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INTRODUCTION

 Oral cavity lesions are very common in Pakistan. 
The first serious suggestion of an association between 
a benign oral mucosal lesions and the subsequent 
development of oral malignancy were reported in the 
mid nineteenth century. Sir James Paget of London 
wondered in 1851 about the cancer producing potential 
of pipe smokers palate or leukokeratosis and in 1870 
he clearly implied that oral icthyosis (white keratotic 
plaque) was a significant precursor to lingual carcinoma.

 Oral cancer is the eighth most common malig-
nancy internationally but in Pakistan it is the second 
commonest as per recent records of an established and 
well maintained cancer registry of Shaukat Khanum 
Memorial Hospital.1

 Oral cancer is an important health issue. The 
WHO predicts a continuing worldwide increase in the 
number of patients with oral cancer, extending this 
trend well into next several decades.2 Despite numer-
ous advances in the treatment, the 5-year survival has 
remained approximately 50% for the last 50 years. 
Factors mitigating against early detection include lack 
of self-examination, patient fears, asymptomatic early 
lesions, and misdiagnosis.3

 Jaffrey et al4 reported that chewing and smoking 
habits account for about 80% of the etiological fraction. 
Any reduction in the use of these habits will therefore, 
substantially reduce the number of cases of carcinoma 
of the oral cavity. This contentia is supported by the 
simultaneous decline in the cancer of oral cavity and 
the supply of betel nuts after the political crises in 1971. 

 Areca nut is highly addictive and chronic use leads 
to Submucus fibrosis and oral squamous cell carcinoma 
due to its mutagenic and genotoxic effects mediated 
by areca nut alkaloids and free radicals. Their easy 
availability, in form of cheap, attractive sachets is 
responsible popularizing its use in our country in all 
age groups, even in primary school children.5

 A number of recent studies are confirming the pu-
tative role of Human Papilloma Virus, especially in the 
western world, which still needs to be investigated in 
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ABSTRACT

 The objective of the study was to see the morphological  pattern and frequency  of oral epithelial 
lesions. All oral biopsies received in the Department of Pathology, Basic Medical Sciences Institute, 
Jinnah Postgraduate Medical Centre Karachi, over a period of 5 years were reviewed and relevant 
special stains were performed. A total of 685 cases were reviewed. Five hundred twelve (75%) were 
found neoplastic and 173 (25%) were non neoplastic. Granuloma Pyogenicum was the commonest (65)  
non neoplastic lesions. In neoplastic lesions, 498 cases were epithelial while 14 cases were diagnosed 
as non-epithelial lesions. Squamous cell carcinoma was found to be commonest (412 cases) epithelial 
malignant neoplastic  lesion. There was a single case of benign epithelial lesion(Papilloma). The 
epithelial precursor lesions include 75(15%) cases of hyperplasia followed by 10(2%) showing mild 
dysplasia.  Oral malignant epithelial lesions were common in 5th decade of life in males and 4th 
decade in females. In non epithelial lesions, commonest benign lesion was Hemangioma (8) followed 
by Neurofibroma (1), Neurolemmoma (1), Kaposi Sarcoma (1) and single case of Lymphoma  . 

 Squamous cell  carcinoma was the commonest malignant epithelial lesion. Granuloma pyogeni-
cum was the commonest non neoplastic lesion of oral cavity.
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our population.6 Smokers have 27 fold more chances of 
developing oral squamous cell carcinoma in comparison 
with non-smokers. Reduction or cessation in smoking 
leads to a decrease in its incidence and mortality.7

 Bhurgri et al8 in his study showed oral Squamous 
cell carcinoma (SCC) as the second most common cancer 
in Karachi South District with an annual Incidence of 
4.1/100,000 in males and 4.0/100,100 in females. Very 

few studies have been conducted on the various aspects 
of oral epithelial lesions. The aim of our study was to 
see the frequency and morphological pattern of oral 
epithelial lesions received in the department.

