9 

44 mandibular 1st molar right side                  15 1.5 
45 mandibular 2nd molar right side                  15 1.5 
46 mandibular 3rd molar region right side           10 1 
47 mandibular left 2nd molar region              7 0.7 
48 mandibular right 1st premolar region             7 0.7 
49 Mandibular right 3rd molar region          7 0.7 
50 Marginal gingiva of 23 region           22 2.2 
51 Posterior faucial pillars                    127 12.7 
52 Surface of tongue                       5 0.5 
53 Upper ant gingiva 23 region             9 0.9 
54 Upper left post buccal mucosa           6 0.6 
55 Upper left region                        5 0.5 
56 Upper right alveolar region                4 0.4 
57 Upper right buccal mucosa                  3 0.3 
58 Buccal mucosa in 2nd  molar region          7 0.7 
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Table 7: Showing type of oral lesions in relation to age

Table 5: Showing type of oral lesions in relation to smoking habit

Table 6: Showing type of oral lesions in relation to gender

Type of oral lesions Smokeless tobacco 
(n=392) 

Smoking 
(n=306) 

None 
(n=302) 

No. % No. % No. % 

Angular cheilitis 0 0.0 0 0.0 15 5.0 
Candidiasis 13 3.3 5 1.6 0 0.0 

Denture stomatitis 11 2.8 32 10.5 9 3.0 
Irritational fibroma 0 0.0 0 0.0 6 2.0 

Leukoplakia 52 13.3 80 26.1 0 0.0 
Lichen planus 7 1.8 4 1.3 156 51.7 

Oral squamous cell cancer 79 20.2 139 45.4 0 0.0 
Oral Submucous Fibrosis 221 56.4 8 2.6 3 1.0 

Pseudomembranous candida 0 0.0 3 1.0 0 0.0 
Pyogenic granuloma 0 0.0 4 1.3 56 18.5 

Recurrent aphthous ulcers 1 0.3 18 5.9 12 4.0 
Traumatic fibroma 8 2.0 13 4.2 45 14.9 

Type of oral lesions Male (n=392) Female (n=306) 
No. % No. % 

Angular cheilitis 1 0.2 14 3.2 
Candidiasis 9 1.6 9 2.0 

Denture stomatitis 39 7.0 13 3.0 
Irritational fibroma 2 0.4 4 0.9 

Leukoplakia 119 21.2 13 3.0 
Lichen planus 23 4.1 144 32.7 

Oral squamous cell cancer 178 31.8 40 9.1 
Oral Submucous Fibrosis 159 28.4 73 16.6 

Pseudomembranous candida 3 0.5 0 0.0 
Pyogenic granuloma 0 0.0 60 13.6 

Recurrent aphthous ulcers 7 1.2 24 5.5 
Traumatic fibroma 20 3.6 46 10.5 

Type of oral  lesions                                                    Age in years 
<25 

(n=137) 
25-35 

(n=374) 
36-45 

(n=170) 
46-55 

(n=64) 
56-65 

(n=123) 
>65 

(n=132) 
No. % No. % No. % No. % No. % No. % 

Angular cheilitis 10 7.3 5 1.3 0 0.0 0 0.0 0 0.0 0 0.0 
Candidiasis 0 0.0 4 1.1 10 5.9 3 4.7 0 0.0 1 0.8 

Denture stomatitis 0 0.0 0 0.0 1 0.6 2 3.1 30 24.4 19 14.4 
Irritational fibroma 1 0.7 4 1.1 1 0.6 0 0.0 0 0.0 0 0.0 

Leukoplakia 0 0.0 25 6.7 68 40.0 33 51.6 6 4.9 0 0.0 
Lichen planus 47 34.3 98 26.2 16 9.4 5 7.8 0 0.0 1 0.8 

Oral squamous cell cancer 0 0.0 0 0.0 8 4.7 15 23.4 85 69.1 110 83.3 
Oral Submucous Fibrosis 51 37.2 133 35.6 42 24.7 6 9.4 0 0.0 0 0.0 

Pseudomembranous andida 0 0.0 0 0.0 3 1.8 0 0.0 0 0.0 0 0.0 
Pyogenic granuloma 3 2.2 43 11.5 13 7.6 0 0.0 1 0.8 0 0.0 

Recurrent aphthous ulcers 12 8.8 16 4.3 2 1.2 0 0.0 0 0.0 1 0.8 
Traumatic fibroma 13 9.5 46 12.3 6 3.5 0 0.0 1 0.8 0 0.0 

 
Pseudomembrnous candidiasis is not found in this
age group (Table 7).

