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Introduction

Oral and maxillofacial pathology is a diversified dental
science specialty that involves study of orodental diseases

and histopathological analysis of biopsied specimens. Con-
ventionally, caries, periodontal diseases, and cancer were
considered as oral disorders of primary concern. However,
with advancements in dentistry, healthcare professionals
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Abstract Introduction Oral mucosal pathology encompasses a wide spectrum of diseases.
Evaluating the prevalence of oral diseases is essential for assessing their distribution
among different age groups, identifying high-risk populations, and determining the
statistical view of population. This study aimed to determine the prevalence and
demographic distribution of histologically proven oral lesions.
Materials andMethods This retrospective study was performed on the departmental
archives. Information on age, gender, and histopathological diagnosis was collected
and analyzed. In cases with discrepancies, histological slides were reviewed. Cases with
incomplete information or where the diagnosis was not given due to insufficient tissue
samples were excluded. Data analysis was carried out to calculate frequency and
percentages. Descriptive statistics were used to outline study characteristics.
Results A total of 576 cases with oral lesions were histopathologically diagnosed from
2015 to 2022. The mean age was 38.76 years (standard deviation�17.84), and a male
predominance was observed (male: female -1.2:1). Most common oral lesions were of
odontogenic origin (26.38%), followed by soft tissue tumors (22.39%), nonspecific
inflammatory lesions (13.7%), and pulpal-periapical diseases (9.7%).
Conclusion Oral lesions can present a spectrum of different pathoses ranging from
reactive lesions to benign tumors and malignancies. Benign epithelial and mesenchy-
mal tumors and cysts and tumors of odontogenic origins are the most frequently
encountered lesions.
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have becomemore aware of the importance of identifying and
treatingoralmucosal pathologies. Evaluating theprevalenceof
all oral diseases is essential for assessing their distribution
amongst different age groups, identifying high-risk popula-
tions, and determining the statistical aspect of the concerned
population. Depending on the population studied, Rajendran1

reported that oral diseases affect 20 to 50% of the population.
This underscores the importance of collecting data on oral
lesions in different regions. It also indicates the high incidence
of oral diseases that often go unreported. Therefore, the
incidence and demographic attributes of oral lesions should
be studied to develop awareness among general practitioners,
and such statistics could also be used for epidemiological and
academic purposes.

The aim of this study was to analyze the distribution of
oral lesions diagnosed histopathologically and to evaluate
their demographic distribution. Processing of these biopsies
was carried out in the Oral Pathology Department of Baba
Jaswant Singh Dental College, Hospital and Research Insti-
tute, Ludhiana, over a period of 7 years.

Materials and Methods

In this retrospective study, the data of patients biopsied for
oral lesions from 2015 to 2022 was retrieved, and informa-
tion on age, gender, and histopathological diagnosis was
collected and analyzed. Histological slides were reviewed in
cases with discrepancies. For each case, descriptive data
such as age, gender, and type of lesion were obtained.
Gender was classified as male or female. Age was catego-
rized into four groups: children and young adults (1–20
years); adults (21–40 years), middle age (41–60 years), and
old age (>60 years). After obtaining preliminary details,
cases were categorized as odontogenic lesions, benign and
malignant epithelial neoplasm, potentially malignant dis-
orders, soft tissue tumors, bone and vascular lesions, fibro-
osseous lesions, giant cell lesions, mucocutaneous diseases,
salivary gland lesions, bacterial/viral/mycotic infections,
and nonspecific inflammation. Cases without descriptive
information and/or with inconclusive diagnoses were
excluded.

Data analysiswas carried out usingMicrosoft Excel (2019)
to calculate frequency and percentages. Descriptive statistics
were used to outline the study characteristics.

Results

This retrospective study analyzed a total of 576 cases with
oral lesions that were histopathologically diagnosed over a
period of 7 years (►Fig. 1A). More than 300 cases were males
(55%), and around 265 cases were females (45%). The age of
the patients varied from 5 to 90 years, with a mean age of
38.76 years (standard deviation [SD]�17.84). In all age
groups, male predominance was observed (►Fig. 1B). Most
common oral lesions were of odontogenic origin (26.38%),
followed by soft tissue tumors (22.39%), nonspecific inflam-
matory lesions (13.7%), and pulpal-periapical disease
(9.7%; ►Fig. 2).

