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Abstract

Introduction: Oral malignancy is one of the common malignancies in the world. The annual
estimated incidence is around 275,000 with two-third of these cases occurring in developing countries.
The most common type among these is squamous cell carcinoma constituting about 90%. The present
study aimed to evaluate and compare the clinical and histology characteristics of malignant and
premalignant lesions from oral cavity. In addition to that we also wanted to determine the clinical
features of oral cavity lesions and to assess the correlation of oral cavity lesions among smokers,
tobacco chewers, betel nut and alcohol user.

Material and methods: The present study was carried out in the Department of Pathology from
January 2018 to April 2022 at R.D. Gardi Medical College, Ujjain. Total 118 cases of oral malignant
and premalignant lesions were selected for the study who were subjected to histopathology
examination, after institutional and research committee approval and with due consent of the patient.
All the oral cavity lesions were included which are adequate, representative of the lesion, properly
resected surgical specimens such as punch biopsies, incisional biopsy, wedge biopsies, surgical
excision, and hemimandibulectomy received in the surgical histopathology laboratory.

Results: Among 118 cases, majority (n=84, 71.2%) of the cases presented with ulcer in oral cavity, 51
(43.2%) cases were presented with pain in oral cavity and 24 (20.3%) cases were presented with
swelling in oral cavity. We found statistical significant association (p=0.049) between involved
anatomical site and age groups in studied cases. No significant association (p=>0.05) between
patients’ habit and squamous cell carcinoma differentiation was observed.
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Conclusion: Our study concluded that there was no significant association (p>0.05) between habits
and site of the lesion of oral cavity. Among tobacco chewer and smokers, most common site was
buccal mucosa and among alcohol user, tongue was the most common site of the lesion. On
histopathology, majority of lesions were malignant, among malignant lesions the most common lesion
was squamous cell carcinoma, while the most common premalignant lesion was leukoplakia.
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Introduction

Material and methods

Oral malignancy is one of the common
malignancies in the world. The annual estimated
incidence is around 275,000 with two-third of
these cases occurring in developing countries. It
accounts for about 3-4% of all malignancies [1].
Out of these 96% are carcinomas and 4% are
sarcomas [2]. The most common type among
these is squamous cell carcinoma constituting
about 90% [3]. Malignancy being a genetic
disorder involves multiple alterations of the
genome. During its progression, visible physical
changes take place at the cellular level (atypia)
and tissue level (dysplasia). These physical and
morphological alterations are of diagnostic and
prognostic relevance and it is designated as
“premalignant” changes. These changes are
involved in neoplastic transformation [4].

Surveillance of oral epithelial dysplasia results in
a number of newly diagnosed cases of oral
squamous cell carcinoma. The clinical stage of
oral squamous cell carcinoma at diagnosis
influences the treatment required and the
prognosis [5]. Oral malignancy poses significant
mortality and morbidity in the patients,
especially when discovered late in the course of
the disease. Early detection should be done to
increase the chance of patient being cured and
greatly reduce the mortality and morbidity [6].
The present study aimed to evaluate and compare
the clinical and histology characteristics of
malignant and premalignant lesions from oral
cavity. In addition to that we also wanted to
determine the clinical features of oral cavity
lesions and to assess the correlation of oral cavity
lesions among smokers, tobacco chewers, betel
nut and alcohol user.

The present study was carried out in the
Department of Pathology from January 2018 to
April 2022 at R.D. Gardi Medical College,
Ujjain. Total 118 cases of oral malignant and
premalignant lesions were selected for the study
who were subjected to histopathology
examination, after institutional and research
committee approval and with due consent of the
patient. The patients were finally confirmed for
malignant and premalignant lesion of oral cavity,
considering the histopathology finding as the
gold standard. All the oral cavity lesions were
included which are adequate, representative of
the lesion, properly resected surgical specimens
such as punch biopsies, incisional biopsy, wedge
biopsies, surgical excision, and
hemimandibulectomy received in the surgical
histopathology laboratory. The evaluation was
performed at R.D. Gardi Medical College, Ujjain
during the study period. All inadequately fixed
and autolyzed specimens and cases with
improper  clinical  record  (history and
examination) were excluded from the study.

