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ABSTRACT
Objective: The aim of the present study to review the reporting frequency of oral premalignant 
lesions and tumors reporting to tertiary care hospitals of Lahore, Pakistan, during the last ten 
years to be better informed regarding the burden of local disease.

Materials and Methods: 10-year data (2008-2018) about oral premalignant lesions and tumors 
were collected from medical records of the Oral and maxillofacial surgery department, Services 
institute of medical sciences, Lahore. The demographic data, along with histopathological diag-
nosis, were recorded and analyzed using SPSS 20.

Results: Out of 256 oral lesions reported, 144 were premalignant lesions, and 112 were oral 
tumors. The mean age range of patients with premalignant lesions was 44 ±17.6, while the mean 
age range of patients presenting with oral tumors was 39 ± 17.4. in malignant tumors, the overall 
male to female ratio was 1.6:1.

Conclusion: Among premalignant lesions, maximum cases were of oral submucous fibrosis fol-
lowed by oral lichen planus. Among oral tumors, epithelial tumors were the commonest with the 
highest frequency of oral squamous cell carcinoma.
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INTRODUCTION
Oral premalignant lesions are referred to as any 

condition or lesion affecting oral mucosa with the 
potential of malignant transformation. This term en-
compasses both histological and clinical conditions 
with malignant potential. These include leukoplakia, 
erythroleukoplakia, oral submucous fibrosis, oral li-
chen planus.1,2 Oral cancer/squamous cell carcinoma 
is the most common malignant condition preceded 
by oral premalignant conditions. The 2-step process 
of oral cancer development by the presence of initial 
precursor premalignant lesion is well established.1,3 

Malignant transformation rates (MTR) of each pre-
malignant lesion varies from 0%-50%.3

Oral squamous cell carcinoma is 6th leading can-
cer with high global incidence.4 Overall, all incidence 
of oral cancer is high among the Pakistani population 
due to the use of pan, gutka, and smoking.5-7 This 
study is carried out to review the prevalence of oral 
premalignant lesions and tumors reporting to tertiary 
care hospitals of Lahore during the last ten years.

MATERIALS AND METHODS
A hospital-based descriptive study of patients 

with premalignant conditions, benign and malignant 
tumors of the oral cavity was planned. The 10-year 
data from 2008-2018 were collected from medical 
records of the Oral and maxillofacial surgery depart-
ment, Services institute of medical sciences, Lahore. 
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Age, gender, and histopathological diagnosis were 
retrieved manually. The data was recorded and ana-
lyzed using SPSS 20.

RESULTS
In the 10-year duration, among all the patients 

reporting to the OMFS department, 256 were diag-
nosed with oral premalignant lesions and tumors. 
Out of these, 144 were premalignant lesions, 112 
were oral tumors (fig 1).

Among premalignant lesions, maximum cases 
were of oral submucous fibrosis followed by oral 
lichen planus, leukoplakia. The mean age range of 
patients with premalignant lesions was 44 ±17.6. 
Out of 144 premalignant lesions, 83 were male, and 

61 were females. The male population was seen to 
affect more by OSMF while the females presented 
more with oral lichen planus (fig 2).

The mean age range of patients presenting with 
oral tumors was 39 ± 17.4. In the group of 112 pa-
tients, 51 presented with benign oral tumors, and 61 
were malignant. Amongst the benign ones, tumors 
of soft tissue were more frequent, while epithelial 
tumors mostly squamous cell carcinoma was the 
most common one among malignant oral tumors. 
The male to female ratio was 1.6:1, and the male 
population was seen to affect more by a malignant 
epithelial tumor that was squamous cell carcinoma 
(Table 1).

Table: 1 Frequency distribution of benign and malignant oral tumors among both genders

TUMORS
Benign Malignant

Total
Epithelial Salivary 

glands
Soft 

tissue
Hard 
Tissue Epithelial Salivary 

glands
Soft 

tissue
Hard 
Tissue

Male 0  
(0%)

6  
(8.6%)

11  
(15.9%)

6  
(8.6%)

42  
(60.8%)

4  
(5.7%)

0  
(0%)

0  
(0%)

69  
(100%)

Female 3  
(6.9%)

6  
(13.9%)

12  
(27.9%)

7  
(16.2%)

15  
(34.8%)

0  
(0%)

0  
(0%)

0  
(0%)

43  
(100%)

