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ABSTRACT
Background: Oral cavity is one of the most common sites for tumours and tumour like lesions in
males especially in India. Squamous cell carcinoma is single most common malignant lesion of this
region and related to continuous use of tobacco. Aims and objectives: To study the histopathology of
different benign and malignant oral lesions and to compare the observed findings to similar studies
with relation to age, sex and site distribution. Materials and methods: This was a retrospective study
carried out in the Department of Histopathology, B.J.Medical College, Civil Hospital, Ahmedabad
from January 2012 to December 2012. A total of 100 cases of oral cavity lesions were studied.
Results: Benign lesions were more common than malignant lesions. The most common site was buccal
mucosa with 32 cases (32%) followed by lip with 22 cases (22%). Out of the 100 cases, 75 cases (75%)
were benign and 25 cases (25%) were malignant. Out of 25 malignant cases, 22 cases (22%) were
conventional squamous cell carcinoma and 1 case each of clear cell odontogenic tumour, low grade
mucoepidermoid carcinoma and verrucous carcinoma. Conclusion: A higher degree of suspicion,
based on clinical findings and associated risk factors, precise histopathological typing of lesions to
confirm or rule out malignancy is essential in the management of oral lesions.
Keywords : Oral cavity, Benign, Malignant.
INTRODUCTION
The oral cavity is one of the most common sites
for various tumours and tumour like lesions. Oral
cavity lesions are usually asymptomatic. It has
been proved that there is relationship between ill
fitting dentures, tobacco chewing and cigarette
smoking with pathological lesions, both benign
and malignant(1,2). Benign lesions are the most
common with the commonest being mucocele,
inflammation, fibroepithelial polyp, hemangioma,
fibroma and submucosal fibrosis(3,5). Among the
malignant lesions, squamous cell carcinoma is
single most common malignant lesion of this
region. The most common sites are buccal
mucosa, lip, tongue and palate(6,7) .

MATERIALS AND METHODS
Retrospective study was carried out in the
Department
of Histopathology, B.J.Medical
College, Civil Hospital, Ahmedabad
from
January 2012 to December 2012. A total of 100
incisional biopsied specimens were processed by
routine paraffin method followed by Hematoxylin
and Eosin stain and reviewed by pathologists.
RESULTS
In the present study the affected age range was
from 7 to 80 years with a mean age of 35 years.
The youngest patient (7 year old male) presented
with Granuloma pyogenicum of upper lip and the
oldest patient (80 years old male) with mucous
retention cyst of buccal mucosa. Lesions were
more common in male (71 cases; 71%) than in
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females (29 cases; 29%). The more common age
group was 18-40 years. Among 100 cases, 25
cases (25%) were malignant and 75 cases
(75%) were benign ( Table II ).
The most common site was the buccal mucosa
(32%) in the present study ( Table I ). The
characteristic common locations of individual
oral lesion were shown in Table III.
DISCUSSION
Oral cavity is one of the most common sites for
neoplasm in males especially in India which is
due to higher tobacco chewing or smoking. The
study from January 2012 to December 2012
includes a variety of 100 oral cavity lesions, both
benign and malignant which were then analyzed
for the purpose of studying the clinical aspects as
well as histopathological patterns of oral lesions.
The observations were recorded and compared
with work of other reputed study of researchers.
Our study showed benign lesions were more
common than malignant lesions which was also
shown in the study of other researchers. The
incidence of both benign and malignant lesions
in our study were 75 cases (75%) and 25 cases
(25%) respectively. Similar finding was seen in a
study done by Shamim et. al. who evaluated 244
oral gingival lesions in India and showed nonneoplastic in 75.5% and neoplastic in 24.5%(1).
Another study done by Mujica et al. where of the
lesions were benign and comprised of either
inflammatory or reactive lesions(2).
In our study, the affected age range was 07 to 80
years with mean age of 35 years. In a study done
in Northern Jordanian population by Khateeb et
al, the age of the patient ranged from 6 to 98
years (3). In another study done by Furlong et al,
the youngest patient was 9 years and the oldest
was 92 years old(5). Peak incidence of oral cavity
lesions were seen in age group 18 to 40 years
which was comparable with study done by AlKhateeb et al where the majority of lesions were
seen in 2nd to 4th decade(3).