METHODOLOGY

 This was a retrospective study and included all the 
oral biopsies, which were diagnosed in the Department 

TABLE 1:  FREQUENCY OF NON-NEOPLASTIC LESIONS IN ORAL CAVITY

Oral cavity lesions No. of cases  Percentage
Granuloma Pyogenicum 65 37.5
Chronic non-specific inflammation 35 20.2
Fibroepithelial polyp 23 13.2
Epulis 21 12.1
Pseudoepitheliomatous hyperplasia 10 5.7
Fungal infection 10 5.7
Chronic granulomatous inflammation 04 2.3
Lichen planus 02 1.1
Submucous fibrosis 02 1.1
Pemphigus 01 0.5
Total 173 100

TABLE 2: DISTRIBUTION OF NEOPLASTIC ORAL CAVITY LESIONS

Epithelial lesions No. of cases Percentage
Benign lesions
Papilloma/verruca vulgaris 01 0.2
Epithelial precursor lesions
Hyperplasia 75 15
Dysplasia
Mild 10 2
Moderate — —
Severe — —
Carcinoma in situ — —
Malignant lesions
Squamous cell carcinoma 412 80
Sub Total 498 97.2
Non-Epithelial Lesions
Hemangioma 08 2
Neurofibroma 02 0.4
Neurolemmoma 02 0.4
Kaposi sarcoma 01 0.2
Lymphoma 01 0.2
Sub Total 14 3
Grand Total 512 100



459Pakistan Oral & Dental Journal Vol 34, No. 3 (September 2014)

Histopathological Audit of Oral  Epithelial Lesions

of Pathology, Basic Medical Sciences Institute, Jinnah 
Postgraduate Medical Centre, Karachi over a five years 
period from 1st July 2000 to 30th June 2005. Total 
number of cases was 685. The hematoxylin and eosin 
(H&E) stained sections were reviewed and relevant 
special stains like PAS & Trichrome were performed to 
help in reaching a specific diagnosis. In all statistical 
analysis only P values <0.05 were considered significant.

RESULTS

 In this study, six hundred eighty five lesions of 
the oral cavity were reviewed. Out of these 512 (75%) 

were neoplastic and 173(25%) were non neoplastic. The 
non-neoplastic lesions included granuloma pyogenicum 
65(37.5%), chronic non-specific inflammation 35(20.2%), 
fibroepithelial polyp 23(13.2%), epulis 21(12.1%), psu-
doepitheliomatous hyperplasia and fungal infection 
10(5.7%) each, chronic granulommatous inflammation 
4(2.3%) and Pemphigus 01(0.5%) (Table1).

 Squamous cell carcinoma was the commonest neo-
plastic oral epithelial 412(80%) lesions. The epithelial 
precursor lesion included 75 (15%) cases of hyperplasia 
followed by 10(2%) showing mild dysplasia. There was 

TABLE 3: DISTRIBUTION OF BENIGN AND EPITHELIAL PRECURSOR LESIONS 
ACCORDING TO AGE AND GENDER

Age groups (years) Male Female Total Percentage
10-20 02 04 06 6.9
21-30 13 05 18 20.9
31-40 05 12 17 19.7
41-50 12 09 21 24.4
51-60 10 08 18 20.9
61-70 05 02 07 12.7
71-80 — 01 01 1.1
81-90 01 — 01 1.1
>91 — — — —
Total 45 41 86 100
Mean age 44.0 43.8 44.0 —
STD + 0.9 + 1.0 +0.8 —

Minimum age, Male: 19 Female: 12
Maximum age, Male: 90 Female:80

TABLE 4: DISTRIBUTION OF MALIGNANT ORAL EPITHELIAL LESIONS ACCORDING TO 
AGE AND GENDER

Age groups (years) Male Female Total Percentage
10-20 03 06 09 2.1
21-30 24 13 37 8.9
31-40 41 51 92 22.3
41-50 52 49 101 24.5
51-60 51 44 95 23.0
61-70 26 20 46 11.1
71-80 20 02 22 5.3
81-90 02 06 08 1.9
>91 01 -- 01 0.2
TOTAL 221 191 412 100
Mean age 50.9 48.6 49.9 —
STD + 0.9 + 1.2 +0.7 —

Minimum age, Male: 13 Female: 12
Maximum age, Male: 106 Female: 90
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a single case (0.2%) of benign epithelial lesion (pap-
illoma). Few cases of other non-epithelial neoplastic 
lesions including hemangioma 8(2%), 2(04%) cases 
each of neurofibroma, neurolemmoma and one (0.2%) 
case each of kaposi sarcoma and lymphoma were also 
seen (Table 2).

 In benign and epithelial precursor lesions, there 
were 45 male patients. Out of these the maximum 
numbers of 13 were seen in the age group 21-30 years. 
For females the maximum number of patients (12) 
were seen in the age group 31-40 years (Table 3). In 
malignant oral epithelial lesions, 221 were male and 
191 were females. The male to female ratio was 1.9:1. 
It indicates that oral cavity lesions were common in 
males (Table 4).

 There were 86 cases of benign and epithelial pre-
cursor lesions. Out of which 51 (59.3%) cases were seen 
in the oral cavity, NOS followed by 23 (26.7%) cases 
in tongue, 5(5.8%) in cheek, 4(4.6%) in lip, 3(3.4%) in 
gingival and 1(1.1%) in the retromolar region respec-
tively.