Patients history and clinical details were noted
from the original request form and all the
specimen which were received in 10% formalin
were processed in automated tissue processor
and stained with Hematoxyline and Eosin [7-13].
The stained slides were examined under
microscope and classified according to WHO
classification as malignant and premalignant
lesions of oral cavity. For quantitative data,
frequency distribution and graphical
representation were applied. The frequency
distribution, percentage and various
diagrammatic representations were calculated.
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Categorical variable were analyzed by Chi-
Square test and p value <0.05 was considered
significant.

Results

We studied total 118 cases of oral malignant and
premalignant lesions who were subjected to
histopathology evaluation from January 2018 to
April 2022 at the Department of Pathology at
R.D. Gardi medical college, Ujjain.

The patients’ age ranged from 20-77 years with a
mean age of 49.92 years. Out of the total cases,
majority (n=43, 36.4%) of the cases were in the
age group of 51-60 years, followed by (n=27,
22.9%) cases in 41-50 years of age, young and
elderly population comprised of 8 (6.8%) and 19
(16.1%) cases respectively. Amongst the total
cases, majority (n=97, 82.2 %) of the cases were
male and 21 (17.8%) cases were female making
the male to female ratio of 4.6:1. Among 118
cases, majority (n=84, 71.2%) of the cases
presented with ulcer in oral cavity, 51 (43.2%)
cases were presented with pain in oral cavity and
24 (20.3%) cases were presented with swelling in
oral cavity (Table - 1). According to histology
findings, malignant lesions were found in 73
(61.9%) cases, while pre-malignant lesions were
seen in 45 (38.1%) cases (Table - 2). Among the
malignant lesions, the most common (n=71,
60.2%) lesion was squamous cell carcinoma
followed by verrucous carcinoma (n=2, 1.7%).
Well differentiated squamous cell carcinoma
were detected in 14 (19.2%) cases, moderately
differentiated squamous cell carcinoma were
detected in 52 (71.2%) cases which comprised of
the majority of squamous cell carcinoma and
poorly differentiated squamous cell carcinoma
were seen in 5 (6.9) cases. Pre-malignant lesions,
leukoplakia, was detected in 34 (75.5%) cases.
When we compared the anatomical location of
lesion in various age group, the buccal mucosa
was commonly (31.3%) involved site in the age
group 41-50 while, tongue was most commonly
(44.4%) involved site in age group 51-60 years
while in the young population (<= 30 years),
cheek was commonly (27.8%) involved

anatomical site. We found statistical significant
association  (p=0.049)  between involved
anatomical site and age groups in studied cases.
No significant association (p=>0.05) between
patient’s habit and squamous cell carcinoma
differentiation was observed as shown in Table -
3. Among tobacco chewer, 6 (42.9%) lesion were
well differentiated squamous cell carcinoma, 18
(34.6%) lesion were moderately differentiated
squamous cell carcinoma and 2 (40.00%) lesions
were poorly differentiated squamous cell
carcinoma. While in smokers, 5 (35.7%) lesion
were well differentiated squamous cell
carcinoma, 12 (23.1%) lesion were moderately
differentiated squamous cell carcinoma and 2
(40.00%) lesion were poorly differentiated
squamous cell carcinoma. Among alcohol user, 2
(14.3%) lesion were well differentiated
squamous cell carcinoma, 7 (13.5%) lesion were
moderately  differentiated  squamous  cell
carcinoma. Among betel nut user, 3 (5.8%)
lesion were moderately differentiated squamous
cell carcinoma. Among cases who had history of
two or more combination of either tobacco
chewing, smoking or alcohol, 8 (15.40) lesions
were moderately differentiated squamous cell
carcinoma and 1 (20.00) lesion were poorly
differentiated squamous cell carcinoma.

Table — 1: Clinical presentation of the cases
studied (N=118).

Clinical presentation | Number of cases (%6)
Ulcer 84 (71.2)
Pain 51 (43.2)
Swelling 24 (20.3)
Discussion

Oral cavity lesions are often asymptomatic and
confused with other clinical representations and
therefore missed in clinical examinations. Most
of lesions are detected at the pre-malignant or
malignant stages hence the timely and correct
identification of various oral lesions is vital for
the prevention of morbidity and mortality.
Awareness about oral health and hygiene is
necessary to prevent the oral health
complications. Along with clinical examination
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histopathology examination should be done for
lesions of oral cavity.