Odontogenic lesions comprised approximately 81% odon-
togenic cysts and 15.7% odontogenic tumors, while the rest
were enlarged and inflamed dental follicles. The most com-
mon cystic lesion was radicular cyst (51.2%), followed by
odontogenic keratocyst (OKC) (26.82%) and dentigerous cyst
(20.3%), while ameloblastoma was the most common odon-
togenic tumor (45.83%). Unicystic ameloblastoma and
adenomatoid odontogenic tumor constituted 25 and 12.5%
of odontogenic tumors, respectively. The distribution of
odontogenic lesions is depicted in ►Fig. 3 and 4.

Among soft tissue pathologies, only 1 to 2% were malig-
nant, while the remaining 98 to 99% of lesions were benign,
with fibroma being the most frequently encountered lesion
(50%; ►Fig. 5). About 65.8% cases of fibroma were seen in
females and 34.2% inmales. In diseases of pulp and periapical
tissue,more than 3/4th caseswere diagnosedwith periapical
granuloma, while remaining 1/4th cases were of osteomye-
litis. Salivary gland lesions constituted only 4.5% of all cases
and mucocele was the most common lesion reported.

Among potentially malignant disorders of oral mucosa,
leukoplakia was the most common clinical diagnosis. In few
cases of leukoplakia epithelial cell dysplasia was evident.
Mild dysplasia was seen in 78% cases, while mild-to-moder-
ate and severe dysplasia was seen in 18 and 4% cases,

Fig. 1 (A) Bar graph representation of the total number of oral biopsies reported. (B) Age- and gender-based distribution of cases with oral
lesions.
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respectively. Squamous cell carcinoma (SCC) was the most
frequently reported oral malignancy. Eighty-one percent of
cases of SCC were seen in males and 19% in females. Maxi-

mum number of SCC cases (44%) were reported between
year 2020 and 2022. The well-differentiated histological
pattern was evident in 84% of cases, while moderate-poorly
differentiated SCCwas seen in remaining 16% cases. All cases
were habituated to alcohol and/or tobacco use.

Fourteen cases of mucocutaneous lesions were reported,
of which 78.6% were oral lichen planus, and 21.4% were
pemphigus vulgaris. Most of these cases were reported in
females (64.2%), which agree with the literature data.2 Giant
cell lesions constituted 2% of all the cases, of which 62% were
peripheral giant cell granuloma and 38% were central giant
cell granuloma. We reported only two cases of infectious
pathology and both were mucormycosis reported in the year
2021. Their occurrence was linked with coronavirus disease
2019 infection,where excess corticosteroid use appears to be
the underlying cause.3 Only one case of atypical gingivosto-
matitis and orofacial granulomatosis was reported.

Discussion

The total number of oral biopsies reported yearly in the past
7 years was approximately 80. Our data demonstrated a high
prevalence of oral lesions in males of all age groups. Gender-
based data obtained on group analysis was in agreement
with the literature. There are few Indian studies compared to
the international literature,4–9 which have evaluated the
prevalence of oral lesions in rural, semiurban, or urban areas.
In a study reported from Vidisha (Central India), the preva-
lence of oral lesionswas 8.4%.10 In a similar study from Sangli
(Maharashtra), the prevalence of oral lesions was reported to

Fig. 2 Graphic representation of the prevalence of oral lesions
according to their category.

Fig. 4 Distribution of different types of odontogenic tumors.

Fig. 3 Distribution of different types of odontogenic cysts.
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be 2.5%.11 In both studies, males were affected more than
females. Majority of these studies evaluating oral lesions
have focused predominantly either on specific age groups or
on a particular category, such as odontogenic cysts, odonto-
genic tumors, potentially malignant disorders, reactive
lesions, and oral cancer.12–20 Few international studies
have also delineated the frequency and spectrum of biopsied
oral lesions. Their results are almost in consensus.5–7,21–26

Lesions of odontogenic origin, soft tissue tumors, and benign
epithelial or mesenchymal tumors were their most frequent
finding. In this study, we observed similar results.