Fig 1: Percentage of premalignant, benign, and malignant 
oral tumors

Fig 2: Frequency distribution of premalignant lesion as 
per gender

DISCUSSION
In the present study, oral premalignant lesions 

(OPML) were found to be the most common. Oral 
submucous fibrosis (OSMF) was found to be one of 
the most common OPML, mostly affecting the male 
population. Most patients diagnosed with OSMF 
were in the 3rd-4th decade of their life. A study con-
ducted at Dr. Ishrat-ul-Ibad Institute of Oral Health 
Sciences (DIKIOHS), Karachi. In 2012 reported 
OSMF to be commonest8 amongst premalignant oral 
white lesions Two of other studies carried out at DI-
KOHS in 20179 and Dow International medical col-

lege Karachi in 2018 also reported high prevalence 
of OSMF in the male population.10 Another 3-year 
study carried out in Pakistan institute of Medical 
Sciences (PIMS) Islamabad also found the same 
results.11 The use of areca nut has been suggested to 
be the main causative factor of OSMF by IARC in 
the south Asian population. In Pakistan, the use of 
areca nut is widespread, especially in the form of a 
pan, gutka, supari, which might be the leading cause 
of increased cases of OSMF.10 A study conducted at 
the Armed force institute of dentistry reported OSMF 
to be the second most common premalignant lesion 
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preceded by Oral Lichen planus.12 They also reported 
predilection of lichen planus among females and the 
middle age group, which supports the outcome of 
our study.11 The study conducted at PIMS reported 
oral lichen planus to be the second most prevalent 
OPML, which was also similar to the findings of 
this study. Another 5-year retrospective study on 
lichen planus at the University of Lahore revealed 
that most patients affected by OLP were middle-aged 
and females.13

Tumors affecting the orofacial region are either 
benign or malignant. Pakistan is considered to be 
the 7th most populated country with maximum cases 
of oral malignancies. 90% of oral malignancies are 
epithelial in origin and diagnosed as Squamous cell 
carcinoma.7 In the present study, all the malignant 
tumors reported during this 10-year duration were 
diagnosed as squamous cell carcinoma. Annual 
Cancer Registry Report-2016 of Shaukat Khanum 
Memorial Cancer Hospital (SKH&RC)14 and Karachi 
Cancer registry Pakistan also reported SCC to be a 
common malignant lesion affecting oral region.15 
A five-year study (2005-2009) conducted at Mayo 
hospital Lahore16 and a six-year study (2007-2012) 
carried out at Railway hospital Rawalpindi,17 also 
reported OSCC to be most prevalent among all 
malignant tumors diagnosed. Similar findings were 
observed in two different studies conducted at Jinnah 
postgraduate medical training center Karachi, found 
the same results.18,19 The prevalence of OSCC was 
also found to be 95% in a 5-year hospital-based study 
at Bahawalpur Institute of Nuclear Medicine and 
Oncology (BINO) and the Multan Institute of Nu-
clear Medicine and Radiotherapy (MINAR).20 In the 
present study, patients presenting with OSCC were

 Mostly from the 4th-5th decade of life and showed 
a male predominance. These findings are similar to 
various studies reported in Pakistan.7,21-24 The likely 
reason for elderly patients to be affected more can 
be related to the accumulation of mutations and a 
decrease in efficiency of DNA repair mechanism over 
time owing to reduced immune surveillance against 
cancer cells. The male predominance can be owed 
to their more use of tobacco products, alcohol, and 
sun exposure due to outdoor occupation as compared 
to females.

The various institutional-based studies through-
out different cities of Pakistan have given a good 

insight into the prevalence Of OSCC within Pakistan. 
Still, there are very few studies that have reported 
the prevalence pattern of premalignant lesions among 
the Pakistani population. To the best of knowledge, 
it is only studied which has published the prevalence 
pattern of the premalignant lesion, also adding more 
data about the prevalence of OSCC. This single insti-
tutional-based study has a limitation as data reflects 
the patient population reporting to the hospital and 
not the entire community. The inability to investi-
gate the associated risk factors and patient outcome 
overtime was also the limitation of the study. Further 
studies reporting prevalence pattern from different 
parts of Pakistan should be done while also taking 
into account the missed factors will help us devise 
effective strategies regarding prevention, early diag-
nosis, and treatment of these lesions.

REFERENCES
1.	 Maia HCdM, Pinto NAS, Pereira JdS, Medeiros AMCd, 

Silveira ÉJDd, Miguel MCdC. Potentially malignant oral 
lesions: clinicopathological correlations. Einstein (Sao 
Paulo). 2016;14(1):35-40.

2.	 Gowhar O, Ain TS, Singh NN, Sultan S. Prevalence of 
Oral Premalignant and Malignant Lesions in Morad-
abad, India-A Retrospective Study.

3.	 Sreelatha S, Chuppa S, Bharati D, Chowdhury CR, 
Shetty P. Leukoplakia and erythroplakia: A clinicians 
perspective and histopathologist verdict-A retrospec-
tive study. Journal of Advanced Clinical and Research 
Insights. 2016;3(4):143-6.

4.	 Fitzmaurice C, Allen C, Barber RM, Barregard L, Bhutta 
ZA, Brenner H, et al. Global, regional, and national 
cancer incidence, mortality, years of life lost, years lived 
with disability, and disability-adjusted life-years for 32 
cancer groups, 1990 to 2015: a systematic analysis for 
the global burden of disease study. JAMA oncology. 
2017;3(4):524-48.

