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Background: The present study was conducted to assess prevalence of premalignant disorders in 

known population. Materials & Methods: This study was conducted in 280 suspected cases of 

patients with potentially malignant disorders of both genders. Type of potentially malignant 

disorders, site and prevalence was recorded. Results: Out of 280 patients, males were 190 and 

female were 90. Leukoplakia was seen in 45 males and 12 females, lichen planus in 10 males and 

24 females, OSMF in 25 males and 6 females, erythroplakia in15 males and 5 females and SCC 

in 15 males and 3 females. The difference was significant (P< 0.05). The site of PMDs were 

buccal mucosa in 64%, tongue in 25%, floor of mouth in 20%, palate in 15% and lips in 45% 

cases. The difference was significant (P< 0.05). The etiology was bidi smoking in 52%, tobacco 

chewing in 60%, arecanut use in 25%, alcoholism in 14%, trauma in 22%, spices in 10% and 

faulty prosthesis in 12% cases. Conclusion: Most common PMDs was leukoplakia, most 

common site was buccal mucosa and lichen planus. 
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INTRODUCTION 

Potentially malignant lesions (PML) are oral 

mucosal lesions that are at enhanced danger 

of malignant transformation compared to 

healthy mucosal lesions. “Potentially 

malignant diseases” was suggested at the 

World Health Organization Congress in 

2005 as a word for malignant and 

precancerous conditions. Oropharyngeal 

carcinoma is one of the most malignant 

tumors, as the survival rate is around 50%, 

While the oral cavity is available for visual 

examination, late diagnosis of oral cancers is 

usually made. 

Early diagnosis and implementation of 

appropriate treatment of PMD is crucial in 

preventing OSCC. There are 5 conditions 

described as potentially malignant disorders 

– erythroplakia, lichen planus, oral 

submucosus fibrosis, actinic cheilitis and 

leukoplakia. The term ‘erythroplakia of the 

oral mucosa’ (oral erythroplakia – OE) 

describes red discs, which in a clinical and 

histopathological examination, do not 

correspond to any defined disease. The OE 

may resemble many diseases of the oral 

cavity such as candidiasis, tuberculosis, 

histoplasmosis, pemphigus, amelanotic 

melanoma and Kaposi's sarcoma. The OE 

occurs in 0.02–0.83% of the population, 

usually among elderly and middle-aged 

men. The clinical picture of OE includes 

well-demarcated red discs with a smooth or 

granular surface. Sometimes concave 

changes can be observed, rarely nodular 

lesions are present. The soft palate, floor of 

the mouth and buccal mucosa are reported to 

be the most frequent locations of OE. 

Aetiology and pathogenesis of OE are not 

fully recognised. It is assumed that a 

significant number of OE cases are 

associated with cigarette smoking, tobacco 

chewing and alcohol abuse. The present 

study was conducted to assess prevalence of 

premalignant disorders in known population.  

MATERIALS & METHODS 

This study was conducted in the department 

of Oral Medicine. It comprised of 280 

suspected cases of patients with potentially 

malignant disorders of both genders. All 

were informed regarding the study and their 

consent was obtained. Ethical clearance was 

obtained before starting the study. 

Data such as name, age, gender etc. was 

recorded. A thorough oral examination was 

performed.  Type of potentially malignant 

disorders, site and prevalence was recorded. 

Results were subjected to statistical analysis. 

P value less than 0.05 was considered 

significant. 

RESULTS 

Total- 280 

Gender Males Females 

Number 190 90 

Table I: Distribution of patients 

Table I shows that out of 280 patients, males 

were 190 and female were 90. 

PMDs Male Female P 

value 

Leukoplakia 45 12 0.01 

Lichen Planus 10 24 0.02 

OSMF 25 6 0.01 

Erythroplakia 15 5 0.02 

SCC 15 3 0.05 

Total 110 50  

Table II: Prevalence of PMDs 

Table II, GRAPH I shows that leukoplakia 

was seen in 45 males and 12 females, lichen 

planus in 10 males and 24 females, OSMF 

in 25 males and  6 females,  



Choudhary S et al. Premalignant disorders. 

 

IDA Ludhiana’s Journal – le Dentistry Vol.4 Issue 2 2020 Page 73 
 
 

 

 

Graph I: Prevalence of PMDs 

 

erythroplakia in15 males and 5 females 

and SCC in 15 males and 3 females. The 

difference was significant (P< 0.05). 