Odontogenic cyst and tumor group constituted the most
commonly reported lesions in our analysis. In a study by
Kambalimath et al,13 prevalence of odontogenic cysts was
reported over a 10-year time period. Radicular cyst (48.67%)
was their most frequent finding. In a similar study, Savithri
et al18 noted radicular cyst as themost common cyst, followed
by OKC and dentigerous cyst. We also found radicular cyst,
OKC, and dentigerous cyst to be themost commonly reported
odontogenic cyst. Only one case of OKC in our study reported
recurrence. The frequency of odontogenic tumors in our study
was15.78%,ofwhichapproximately46%wereameloblastoma.
The plexiform type of ameloblastoma was the most common
histopathological variant similar to that reported by Chawla
et al,27 Patsa et al,28 and Nalabolu et al.29 However, Adebiyi

et al,30Goh et al,31 andMilman et al32 reported higher rates of
follicular ameloblastomas.

Soft tissue tumors constituted the second most common
encountered oral pathology. Most common soft tissue tumor
in this study was fibroma, also known as focal fibrous
hyperplasia, and was seen predominantly in females. The
mean age of fibroma was 44.34 years (SD�17.51). It usually
occurs in response to local irritation or trauma. Thisfinding is
unsurprising as the oral cavity is frequently subjected to
several microtraumatic stimuli and irritants such as faulty
brushing, fractured teeth, calculus,malocclusion, and related
dental problems and prosthesis. Followingfibroma, pyogenic
granuloma was the second most common soft tissue lesion
seen with a mean age of 38.9 years (SD�19.48) and slight
male predominance (1.2:1). This is in contrast to litera-
ture1,20,29 where female predilection is usually reported.

A report by Mehrotra et al33 assessed the prevalence of
oral premalignant and malignant lesions in a tertiary hospi-
tal in Allahabad (North India). As tobacco usage is rampant in
several states of India,34mucosal pathologies associatedwith
its use are frequently seen. It is the most common cause of
oral premalignant lesions and cancer. Oral cancer poses a
major health problem in developing countries like India.
According to theGLOBOCAN report, lip and oral cavity cancer
is the second most common cancer affecting both males and
females in India.35 It is invariably preceded by premalignant
lesions or conditions such as leukoplakia, erythroplakia,
lichen planus, and oral submucous fibrosis. These lesions
frequently show different degrees of dysplasia microscopi-
cally. In our study, the overall prevalence of dysplasia in
potentially malignant disorders of oral mucosa was 0.41 and
oral cancer was 0.083, which differs from other studies.10

The reason for this discrepancy could be due to geographic
variation and/or frequency of tobacco usage.33,34 Reported
prevalence of oral lichen plus varies from 0.02 to 2.6%.2,9,19 In
our study, it was 0.019, and none of the cases showed
dysplastic features.

Vascular, fibro-osseous, infectious pathology, and bone
lesions constituted less than 1% of all reported cases.

Conclusion

Odontogenic lesions, benign epithelial and mesenchymal
tumors, premalignant lesions and conditions, and oral cancer
are usually the most frequently encountered oral lesions.
Histopathological analysis remains the gold standard for
diagnosing these lesions. As clinicopathological correlation
is often essential for recognizing specific lesions and devel-
oping differential diagnoses, a comprehensive clinical and/or
radiological knowledge of these lesions is essential for
dental practitioners for their early detection, diagnosis,
and intervention.

Since collected data was based on review of records and
data was not originally entered with the aim of conducting
research, some information may be missing. Despite this
limitation of using retrospective data the potential of our
data with respect to the distribution of oral pathologies in

Fig. 5 Distribution of different types of soft tissue tumors.
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our population emphasizes the need to understand the
prevalence of oral lesions and their timely diagnosis.
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