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ranks among the 10 most common cancers in the world 
with marked geographical variation. Worldwide there is 
great variation in the incidence of  oral cancer.4

Aim
To ascertain the significance of  premalignant conditions 
and other factors responsible for oral malignancy.

MATERIALS AND METHODS

This prospective observational study of  162  patients 
was conducted at the Department of  General Surgery 
in association with Department of  Surgical Oncology, 
Department of  Medical Oncology, and Department 
of  Radiation Oncology, Government Rajaji Hospital, 
Madurai. Patients admitted with oral cancers were included 
in this study. Approval of  the Ethical Committee of  the 
Institution was obtained and informed written consent was 
obtained from every patient with oral cancer. Elaborate 
history recorded from every patient including present 
history, past history, and personal history giving more 
importance to personal history; thorough examination 
of  the patient particularly the oral cavity was done and 

INTRODUCTION

Cancer of  the oral cavity ranks among the 10 most 
common cancers in the world with marked geographical 
variation.1 2-6% of  all cancers diagnosed in the US are oral 
cavity cancers which by themselves account for more than 
30% of  all head and neck cancers. In the US alone more 
than 30950 new cases of  oral cavity cancer and 4000-8000 
deaths are reported each year.2

Worldwide there is great variation in the incidence of  oral 
cancer. In Western Europe and Australia, the incidence 
closely resembles that of  the US. The highest rates of  
oral cavity cancers are to be found in France, India, Brazil, 
Central and Eastern Europe.3 Cancer of  the oral cavity 
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recorded properly. Investigations such as a biopsy to 
confirm the diagnosis. The results were tabulated, assessed 
and a conclusion obtained.

RESULTS

The most common premalignant condition encountered 
in the study was leukoplakia 33.95% (55 cases). Around 
30.86% (50  cases) in the study had no identifiable 
premalignant condition (Table 1).

The habit that was most prevalent among both males 
and females was quid chewing; seen in 47.53% (77 cases). 
In males quid chewing 15.43% (25  cases) followed by 
smoking combined with alcohol consumption10.49% 
(17 cases) and quid chewing with smoking and alcohol, 
7.41% (12 cases) were noted. In females, the most common 
habit was chewing quid seen in 32.10% (52 cases). Around 
6.18% (10 cases) of  females had no identifiable risk factors 
(Table 2).

Majority of  the patients were overwhelmingly from a low 
socioeconomic (SE) stratum 99.38% (161 cases) (Table 3).

The maximum number of  cases 19.75% (32  cases) 
studied in males was in the 51-60 age groups. In females, 
the maximum numbers of  cases were seen in the 61-70 
age group 12.35% (20 cases). Overall, in both males and 
females, the maximum number of  cases was noted in the 
6th and 7th decade 31.48 (51 cases) and 30.25 (49 cases), 
respectively (Table 4).

In our study out of  the 162 patients, 55 were having dental 
caries, 33.95% were having dental caries, around 26% were 
having gingivitis, 9 patients had sharp tooth, and 4 with 
ill-fitting denture, whereas 52  patients do not have any 
association with dental factors (32%).

People with dental caries, plaques, inflammation of  the 
gingivae appear to have a greater risk when compared to 
the general population. An ill-fitting denture could increase 
the risk of  cancer of  the tongue. Poor oral hygiene is often 
associated with tobacco and alcohol abuse. Oral microflora 
may act on ethanol and convert it to acetaldehyde a known 
carcinogen.

DISCUSSION

Although there are many factors responsible for the 
causation of  oral cancer, the premalignant conditions are 
the ones which represent the imminence of  the disease. 
The most common premalignant condition encountered 
in the study was leukoplakia 33.95% (55 cases).5 Around 

30.86% (50  cases) in the study had no identifiable 
premalignant condition, and 12.96% of  patients were 
presenting with erythroplakia.6 Submucosal fibrosis is one 
among the premalignant condition expressed by 8.64% of  
the patients.7

Quid chewing is the most prevalent habit among both 
men and women, smoking combined with alcohol 

Table 1: Association of various premalignant 
lesions
Premalignant conditions Total (%)
Candidiasis 7 (4.32)
Erythroplakia 21 (12.96)
Submucosal fibrosis 14 (8.64)
Leukoplakia 55 (33.95)
Erythroleukoplakia 8 (4.95)
Submucosal fibrosis with erythroleukoplakia 6 (3.70)
No association 50 (30.86)

Table 2: Distribution of patients based on their 
habits
Habit* Male (%) Female (%) Total (%)
BT 25 (15.43) 52 (32.10) 77 (47.53)
SA 17 (10.49) ‑ 17 (10.49)
BTSA 12 (7.41) ‑ 12 (7.41)
BTS 10 (6.17) ‑ 10 (6.17)
BTA 7 (4.32) ‑ 7 (4.32)
BS 7 (4.32) ‑ 7 (4.32)
BSA 6 (3.70) ‑ 6 (3.70)
BA 6 (3.70) ‑ 6 (3.70)
S 6 (3.70) ‑ 6 (3.70)
No risk 4 (2.48) 10 (6.18) 14 (8.66)
*B: Betel nut, S: Smoking, T: Tobacco, A: Alcohol

