
ORIGINAL RESEARCH PAPER

AN AETIOPATHOLOGICAL STUDY OF ULCERS AND MEMBRANOUSLESIONS IN 
ORAL CAVITY AND OROPHARYNX

Dr K. Bhaskaran Assosciate Professor, Dept of Ent, Government Medical College, Ananthapuram, AP. 

Dr Avuluri Rajesh 
Kumar*

Assistant Professor, Dept of Ent, Governmrnt Medical College, Ananthapuram, AP.
*Corresponding Author

INTRODUCTION:
The oral cavity consists of the lips, teeth, gums, oral mucous 
membrane, palate, tongue and oral lymphoid system. The oral cavity 
plays an essential role in many key bodily functions, including 
nutrition (mastication and swallowing), respiration and 
communication. Various specialists may be called upon to diagnose 
and treat diseases of the oral cavity, including general practitioners, 
oral surgeons, otolaryngologists and others. The most important 
diagnostic tools for the examination of the mouth are the examiner's 
eyes aided by source of illumination, a tongue depressor and the use of 
palpation by the examiner's glove covered fingers. Whilst most 
diseases of oral cavity can be diagnosed by visual inspection, some 
disorders may be perplexing and their diagnoses may be elusive. Many 
disease processes, benign or malignant, localized or systemic, may 
present as an ulcerative lesion in the oral cavity. The list of possible 
diseases that may present as an ulcerative lesion in the oral cavity is 
quite extensive. The focus here will be on the most common causes of 
these lesions. Included are acute and chronic processes, benign and 
malignant diseases, generalized and systemic manifestations of 
ulcerative lesions in the oral cavity. The study is an attempt to 
enumerate the aetiopathological factors contributing to oral and 
oropharyngeal lesions.

AIMS AND OBJECTIVES:
1. To study the aetiopathological factors which predispose to oral 

and oropharyngeal lesions.
2. To study the correlation between etiological factors & 

histopathological findings of oral and oropharyngeal lesions.

MATERIAL & METHODS:
All the cases with oral and oropharyngeal lesions who presented to us 
between MAY 2017 and DECEMBER 2017 (100 cases) in the ENT 
OPD of Government medical college, Ananthapuram, AP. (either their 
first presentation to us or after undertaking biopsy elsewhere). All the 
patients in the study were clinically evaluated by taking detailed 
history and clinical examination. They were questioned about their 
habits of tobacco use, alcohol consumption, history of radiotherapy 
and dietary habits. They were also questioned and examined about the 
symptoms, signs and past history of Vitamin A deficiency, Plummer-
Vinson syndrome, poor oral hygiene, oral candidiasis, oral lichen 
planus and chronic irritation.

Inclusion criteria:
- All cases attending the ENT OPD with ulcers and membranous 

lesions of oral cavity & oropharynx
- Aged 10-60 years
- Both males and females

Exclusion criteria:
- Congenital conditions
- Patients below 10 years and above 60 years.

OBSERVATION & RESULTS 
Table 1 : Sex distribution

Out of total 100 patients, our study had 48 females & 52 males. 

Table 2 : Age distribution

The mean age of our patients was 28.8 years, ranging from 10 years to 
60 years; with almost 75% between 15 and 35 years.

Table 3 : Duration of symptoms

Duration varies from a minimum of 1 day to a maximum of 6 months

Chart 4 : Diet

77Patients among 100 consumed mixed diet & 23 patients were 
vegetarian

Chart 5 : Habit of smoking

Out of 100 patients, 82 were non smokers and 18 were smokers Chart 6 
: Habit of tobacco chewing

Out of 100 patients, 77 were non tobacco chewers and 23 had habit of 
tobacco chewing

Chart 7 : Alcohol consumption
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Sex Number Percentage

Male 52 52

Female 48 48

Age Number Percentage
10-25 40 40
26-35 32 32
36-45 18 18
46-60 10 10

Duration (months) Number Percentage
0-2 60 60
2-4 30 30
4-6 10 10
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Out of 100 patients, 85 were non alcoholics and 15 alcoholics 

Chart 8 : Oral hygiene

Out of 100 patients, 86 had poor oral hygiene 

Chart 9 : Chronic traumatic irritation

Out of 100 patients, 18 patients had sharp/broken tooth and 6 were 
using dentures