In age group 36­45yrs(n=170), Leukoplakia(40%)
is most common oral lesion followed by oral
submucous fibrosis(24.7%), Lichen planus (9.4%),
pyogenic granuloma(7.6%), candidiasis(5.9%), Oral
SCC(4.7%),  Traumatic fibroma(3.5%), Pseudomembrnous
candidiasis(1.8%), Recurrent aphthous ulcer(1.2%),
denture Stomatitis and irritational fibroma(0.6%). No
angular cheilitis case is reported in this age group

(Table 7).

In age group 46­55 yrs(n=64), leukoplakia(51.6%)
was most common lesion followed by Oral
SCC(23.4%), Oral submucous fibrosis(9.4%),oral
lichen planus (7.8%), Candidiasis(4.7%), Denture
Stomatitis(3.1%). No case of angular cheilitis,
irritational fibroma, psedomembranous candidiasis,
pyogenic granuloma, recurrent aphthous stomatitis
and Traumatic fibroma(0.0%) (Table 7).

In age group 56­65 yrs(n=123), Oral SCC is most
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Fig. 3: Irritational fibroma

Fig. 4: Lichen Planus

Fig. 5: Recuurent aphthous stomatitis

Fig. 1: Angular cheilitis

Fig. 2: Candidisis

common lesion(69.1%) followed by denture
Stomatitis(24.4%), Leukoplakia (4.9%), Pyogenic
granuloma and irritational > (0.8%). There was no
reported case of angular cheilitis, candidiasis,Lichen
planus, Oral submucous fibrosis, Pseudomembranous
candidiasis, recurrent aphthous Stomatitis (Table 7).

In age group>65 (n=132) Oral squamous cell
carcinoma(83.3%) is most common lesion followed
by denture Stomatitis (14.4%), Candidiasis, lichen
planus, recurrent aphthous Stomatitis(0.8%). There
was no reported case of angular cheilitis, irritational
fibroma, leukoplakia, oral submucous fibrosis,
pseudomembranous candidiasis, pyogenic granuloma,
traumatic fibroma (Table 7).
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Fig. 9: Traumatic fibroma

Fig. 10: Oral Submucous Fibrosis

Discussion

Oral health impairments can diminish one’s social
interactions, self­esteem, and self­image and have a
dramatic effect on a person’s quality of life. Aging is
not a disease, but it does increase our susceptibility
to disease. Oral, dental and craniofacial diseases and
conditions disproportionately affect the elderly  and
frail elders are particularly vulnerable to increased

Morbidity due to oral infections. Dental
professionals must comprehend the special
prerequisites of the elderly and work meticulously
with rest of their team [30]. LIN HC and Van Der
Waal et al stated that the prevalence of oral mucosal
lesions has been found to be higher in older patients
than in the younger population [31,32]. There has
been found association  between oral mucosal
disorders and aging. Mujica et al [33] reported that
the most common lesion was denture stomatitis (18%)
but in our study oral submucous fibrosis (23.2%) is

Fig. 6: Oral squamous cell carcinoma

Fig. 7: Pyogenic Granuloma

Fig. 8: Denture stomatitis
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found to be most common oral lesion occurring
followed by oral squamous cell carcinoma(21.8%). In
another study, Mathew AL et al [34] reported that
denture stomatitis  was prevalent in 0.84%
population and the majority of denture Stomatitis was
observed in the 41­60 years  of age group. The
frequency was observed to be more in females (1.35%)
than in men (.53%). However in our study, 7% males
and 3% females have denture Stomatitis.

