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ABSTRACT  

Background:  As per available literature, oral cancer is the sixth most common cancer in the world. Previous 

studies have shown that carcinogenesis is a multifactorial process. The present study was planned for assessing 

the prevalence of oral malignant tumors in a known population. 

Materials & Methods: A total of 560 oral biopsies were analysed. Data records were analysed. Complete 

demographic and clinical details of all the patients were collected. Biopsy forms were analysed and a master 

chart was prepared for evaluating the site of the lesion and other relevant clinical details. Only biopsy proven 

cases were included. All the results were recorded in Microsoft excel sheet and were analysed by SPSS software.  

Results: Prevalence of oral malignant tumours in the present study was 7.68 percent. Among these patients, oral 

squamous cell carcinoma was found to be present in 5.18 percent of the patients, while muco-epidermoid 

carcinoma was found to be present in 1.25 percent of the patients. Adenoid cystic carcinoma and verrucous 

carcinoma were found to be present in 0.89 percent and 0.36 percent of the patients respectively. 

Conclusion: Oral squamous cell carcinoma was the most commonly encountered oral malignancy observed in 

the present study. 
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INTRODUCTION 

As per available literature, oral cancer is the sixth 

most common cancer in the world. Among the most 

important risk factors for oral cancer, especially for 

squamous cell carcinoma, are tobacco and alcohol 

consumption, which have synergistic effect.1,2 

The major causes of oral cancer worldwide are 

tobacco use in its many different forms, heavy 

consumption of alcohol, and increasingly, HPV 

infection. Although the relative contribution of risk 

factors varies from population to population, oral 

cancer is predominantly a disease of the lower 

socioeconomic strata of population.3,4 Prevention of 

this devastating disease can come from 

fundamental changes in socioeconomic status, as 

well as from actions to reduce the demand, 

production, marketing and use of tobacco products 

and alcohol.5,6 Previous studies have shown that 

alcohol consumption is an independent risk factor 

for the development of cancer in the dose 
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dependent manner. Alcohol is first oxidized to 

acetaldehyde by alcohol dehydrogenase (ADH). 

Acetaldehyde is considered to be a group I 

carcinogen according to the International Agency 

for Research on Cancer (IARC).7  Hence, the present 

study was undertaken for assessing prevalence of 

oral malignant tumors in a known population. 

MATERIALS & METHODS 

The present study was conducted with the aim of 

assessing the prevalence of oral malignant tumours 

in a known population. Ethical approval was 

obtained from institutional ethical committee and 

written consent was obtained from all the patients 

after explaining in detail the entire research 

protocol. A total of 560 oral biopsies were analysed. 

Data records were evaluated. Complete 

demographic and clinical details of all the patients 

were collected. Biopsy forms were studied and a 

master chart was prepared for evaluating the site of 

the lesion and other relevant clinical details. Only 

biopsy proven cases were included. All the results 

were recorded in Microsoft excel sheet and were 

analysed by SPSS software. Chi-square test was 

used for assessment of level of significance.  

Table 1: Prevalence of oral malignant tumours 

Oral malignant 

tumours  

Number of 

patients 

Percentage 

of patients 

Oral squamous cell 

carcinoma  

29 5.18 

Mucoepidermoid 

carcinoma  

7 1.25 

Adenoid cystic 

carcinoma  

5 0.89 

Verrucous 

carcinoma  

2 0.36 

Total  43 7.68 

 

Table 2: Mean age 

Oral malignant tumours  Mean age 

Oral squamous cell 

carcinoma  

46.8 

Muco-epidermoid carcinoma  39.4 

Adenoid cystic carcinoma  46.8 

Verrucous carcinoma  37.8 

 

Table 3: Gender-wise distribution 

Oral malignant 

tumours  

Males Females p-

value 

Oral squamous cell 

carcinoma  

16 13 0.45 

Muco-epidermoid 

carcinoma  

5 2 

Adenoid cystic 

carcinoma  

3 2 

Verrucous carcinoma  2 0 

Total  26 17 

 

RESULTS 

In the present study, a total of 560 oral biopsies 

were analysed. Prevalence of oral malignant 

tumours in the present study was 7.68 percent. 