Chart 10 : Pre malignant lesions
Out of 100 patients, 18 had submucous fibrosis, 3 had leukoplakia and 
1 had erythroplakia

Chart 11: Site of lesion

In our study, most common site was buccal mucosa followed by tongue 
and alveolar ridge

Chart 12: Appearance of lesion

In our study, ulcerative type of growth was the most common followed 
by ulceroproliferative

DISCUSSION:
The most common type of malignancy in the upper aerodigestive tract 
is squamous cell carcinoma around 96-98%. The highest incidence of 
tongue cancer occurs in the 6 to 8 decade. Carcinomas of oral cavity 
and oropharynx are most commonly found in patients above 40 years 
of age. In our study age of the patients varied from 10-60 years, highest 
number of cases were found to be in 5 to 6 decades. In developed 
countries, men are affected 2-3 times more often than women. In our 
study, we did not find any differences in sex distribution. Social factors 
and lifestyle have a major impact on the development of oral cancer. 
Dietary factors like vegetables, fish and pulses have a protective effect 
against aerodigestive cancers. Low level of fat consumption was 
associated with elevated risk levels (6). The intake of these dietary 
factors as well as vitamins is low in the poor socioeconomic class. In 
our study, majority of the patients (86%) had low socioeconomic 
status. In terms of diet, 77% had mixed dietary habits and 33% were 
vegetarians. The most frequent complaint was soreness or irritation in 
the mouth. Early symptoms include painless swelling which may get 
ulcerated causing pain. In our study, patient came with complaints of 
painful ulcer in the mouth. 10% cases had a painless swelling in the 
mouth and 4% presented with trismus. It is estimated that among the 
400 million individuals aged 15 years and above in India, 47% use 
tobacco in one form or the other. In our study, 18% of the patients were 
smokers, out of which 2% were heavy smokers (>20 cigarettes/day). 
We observed that 23% of the patients had a habit of tobacco chewing, 
among which 64% were males & 36% were females. Recent studies 
have shown that heavy drinkers possess a 40-fold increased risk of oral 
cancer. Five patients in the present study of 100 patients with 
diagnosed oral cancer consumed alcohol. Poor oral hygiene is 
associated with a higher incidence of oral cancer. 86% of the patients in 
our study had poor oral hygiene. Iron deficiency is associated with 
elevated risk of squamous cell carcinoma. Also, the role of viruses like 
Human Papilloma Virus is implicated with a high risk of cancers in oral 
cavity (7). Out of 100 cases, 3 patients were suffering from iron 
deficiency, 14% had some kind of traumatic irritation, none had any 
history of radiation therapy. Three had a habit of mouthwash gargling. 
The prevalence of leukoplakia in India varies from 0.2% to 4.9% and 
that of oral submucous fibrosis is 0.4% (8). In our study, 2 cases had 
leukoplakia and 18 cases had oral submucous fibrosis. The most 
common site of oral cancer in our study was the tongue, followed by 
hard palate, buccal mucosa, alveolar ridge, retromolar trigone, floor of 
mouth & vestibule (9). The most common appearance of growth in 
malignancies was found to be ulceroproliferative followed by 
ulcerative, proliferative & indurative. By far the most common type of 
malignancy of upper aerodigestive tract is squamous cell carcinoma. 
The well differentiated form of squamous cell carcinoma are typically 
composed of large closely apposed cell nests. Keratinization is 
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prominent, often with keratin pearl formation. Moderately 
differentiated squamous cell carcinoma consists of smaller nests of 
more pleomorphic cells with mitotic activity & clear cut, but often less 
prominent squamous differentiation.We have found that the incidence 
of tongue cancer was 50% among alcohol consumers and 18% in non-
smokers (p<0.05) and tongue was the site of malignancy in 57% of 
smokers and only 12% of non-smokers (p<0.05). Hence, it can be 
concluded the smoking and alcohol consumption significantly 
increase the risk of tongue cancer in particular.

CONCLUSION:
Tobacco in either form (smoking or chewing), alcohol consumption, 
iron deficiency anemia, chronic traumatic irritation and poor oral 
hygiene seem to be the most important aetiological factors in the 
development of oral and oropharyngeal malignancy. The early 
identification of the individuals with the predisposing risk factors and 
to educate them about the associated hazards is of immense value in the 
prevention of oral malignancy and its mortality.
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