Mathew AL et al [34] reported that prevalence of
oral lichen planus in southern Indian population was
1.26%  which is comparable to that in Swedish35and
Japanese populations [36] however our study,
conducted on north Indian population shows higher
prevalence(16.7%) of oral lichen planus. So it is
concluded the prevalence of oral lichen planus in
north Indian population is higher than southern
Indian population. Rastogi S et al [30] stated that the
most frequent sites for soft tissue lesions in oral cavity
is tongue followed by buccal mucosa. Giana da
Silveira et al while studying Brazilian population
concluded that the most frequent soft tissue locations
were the cheek mucosa (10.2%) and the alveolar
mucosa (9.7%) [37]. Previous studies have shown that
tongue lesions constitute a significant proportion of
oral lesions and their prevalence rate varies in
different parts of world. However in our study most
frequent site for soft tissue lesions is buccal mucosa
(15.9%) followed by posterior faucial pillars(12.7 %)
and lateral border of tongue(11.2%). Gambhir R S et
al [38] has been found that Oro­mucosal lesions had
high prevalence in the age­group of 31­40 years. This
could be attributed to their long­standing oral habits
however in our study 36­ 45 years of group is highly
vulnerable for oro­mucosal lesions. Soft tissue
tumours and potentially malignant disorders were
the most common finding in the study done by
Gambhir R S et al [38]. Gambhir R S et al [38] also
concluded that Carcinomas were most common in
males than females. In another study conducted by
Fierro­Garibay C et al [39], the most prevalent lesion
was chronic periapical lesions in the maxilla followed
by epithelial hyperplasia and fibroma in the soft
tissues. KovacKovacic and Skaleric [40] in Slovenia
concluded that Fordyce granules were the most
common oral condition and had a female predilection
(10%). Leukoedema was found to have a high
prevalence among study population conducted by
Al­Mobeeriek, A et al [41].  Similar findings have been
reported among Kenyans (26%), the Swedish
population (49.07%) and in the institutionalized
elderly in South Africa (24.4%) [42,43,44].

Mathew A. L et al [34] stated that prevalence of
oral mucosal variants and abnormalities according

to age and gender. No mucosal abnormalities were
detected in 58.8% of subjects. The most prevalent
normal variant was Fordyce’s granules (6.55%),
followed by fissured tongue (5.71%), Leukoedema
(3.78%), and varices (1.17%). The most prevalent
lesion was frictional keratosis (5.79%), followed by
smoker’s palate (2.77%), aphthous stomatitis (2.1%),
oral submucous fibrosis (2.01%), oral malignancies
(1.76%),leukoplakia (1.59%), median rhomboid
glossitis (1.5%), oral candidiasis (1.3%), lichen planus
(1.26%), traumatic ulcer (1.01%), denture stomatitis
(0.84%), geographic tongue (0.84%), betel chewers
mucosa (0.84%), irritational fibroma (0.84%), angular
cheilitis (0.58%), herpes labialis (0.58%), and
mucocele (0.16%). Mozafari, P. M et al [45] stated that
most prevalent oral lesions is fissured tongue (66.5%)
followed by atrophic glossitis (46.8%) and sublingual
varicosity (42%). Whereas in our study oral sub
mucous fibrosis(23.2%) is most common
lesionfollowed by oral squamous cell carcinoma
[21.8%].

Conclusion

Oral health is an important factor in determining
the qua­lity of life in individuals. As major population
of India either uses smoking/smokeless tobacco, the
ill effect of tobacco is quite prevalent in form of many
oral diseases as oral submucous fibrosis,
Leukoplakia, Oral cancer etc. So population based
studies will be an insight to governments to tobacco
related oral diseases and their burden on society and
governments. So timely diagnosis and early
prevention will help to reduce this tobacco related
burden in the form of oral diseases. However other
soft tissue pathologies which have definite etiological
causes can be prevented early or treated by
intervention.
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