Among these patients, oral squamous cell 

carcinoma was found to be present in 5.18 percent 

of the patients, while mucoepidermoid carcinoma 

was found to be present in 1.25 percent of the 

patients. Adenoid cystic carcinoma and verrucous 

carcinoma was found to be present in 0.89 percent 

and 0.36 percent of the patients respectively. Non-

significant results were obtained while comparing 

the gender-wise distribution of patients with oral 

malignant disorders. 

DISCUSSION 

Although affordable, acceptable, easy to use, 

accurate and effective screening tests for oral 

cancer is available in high-risk countries, a decision 

to introduce population based screening should 

take into account the level of health service 

development and available resources to meet the 

increased treatment demand that screening 

generates. It has been observed in studies that the 

target population for oral cancer screening consists 

of those individuals of age 30 years and above who 

use tobacco and/or alcohol.8, 9 

In the present study, a total of 560 patients were 

analysed. Prevalence of oral malignant tumours in 

the present study was 7.68 percent. Among these 

patients, oral squamous cell carcinoma was found to 

be present in 5.18 percent of the patients, while 

mucoepidermoid carcinoma was found to be 

present in 1.25 percent of the patients. Dhanuthai K 

et al determined the prevalence and 
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clinicopathologic data of the oral malignant tumors. 

Of the 22639 accessioned cases, 1411 cases (6.23%) 

were diagnosed as oral malignant tumors. The mean 

age of the patients in this study was 59.13 ± 17.32 

years. A total of 651 cases (46.14%) were diagnosed 

in males whereas 759 cases (53.79%) were 

diagnosed in females. The male-to-female ratio was 

0.86:1. The sites of predilection for oral malignant 

tumors were the gingiva, followed by tongue and 

alveolar mucosa. The three most common oral 

malignant tumors in the descending order of 

frequency were squamous cell carcinoma, non-

Hodgkin lymphoma and mucoepidermoid 

carcinoma. This study provides extensive data on 

the oral malignant tumors from several University 

biopsy services.10 

In the present study, adenoid cystic carcinoma and 

verrucous carcinoma was found to be present in 

0.89 percent and 0.36 percent of the patients 

respectively. Non-significant results were obtained 

while comparing the gender-wise distribution of 

patients with oral malignant disorders. 

Tandon P et al documented the incidence of OSCC 

depending upon the involvement of different sites 

of oral cavity and its variation with age and gender. 

Histopathologically proven oral squamous cell 

carcinoma cases were collected. The cases were 

systematically grouped under three headings: 

anatomical site of oral cavity, age group, and 

gender, which were analysed to calculate the 

prevalence of oral cancer. In their study, among the 

different sites of oral cavity, the highest incidence 

(31.47%) of oral squamous cell carcinoma was seen 

in buccal mucosa. The most affected age group 

(39.50%) were patients above the age of 50 years 

predominantly involving males. The population in 

their study were mostly from remote areas, among 

which a high rate of occurrence of oral cancer was 

encountered because the people were of low socio-

economic status, had a casual attitude towards their 

health, high rate of tobacco consumption and 

limited health care facilities.11 

CONCLUSION 

Oral squamous cell carcinoma is the most 

commonly encountered oral malignancy observed 

in the present study. It may noted that in India, oral 

squamous cell carcinoma is an oral health issue of 

major concern. Strategies need to be continually 

designed to improve the health care services in 

India to distribute the burden on health care 

centers. To achieve effective results, sharing of 

knowledge, prevention, early diagnosis, 

management and follow up of oral cancer cases 

need to be implemented and documented. However, 

further studies are recommended.  
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