 In malignant lesions, 225(54.6%) cases were seen 
in oral cavity (not otherwise specified). Tongue was the 
common site 84(20.3%) followed by cheek 47(11.4%), lip 
35(8.4%) and hard palate 7(1.6%). Four (0.9%) were seen 
in retromolar area while 3(0.7%) were seen on alveolar 
ridge, angle of mouth and floor of mouth respectively. 
Only a single case 1(0.2%) was seen on the gingiva.

DISCUSSION

 Oral cavity lesions constitute a significant propor-
tion of cases in Pakistan. An early diagnosis of oral 
cavity is very important both the timely and effective 
treatment, which can eventually affect the progress. In 
the present study a general review of oral cavity lesions 
is presented with especial attention on oral epithelial 
lesions according to age, sex and site.

 Oral leukoplakia is a premalignant lesion that has 
been considered to confer increased risk for development 
of oral cancer.9 Although the etiology of oral leukoplakia 
is not fully understood these often are associated with 
carcinogenic exposure such as from use of tobacco, 
alcohol or particularly in Southeast Asia Betel nut 
(usually Chewed).10

 Apart from the use of alcohol, tobacco, the wearing of 
removable prosthesis was associated with an increased 
rate of malignancy.11 Frequently accompanying poor 
oral hygiene with chronic irritative sepsis can also 
contribute to the carcinogenesis of established risk 
factors by elaboration of free radicals and cytokines.5

 More than 90% of malignant oral neoplasms are 
squamous cell carcinoma.10 The current study also 
reported squamous cell carcinoma is the commonest 
malignant epithelial lesion of oral cavity.

 The male to female distribution regarding ma-
lignant lesions in current study is 1.19:1 that is in 
accordance by Pinholt et al12 1.2:1, even though other 
studies9,13,14 reported slightly higher ratio of 1.48:1,1.5:1 
and 2.4:1 respectively. However the studies in Greek15 
and Brazilian16 population show quiet a higher ratio of 
9.2:1 and 4.8:1 respectively.

 Oral squamous cell carcinoma has long been con-
sidered to be a number of elderly and has been seen 
only sporadically before the third decade of life. In the 
present study the maximum number of case were found 
in the 5th decade of life. The average age was 49.9 years 
that was lower than the one reported by Gervasio et 
al16 58.6 years. However the minimum age of the pa-
tients in current series was 12 years as compared to 
25 years and 27 years (103), while the maximum age 
was 106 years as compared to 97 years reported by a 
local study.17

 The ‘Oral Carcinoma Research Project’11 gave a 
prevalence rate 50/100,000. The commonest age group 
was the 50-54 years. Thirteen percent of the cases were 
below the age of 40 years and 0.5% of the cases were 
below the age of 20 years. Comparing these results 
after three decades to this study, there is significant 
rise in oral cancer i.e. 34% of the cases were below the 
age of 40 years and 1.9% patients were below the age 
of 20 years. The increase in number of cases in second 
and third decade could be attributed to the fact that 
children come in contact with betel nut and tobacco 
(supari) specially in lower socioeconomic group at very 
young age so that exposure to carcinogen starts at early 
age.

 In current study the age incidence was found to be 
5th decade for men and 4th decade for women. Findings 
are in agreement with Talat et al17 & Akram et al5 who 
also found majority of cases in 5th decade. A study on 
oral cancer in UK18 showed that malignanvy occurred 
mainly in 7th decade of life. Women were average 
5 years younger than men at presentation. There is 
a slight male predominance in this study, which is 
in accordance to the other studies in Pakistan19 and 
Western countries.18,20

 Epidemiological studies have shown that the site of 
occurrence for oral cancer differs widely. In this study, 
tongue was the most common site of lesion. This is in 
agreement with the literature suggesting tongue as the 
most frequent site9,14,21 while other studies15,22 found 
that lip is the most common site of squamous cell car-
cinoma in the oral cavity even though the tongue was 
the second common site in majority of these studies.

 Close cooperation between the clinician and the 
pathologist is necessory for an early definitive diagnosis 
of oral cavity lesions. The clinician should be encouraged 
to take biopsy specimen that include the deep invasive 
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front of the carcinoma so that histological parameters 
could be properly assessed. There is a dire need for 
creating a campaign regarding awareness in all age 
groups, especially children against the use of these 
addictive carcinogenic substances, in order to bring 
down the incidence of this aggressive, disfiguring, and 
rapidly fatal condition.
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