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Introduction: Due to the increase in tobacco habits, oral
potentially malignant and malignant lesions incidence increases
thus increasing the burden of cancer on our nation. Thus the
prevalence studies on oral cancers are significant to reveal
the health status of that region and thus need of treatment.
Premalignant pathologies include all those lesions which are
precursors of oral squamous cell carcinoma/oral cancer. This
retrospective study was planned to assess the prevalence of
potentially malignant and malignant orallesions in Moradabad,
India from2012 to 2015.

Material and Methods: Hospital based retrospective study was
conducted in Moradabad from2012 to 2016. Data was manually
retrieved year wise with reference to age, sex, site involved and
histopathological findings.

Results: 200 oral biopsies were reviewed. Of these, 130 biopsies
were premalignant, 40 were malignantand 30 were others. The
buccal mucosa was the most frequently involved site followed
by tongue and gingiva.Oral lichen planus constituted the highest
number of patients in premalignant group, while in malignant
group, squamous cell carcinoma was most prevalent.
Conclusion: This study revealed that pre-malignant and
malignant oral lesions were widespread in the patients visiting the
hospital in Moradabadregion.
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INTRODUCTION

Oral cancer in India, which still is a developing nation, is a
major health problem in world.Worldwide studies have shown
the annual incidence of 3,000,000 oral cancer cases.' In India
Incidence rates per 100,000 population were 12.8 in men and
7.5 in women.? Rarely it is seen in young people and mostly
occurs in the elderly people during the fifth to eighth decade
of life.> Generally predisposing factors for oral carcinoma are
alcohol, tobacco use and smokeless tobacco, betel nut chewing
and human papilloma virus(HPV). Poor dental care and poor
diet may also contribute to Oral cancer.* Oral cancer incidence
is highest in India and 90 to 95% of the oral cancers is oral
squamous cell carcinoma.’ Cases of oral cancer amplified from
1 million in 2012 to 1.7 million in 2035 according to different
research agencies on cancer thus indicating that the death rate
due to oral cancer will also increase in the same period.* Pre
malignant lesions and conditions like oral submucousfibrosis,
leukoplakia, erythroplakia, and lichen planus are commonly
seen in India, and carry an increased risk for malignant transfor-
mation.®

The scale of oral cancer varies from place to place within
the country.” In Moradabad patients are referred from many
primary health centers and district hospitals across the region
toKothiwal dental college and research centre. This study

was thus planned to evaluate the scale of pre malignant and
malignant oral lesions referred to Kothiwal dental college and
research centre, Moradabad for a period of 3 years from 2012 to
2015.

MATERIAL AND METHODS

Hospital based retrospective study from 2012 to 2015 was
planned and data was collected year-wise in the perspective of
age, sex, site involved, and final histopathological diagnosis.
From the archives in the department of oral pathology and
microbiology, kothiwal dental college and research centre
patient records were retrieved manually. All cases which were
previously histopathologically diagnosed between 2012 to 2016
in the department as premalignant and malignant lesions were
taken. There was no inclusion or exclusion criteria. All cases
were considered and then reviewed.

RESULTS

A total of 200 oral biopsies were reported in hospitals during
2012 to 2016. Out of which 130(43.3%) patients were reported
to be pre-malignant, 40(13.3%) were malignant, and 30 (10%)
were others (Figure-1). Of the total cases, 130 were males and
70 were females (Figure-2). Of the malignant cases, 25 were
males and 15were females. Of the pre malignant cases, 80were
males and 50 were females. In the group of 40 patients with
malignancy, 22(55%) had well-differentiated squamous cell
carcinoma, 9(22.5%) had moderately-differentiated carcinoma,
5(12.5%) had poorly-differentiated carcinoma, 2(5%) had
verrucous carcinoma, 1(2.5%) had basaloid squamous cell
carcinoma and 1(2.5%) had ameloblastic carcinoma (P.1.O.C)
(Figure-3). In the potentially malignant group, 60 were reported
as lichen planus (46.1%), 42 were reported as OSMF (32.3%),
18 were reported as leukoplakia (13.8%), and 10(7.6%) cases
were erythroplakia (Figure-4).

In age-wise distribution majority of the patients were reported
in the age group of 25-48 years. Oral Buccal mucosa was most
frequently involved based on site involvement, followed by the
tongue 90 and gingiva.
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DISCUSSION

Prevalence studies in oral pathology can be done on visiting
outpatients or examining on whole population, however
examining outpatients is easier to perform then whole population
examination due to its method but it gives information about the
whole population.?

Malignant neoplasmincidence varies from one region to another,
because of different factors and the potential predisposing
etiologies.” The mortality rate has remained largely unchanged
for decades despite advances in surgery and radiotherapy, which
remain the standard treatment options, with a 5-year survival
rate of around 50%. In OSCC Surgery along with radiotherapy
are the treatment of choice in primary stages however in the
later stages combination therapy such as surgery, radiotherapy
or chemotherapy have responded well."

In our study 40 (13.3%) were malignant lesions while as in other
research studies 23.3% of were histopathologically diagnosed
as oral cancers (OSCC)."" while as in other studies done in in
Thiruvananthapuram have shown that OSCC constituted 14%
of all cancers."

Most frequently encountered whitelesions in clinics is
leukoplakia which is generally seen at ages between 5% and
7" decade with a male predominance.® The prevalence of
oralleukoplakia done by Dambi et al in 2001'® varies from
1% to 13% and mostly effecting buccal mucosa,floor of the
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Figure-3: showing frequency distribution of malignant lesions
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mouth, tongue and soft palate.'* However In our study 13.8%
prevelance was seen.

7.6% was prevelance of erythroplakialn our study which isseen
less frequently than leukoplakia but it is more lifethreatening. In
other studies the prevalence was quite high.®

Oral lichen planus, which is located bilaterally and its
cause not fullyunderstood.Axell andRundquist found a
prevalence of 1.9% among Swedish people and Axell et al.,
1990reportedrates of 3.8% and 2.1% in Thai and Malaysian
outpatientsrespectively.®!> In our study, 46.1% prevelance rate
was observed.Oral submucous fibrosis which is commonly
seen in India with betel nut as a main culprit 32% cases were
observed in our study.

Oral cavitycould be used in early detection of pre-cancerous
and cancerous lesions as it is more accessible to complete
examination, but usually it gets detected in later stages. Use
of recent advances in oral screening and detection aids such as
Vizyliteand VELscopehelp in detection in early stage, or even
in the pre-malignant stage.'

CONCLUSION

In terms of prevalence, frequency and presentation awareness
of the precancerous and malignant lesions of oral cavity is
beneficial for oral pathologists and general dental practitioners
in making early and better diagnosis and treatment. Based on
knowledge early detection of pre malignant and malignant
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lesions minimize potential complications and anhances life
expectancy of the patient.
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