Although oral cavity lesions are common among
all the ages & can affect any site. Predominance
of involvement is noted in different sites in
different studies. Al-Khateeb et al. study show
predominance of palatal lesion, Pudasaini et al.
study show predominance of lip lesion while in
our study most common site of involvement is
buccal mucosa(3,4).
In our study there were 22 cases of squamous cell
carcinoma ( Figure I ), the age ranging from 4065 years. In studies done by Ildstad et al and
Weber et al, majority of the squamous cell
carcinomas were seen in the 6th decade(6,7).
Mucocele ( Figure III ) was seen in 26 cases
(26%) and 20 cases occurred in lip (20%), 4
cases occurred in buccal cavity and 2 cases
occurred in tongue . Oliveira et al also showed
that the lip was the common site for mucocele
in his study(8).
Clear cell odontogenic tumor ( Figure II ) is a
rare odontogenic tumor arising from the anterior
region of mandible characterized histologically
by sheets of cells with clear cytoplasm lying in
fibrous stroma(09). It occurs in patients ranging
from 14 to 89 years (mean 55.6 years), sixth
decade being the most frequent(09). Female :Male
ratio is 11:8(10). According to a study conducted
by Siriwardena et al. the most common location
was the premolar area of both the jaws(11). There
was 1 case of clear cell odontogenic tumor from
1st premolar to 3rd molar on right side of lower
buccal vestibule in 62 year old male in our study.
Verrucous carcinoma is a specific, welldifferentiated and nonmetastasizing variant of
squamous cell carcinoma(12). It appears as a
painless, thick white plaque resembling a
cauliflower. The most common sites of oral
mucosal involvement include the buccal mucosa,
followed by the mandibular alveolar crest,
gingiva and tongue. Most patients are elderly
males(12). In our study there is a case of verrucous
carcinoma in 50 years old male patient. Site is
buccal mucosa.
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A mucoepidermoid carcinoma is a tumour that
usually occurs in the salivary glands. They
contain three cellular elements in varying
proportions: squamous cells, mucus-secreting
cells, and "intermediate" cells. It is most common
in middle age group (35 - 65 years) (13). Women
are more commonly affected than men (3:2), and
the mean age at onset is in the 5th decade of
life. Out of major salivary glands, parotid gland
is the most common site. Out of minor salivary
glands ( palate, retromolar area, floor of the
mouth, buccal mucosa, lip, tongue ), palate is the
most common site (13). In our study, there is a
case of 30 years old female patient diagnosed as
low grade mucoepidermoid carcinoma of hard
palate.
Other benign lesions that we came across in our
study were hemangioma, fibroma, submucosal
fibrosis, fibroepithelial polyp and papilloma.
Studies have shown that these lesions are not
very common but often occur in the oral
cavity(3,5).
CONCLUSION
In our study, we concluded that majority of oral
cavity lesions were benign. However, the origin
and nature of the oral cavity lesions cannot be
confirmed by clinical examination alone. Hence,
it is must to have a histopathological examination
to confirm the histogenesis and malignant
potential of the oral lesions.
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Table I : Number of cases according to the sites
Sites
Number of cases
Total %
Buccal mucosa
32
32%
Lip
22
22%
Tongue
19
19%
Tonsil
11
11%
Cheek
10
10%
Gingival
03
03%
Angle of mouth
01
01%
Hard palate
02
02%

Table II : Different types of Benign and Malignant Oral cavity lesions.
Lesions
Mucocele
Squamous cell carcinoma
Inflammation
Keratosis without dysplasia
( Leukoplakia/ Benigh Verrucous lesion )
Granuloma pyogenicum
Benign Inflammatory Fibroepithelial polyp
Squamous papilloma
Neurofibroma
Keratosis with dysplasia
Submucous fibrosis
Hemangioma
Verrucous carcinoma
Clear cell odontogenic tumor
Low grade mucoepidermoid carcinoma

Number of cases
26
22
21
14

Total%
26%
22%
21%
14%

03
03
02
02
02
01
01
01
01
01

03%
03%
02%
02%
02%
01%
01%
01%
01%
01%
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Table III : Distribution of various pathological lesions in various sites of oral cavity.
Lesions

Mucocele
Squamous cell
carcinoma
Inflammation
Keratosis without
dysplasia (
Leukoplakia /
Benign verrucous
lesion )
Granuloma
pyogenicum
Benign
inflammatory
Fibroepithelial
polyp
Squamous
papilloma
Neurofibroma
Keratosis with
dysplasia
Submucosal
fibrosis
Hemangioma
Verrucous
carcinoma
Clear cell
odontogenic
tumor
Low grade
mucoepidermoid
carcinoma
TOTAL

Buccal
mucosa

Lip

Tongue

Tonsil

Cheek

Gingiva

Hard
palate

Angle
of
mouth

TOTAL

04
10

20
--

02
08

-02

-01

-01

---

---

26
22

02
07

---

03
03

09
--

05
04

01
--

01
--

---

21
14

--

01

01

--

--

01

--

--

03

03

--

--

--

--

--

--

--

03

01

--

01

--

--

--

--

--

02

-02

---

01
--

---

---

---

---

01
--

02
02

01

--

--

--

--

--

--

--

01

-01

01
--

---

---

---

---

---

---

01
01

01

--

--

--

--

--

--

--

01

--

--

--

--

--

--

01

--

01

32

22

19

11

10

03

02

01

100
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Figure I : Photograph showing well-differentiated squamous cell carcinoma with formation
of keratin pearls.( H & E Stain, 10X )

Figure II : Photograph showing Clear cell odontogenic carcinoma with tumor cell arranged
in nest separated by fibrous septa. Individual tumor cells have small round nucleus with
clear cytoplasm. ( H & E Stain, 10X )
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Figure III : Photograph showing mucocele with epithelial hyperplasia with underlying area
of cyst formation filled with mucin. ( H & E Stain, 10X )
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