Table 3: Distribution of patients according to SE 
status
SE status N (%)
Low 161 (99.38)
Middle 1 (00.62)
Upper ‑
SE: Socioeconomic

Table 4: Distribution of patients according to age 
and sex
Age N (%)

Male Female Total
21‑30 1 (0.62) 3 (1.85) 4 (2.47)
31‑40 9 (5.56) 7 (4.32) 16 (9.88)
41‑50 16 (9.88) 11 (6.79) 27 (16.67)
51‑60 32 (19.75) 19 (11.73) 51 (31.48)
61‑70 29 (17.90) 20 (12.35) 49 (30.25)
>71 13 (8.02) 2 (1.23) 15 (9.25)
Total 100 (61.73) 62 (38.27) 162 (100)



Ganesan, et al.: Premalignant Conditions and Other Factors Associated with Oral Malignancy

100100International Journal of Scientific Study | September 2017 | Vol 5 | Issue 6

consumption10.49% (17  cases) comes next in men.8 
Around 6.18% (10 cases) of  females had no identifiable 
risk factors.

Except for one patient all the 161 patients come under the 
lower SE category which comprises 99.38%. Hence, low SE 
group is also significant factor associated with oral cancer.9

Overall, in both males and females, the maximum number 
of  cases was noted in the 6th and 7th decade 31.48 (51 cases) 
and 30.25 (49 cases), respectively. Older age group is one 
another factor associated with oral cancer.10

Out of  the 162 patients, 55 were having dental caries that 
is 33.95% were having dental caries,11 around 26% were 
having gingivitis, 9 patients had sharp tooth,12 and 4 with 
ill-fitting denture,13 whereas 52 patients do not have any 
association with dental factors (32%). Among the dental/
oral factors, caries tooth is the most common one.

CONCLUSION

Around 69% of  the 162  patients, premalignant lesions 
are associated with primary cancer lesions; apart from 
premalignant lesions, patient’s habits such as quid 
chewing, smoking, and alcohol consumption have a strong 
association with oral malignancy. Low SE group and old 
age are also having a significant association with oral cancer. 
Dental factors such as dental caries and gingivitis also have 

a link with the carcinoma of  the oral cavity as per our study.

REFERENCES

1.	 Mehta FS, Aghi MB, Gupta PC, Pindborg JJ. An intervention study 
of oralcancer and pre-cancer in rural Indian population. Bull WHO 
1982;60:441-6.

2.	 Siegel RL, Miller KD, Jemal A. Cancer statistics, 2015. CA Cancer J Clin 
2015;65:5-29.

3.	 Franceschi S, Bidoli E, Herrero R, Muñoz N. Comparison of cancers of 
the oral cavity and pharynx worldwide: Etiological clues. Oral Oncol 
2000;36:106-15.

4.	 Mehrotra R, Singh M, Kumar D, Pandey AN, Gupta RK, Sinha US. 
Age specific incidence rate and pathological spectrum of oral cancer in 
Allahabad. Indian J Med Sci 2003;57:400-4.

5.	 Yardimci G. Precancerous lesions of oral mucosa. World J Clin Cases 
2014;2:866.

6.	 Villa A, Villa C, Abati S. Oral cancer and oral erythroplakia: An update and 
implication for clinicians. Aust Dent J 2011;56:253-6.

7.	 Wollina U, Verma S, Faridi M, Patil K. Oral submucous fibrosis: An update. 
Clin Cosmet Investig Dermatol 2015;8:193.

8.	 Sharan R, Mehrotra R, Choudhury Y, Asotra K. Association of betel 
nut with carcinogenesis: Revisit with a clinical perspective. PLoS One 
2012;7:e42759.

9.	 Warnakulasuriya S. Significant oral cancer risk associated with low 
socioeconomic status. Evid Based Dent 2009;10:4-5.

10.	 Tezal M, Scannapieco F, Wactawski-Wende J, Meurman J, Marshall J, 
Rojas I, et al. Dental caries and head and neck cancers. JAMA Otolaryngol 
Head Neck Surg 2013;139:105.

11.	 Chaturvedi P, Singhvi H, Malik A. The role of chronic mucosal trauma in 
oral cancer: A review of literature. Indian J Med Paediatr Oncol 2017;38:44.

12.	 Manoharan S, Nagaraja V, Eslick G. Ill-fitting dentures and oral cancer: 
A meta-analysis. Oral Oncol 2014;50:1058-61.

13.	 Tillonen J, Homann N, Rautio M, Jousimies-Somer H, Salaspuro M. Role 
of yeasts in the salivary acetaldehyde production from ethanol among risk 
groups for ethanol-associated oral cavity cancer. Alcohol Clin Exp Res 
1999;23:1409-11.

How to cite this article: Ganesan R, Karunakaran K, Anandan H. Significance of Premalignant Conditions and Other Factors Associated 
with Oral Malignancy. Int J Sci Stud 2017;5(6):98-100.

Source of Support: Nil, Conflict of Interest: None declared.