5.	 Mahmood S, Faraz R, Yousaf A. Annual cancer registry 
report-2016, of the Shaukat Khanum Memorial Cancer 
Hospital & Research Center. PAKISTAN; 2016.

6.	 Ahmad Z, Idress R, Fatima S, Uddin N, Ahmed A, 
Minhas K, et al. Commonest cancers in Pakistan-find-
ings and histopathological perspective from a premier 
surgical pathology center in Pakistan. Asian Pac J Cancer 
Prev. 2016;17(3):1061.

7.	 Mirza D, Raza G, Basit A, Naqvi K, Ahmed S, Abas-
si ZA. ORAL SQUAMOUS CELL CARCINOMA 
(OSCC) IN KARACHI CITY--A RETROSPECTIVE 
STUDY. PODJ. 2016;36(3).

8.	 Maqsood A, Aman N, Chaudhry MAG. Oral White Le-
sions: Presentation and Comparison of Oral Submucous 



101

Ten year presentation pattern of oral premalignant & malignant J Khyber Coll Dentistry, March 2020, Vol. 10, No. 1

Fibrosis with Other Lesions. J Coll Physicians Surg Pak. 
2013;23(12):870-73.

9.	 Maqsood A, Aman N, Nawabi S. ORAL SUBMU-
COUS FIBROSIS WITH AND WITHOUT ASSOCI-
ATED ORAL SQUAMOUS CELL CARCINOMA; 
A COMPARISON AND PRESENTATION. PODJ. 
2018;38(1):31-3.

10.	 Shaikh AH, Ahmed S, Siddique S, Iqbal N, Hasan SMU, 
Zaidi SJA, et al. ORAL SUBMUCOUS FIBROSIS. The 
Professional Medical Journal. 2019;26(02).

11.	 Rana Z, Khoso N, Bajaj D, Arshad O. Risk factors for 
precancerous lesions of the oral mucosa. Ann Pak Inst 
Med Sci. 2009;5(4):220-3.

12.	 Orakzai GS, Nisa WU, Orakzai SH. ORAL WHITE 
LESIONS-HISTOMORHOLOGICAL ASSESSMENT 
AND ASSOCIATED RISK FACTORS. Journal of Ayub 
Medical College Abbottabad. 2015;27(4):865-8.

13.	 Qureshi SW, Bhatti UD, Shamsi AA. LICHEN PLA-
NUS: A RETROSPECTIVE STUDY OF 217 PA-
TIENTS. PODJ. 2017;37(3):422-5.

14.	 Faisal M, Malik A, Taqi M, Haider I, Jamshed A, Hus-
sain R. Head and neck cancer in a developing country–a 
hospital-based retrospective study across 10 years from 
Pakistan. European Journal of Cancer. 2017;72:S104.

15.	 Bhurgri Y, Bhurgri A, Usman A, Pervez S, Kayani N, 
Bashir I, et al. Epidemiological review of head and neck 
cancers in Karachi. Asian Pacific Journal of Cancer 
Prevention. 2006;7(2):195.

16.	 Riaz N, Warraich RA. Tumors and Tumor â€“Like 
Lesions of the Oro â€“Facial Region at Mayo Hospital, 
Lahore â€“A Five Year Study. Annals of King Edward 
Medical University. 2011;17(2):123-.

17.	 Zaib N, Sajjad M, ILTAF S, Abbas S, Shaheen S. 
ORAL BIOPSIES: STUDY OF 114 CASES. PODJ. 
2012;32(3).

18.	 Bukhari U, Sonia SA, Khoro Y. HISTOPATHOLOG-
ICAL AUDIT OF ORAL EPITHELIAL LESIONS. 
PODJ. 2014;34(3).

19.	 Kadri S, Uddin S, Ahmed N, Mahmood T. Malignant 
head and neck tumors in radiology department JPMC 
Karachi-a tertiary care experience. J Pak Med Assoc. 
2015;65(8):862-24.

20.	 Baig MS, Bhutto RA, Muhammad S, Siddiqui MI. Epi-
demiology of oral cancer in Southern Punjab, Pakistan. 
Pak J Med Heal Sci. 2015;9:1269-71.

21.	 Minhas S, Kashif M, Altaf W, Nagi AH. Oral squamous 
cell carcinoma epidemiological, clinical, and histologi-
cal features. Rawal Med J. 2016;41:81-5.

22.	 Khaleel M, Raza A, Ehsan A, Masood R, Javed M. 
Clinicopathological spectrum of oral squamous cell 
carcinoma at a public sector health facility. Biomedica. 
2015;31(1):21-6.

23.	 Siddiqui IA, Khan H, Siddiqui R, Hafeez M, Dogar MR, 
Shahid W, et al. Oral Cancer Frequency at Different Sub 
Sites Presenting At a Tertiary Care Hospital in Karachi 
Pakistan. Glob J Otolaryngol 2017;6 (3).

24.	 Sahaf R, Naseem N, Anjum R, Nagi A. Oral Squamous 
cell carcinoma: A Clinicopathological Study. PODJ. 
2017;37(1).