Site Percentage P value 

Buccal 

mucosa 

64% 0.01 

Tongue 25% 

Floor of 

mouth 

20% 

Palate 15% 

Lip 45% 

Table II: Site of lesions 

Table II shows that site of PMDs were 

buccal mucosa in 64%, tongue in 25%, floor 

of mouth in 20%, palate in 15% and  

 

 

lips in 45% cases. The difference was 

significant (P< 0.05). 

Site Percentage P value 

Bidi smoking 52% 0.01 

Tobacco 

chewing 

60% 

Arecanut  25% 

Alcohol 14% 

Trauma 22% 

Spices 10% 

Prosthesis 12% 

Table III: Etiology in PMDs 

Table III shows that etiology was bidi 

smoking in 52%, tobacco chewing in 60%, 

arecanut use in 25%, alcoholism in 14%, 

trauma in 22%, spices in 10% and faulty 

prosthesis in 12% cases.  
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DISCUSSION 

Smoking and chewing habits are rising 

steeply and in the near future this is likely to 

achieve an alarming percentage.7 This 

means that the incidence of oral cancer 

would also boost at the same time. Most 

precancerous lesions and conditions have an 

elevated rate of malignant transformation.8 

These lesions can be avoided from 

malignant transformation by mass screening, 

close observation, early detection, suitable 

therapy schedule, and prognosis.9 

Leukoplakia, the most common pre-

cancerous condition of the oral cavity, is 

quite often the subject of research 

investigations. According to the literature, 

OL affects from 0.2% to 11.7% of the 

population. Such significant differences are 

due to dissimilarities in the incidence of 

pathology in the defined age, ethnic and 

social group. Axell10 conducted 

epidemiological studies on a group of 20 

333 Swedes aged over 15 years old; OL was 

found in 3.6% of patients. The present study 

was conducted to assess prevalence of 

premalignant disorders in known population. 

In this study, out of 280 patients, males were 

190 and female were 90. We found that 

leukoplakia was seen in 45 males and 12 

females, lichen planus in 10 males and 24 

females, OSMF in 25 males and 6 females, 

erythroplakia in15 males and 5 females and 

SCC in 15 males and 3 females. Starzyńska 

et al11 found that the most common 

concomitant disease was diabetes. More 

than 88% of the patients declared occurrence 

of OL predisposing development factors 

(50.49% – cigarette smoking). Three 

hundred and twenty foci of OL were found 

among patients. Homogeneous OL 

dominated (72.05%). Multifocal OL was 

diagnosed in 58.3% of patients. The most 

common location of lesions was buccal 

mucosa (52.2%). Cancers developed on the 

basis of OL in 7 patients (3.43%). The 

percentage of malignant transformation was 

12.19% for untreated patients and 1.41% for 

treated patients. The floor of the oral cavity 

was proven to be the location of the highest 

risk of oral squamous cell carcinoma. 

Patients with diabetes may be more likely to 

develop OL. The risk of malignant 

transformation is relatively high. In our 

material it was equal to 3.43%. Cigarette 

smoking is the most important factor, which 

can influence the effectiveness of treatment. 

We found that site of PMDs were buccal 

mucosa in 64%, tongue in 25%, floor of 

mouth in 20%, palate in 15% and lips in 

45% cases. Srivastava et al12 found that 

Participants were divided into study group 

with a positive history of the chewing habit 

as well as oral lesions and control group 

who had a positive history of habits with no 

oral lesions. The study group consisted of 

76.31% males and 23.69% females. In total, 

84.34% participants in the study group were 

literate. However, 57.56% subjects were 

having oral submucous fibrosis, 23.7% were 

having leukoplakia, 13.12% were having 

Lichen planus, and 5.62% were having oral 

cancer. Results from the present study 

indicate that tobacco smoking, chewing of 

betel quid with and/or without tobacco 

chewing are the major risk factors for PML 

and oral cancer. 

We found that etiology was bidi smoking in 

52%, tobacco chewing in 60%, arecanut use 

in 25%, alcoholism in 14%, trauma in 22%, 

spices in 10% and faulty prosthesis in 12% 

cases. The shortcoming of the present study 

is small sample size. 
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CONCLUSION 

Authors found that most common PMDs 

was leukoplakia, most common site was 

buccal mucosa and lichen planus. 
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