The aim of present study is to evaluate clinical
and histopathology characteristic of oral
malignant and pre-malignant lesions from oral
cavity. We studied total of 118 cases of oral
cavity lesions which were categorized as
malignant and pre-malignant on histopathology.
The mean age of the patient was 49.92 years. The
maximum number of the cases was between 51-

60 years of age group followed by 41-50 years of
age. Shah PY et al showed majority of the cases
were in the age group of 31 to 40 years (27.94%)
followed by 41-50 years (23.53%) [14]. The
most common presentation was ulcer followed
by pain and swelling similar to study performed
by J Bagan, et al. [15] and GS Kumar, et al. [16],
where oral cavity lesion presented as ulcer, pain
or swelling with tenderness. Hence, high
suspicion of malignancy should be made if
patient presents with ulcer, swelling or both [17].

Table — 2: Types of lesions detected on histopathology of the cases study (N=118).

Histopathology findings Number of cases (%)
Premalignant Dysplasia 2(4.4)
(N=45) Keratosis 1(2.2)
Leukoplakia 34 (75.5)
Squamous cell papilloma 1(2.2)
Wart 7 (15.5)
Malignant Well differentiated squamous cell carcinoma 14 (19.2)
(N=73) Moderately differentiated squamous cell carcinoma 52 (71.2)
Poorly differentiated squamous cell carcinoma 5 (6.9)
\errucous carcinoma 2(2.7)

Table — 3: Comparison between grading of Squamous cell carcinoma on histopathology and habits of

the cases studied (N = 118).

Habits Grading of Squamous cell carcinoma (N=71) p
Well Moderately Poorly
differentiated differentiated | differentiated
(N=14) (N=52) (N=5)

n (%) n (%) n (%)

Tobacco chewing 6 (42.90) 18 (34.60) 2 (40.00) 0.921

Smoking 5(35.70) 12 (23.10) 2 (40.00)

Alcohol 2 (14.30) 7 (13.50) 0

Betel nut 0 3 (5.80) 0

Tobacco chewing + smoking + | 0 8 (15.40) 1 (20.00)

alcohol

The most common (33.1%) habit associated; of
the patient was tobacco chewing followed by
smoking (12.7%) similar to study performed by
Muwonge, et al. [18]. Dias et al showed,
majority (57.8%) of the patients were tobacco
chewer followed by alcohol use (50%) and the
combination of alcohol and smoking (43.8%)
[19]. Tobacco chewing has emerged as a stronger
risk factor than smoking, since there is a direct

exposure of tobacco chewing on mucosa for
longer duration, while smoking has more contact
with pharynx, larynx and Ilungs [20]. On
histopathology examination, mostly (61.9%)
malignant lesions were detected. However, the
data from other studies revealed, wide variability
regarding the prevalence of malignant and
premalignant lesions. The most common
malignant lesions was squamous cell carcinoma
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followed by verrucous carcinoma on histology
finding similar to study performed by Modi D, et
al. [21], Patro P, et al. [22] and Shyam N D [23].
The present study showed moderately
differentiated squamous cell carcinoma as most
common squamous cell carcinoma followed by
well differentiated squamous cell carcinoma
similar to study done by Shah PY, et al. [14].
There was no statistically significant association
(p>0.05) between risk factors and squamous cell
carcinoma differentiation on histopathology
examination.

Incidence of oral malignancy varies from one
region to another, because of different factors
and the potential predisposing etiologies. The
mortality rate has remained unchanged for
decades despite advances in surgery and
radiotherapy, which remain the standard
treatment options, with a 5-year survival rate of
around 50% [24]. The diagnosis of oral
malignant lesions in an early stage is of utmost
importance for treatment with curative intent
[25].

Conclusion

Our study concluded that there was no significant
association (p>0.05) between habits and site of
the lesion of oral cavity. Among tobacco chewer
and smokers, most common site was buccal
mucosa and among alcohol user, tongue was the
most common site of the lesion. On
histopathology, majority of lesions were
malignant, among malignant lesions the most
common lesion was squamous cell carcinoma,
while the most common premalignant lesion was
leukoplakia. Moderately differentiated squamous
cell carcinoma was the most common squamous
cell carcinoma. The diagnosis of malignancy in
the early stage is a key factor to check further
physical, psychological, and financial losses to
the patient and proper treatment can be initiated
that may improve the survival rate up to 90%.
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