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ABSTRACT 
Objectives: This study aimed to evaluate the prevalence of oral lesions in 

Basrah province and compare with other reviews. 

Methods: A retrospective study, data obtained from the oral biopsy reports 

seen in the histopathology laboratory of  Al Sadder Teaching Hospital and 

private laboratories in Basrah from 1981-2000. Following variables were 

analyzed: type of oral lesion, age, sex and site of distribution. Oral lesions 

classified into five major categories: inflammatory lesions, cystic lesions, 

neoplastic lesions, white lesions and tumour-like lesions. The age of 

patients grouped as follows: 1-15, 16- 30, 31-45, 46-60, and above 61 

years. Site of distribution lesions includes palate, the floor of mouth, lips, 

tongue, gingiva, buccal mucosa, maxilla and mandible. 

Results: Among the 743 oral biopsy reports, 475 (63.9%) found in males 

and 268 (36.1%) were in females. Neoplastic lesions were the commonest 

oral lesions 514 (69.2%) followed  by tumour-like lesions 116 (15.6%), 

cystic lesions 54 (7.3%), inflammatory lesions 35 (4.7%) and then white 

lesions 24 (3.2%). The first site was tongue 140 (18.8%), followed by lips 

118 (15.9%) and the floor of the mouth 115 (15.5%)meanly between 46-60 

years 205 (27.6%). 

Conclusion: The majority of oral lesions were in males, and it is of a 

neoplastic and tumour-like type. This will highlight the importance of 

prevention, early detection and diagnosis of such lesions. 

 

Copyright©2020, Ghaydaa Hashim Al Qudsi , Sundus Abdul Wadood Aljazaeri  and Adil G. Fadil.  This is an open access article distributed 

under the Creative Commons Attribution License, which permits unrestricted use, distribution and reproduction in any medium, provided the original 
work is properly cited. 

 
 
 

 
 
 

INTRODUCTION 
Oral cavity consists of the gingiva, tongue, buccal 

mucosa, two lips at its entrance. The major and minor 

salivary glands opened up into the oral cavity via various 

ducts 
1
. Oral lesions can be seen in any oral cavity 

structure and cause discomfort or pain that affects, 

swallowing, chewing and, speech. Oral lesions may cause 

symptoms such as xerostomia, halitosis that interfere with 

daily social activity. Also, poor oral hygiene, sharp teeth, 
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and poorly fitted dentures thought to play a role in the 

emergence of oral lesions
 2

. It is not surprising to find 

gross evidence of oral lesions since the oral cavity is a 

portal of entry of all tension relieving remedies like 

smoking, alcohol and, chewing habits 
3
. The oral mucosa 

regarded as a mirror of general health. It can be affected 

by infections, reactionary lesions, cystic lesions, and 

tumours. Some of which could pose a significant health 

problem 
4,5

. While the majority of the none neoplastic oral 

lesions are limited and harmless, specific lesions are 

considered premalignant, and others may lead to severe 

consequences, including death, if untreated 
6
. 

Many systemic disorders have exhibited similar 

appearance to oral lesions, which is why a proper 

diagnosis is difficult to establish 
7
. Oral lesions 

management starts with history, physical examinations, 

and investigations, including biopsies, to achieve an 

accurate diagnosis 
8
. Oral lesions may range from a single 

minute ulcer to a large malignant lesion. Identifying such 

lesions and rendering treatment at a premalignant stage 

could prevent their malignant transformation. Studying the 

prevalence of oral lesions at a community level will help 

in understanding the magnitude of problems of the 

particular region 
9
. 

There is a great need in Basrah City for clinical studies to 

oral lesions to create baseline data. To my knowledge, 

there are few studies on the prevalence of oral lesions that 

performed. This research aims at determining the 

prevalence of oral lesions in the province of Basrah for 

over 20 years (1981-2000). 

 

MATERIALS AND METHODS 

This retrospective study carried out from 1981-2000 

with a record of 743 biopsies from patients with oral 

lesions diagnosed in the histopathology laboratories in 

Al Sadder teaching hospital and private laboratories in 

Basrah. The data analyzed regarding the age, sex of the 

patients, the type of lesions, and sites of distribution. 

The oral lesions grouped into five main categories: 

inflammatory lesions, cystic lesions, neoplastic lesions, 

white lesions, and tumour-like lesions. 

 

Statistical analysis: Statistical analysis was done by 

SPSS version 20. Statistical significance was defined as 

P≤0. 001 to assess the influence of sex, age and site of 

distribution of oral lesions. 

 

RESULTS 

Among the 743 recorded oral biopsies, 475 (63.9%) 

found in males and 268 (36.1%) in females. Neoplastic 

lesions found to be the commonest lesions 514 (69.2%) 

followed by tumour-like lesions 116 (15.6%), cystic 

lesions 54 (7.3%), inflammatory lesions 35 (4.7%) and 

then white lesions 24 (3.2%). For both genders, the 

neoplastic lesions found to be the commonest lesions, 

(75.4%) for males, and ( 58.2% ) for females, while the 

white lesion were the lowest lesions encountered both in 

male and female (3.2%, 3.4% respectively).   

Concerning the distribution of different oral lesions 

among genders, we found that all lesions were more 

common in males than females except tumour-like 

lesions were common in females, with highly 

statistically significant differences as shown in Table 1.  

Regarding the distribution of lesions to the sites, the 

most common site was tongue 140 patients (18.8%) 

followed by lips 118 (15.9%) and then the floor of the 

mouth 115 (15.5%). The commonest site for 

inflammatory lesions was the floor of the mouth 30 

(85.7%). Cystic lesions mostly seen in the mandible 22 

(40.7%). The tongue was the most common site of the 

neoplastic lesions 126 (24.5%), White lesions mostly 

diagnosed in the buccal mucosa 22 (91.7%) and tumour-

like lesions in the gingiva 64 (55.2%) as shown in  Table 

2, with highly statistically significant differences. 

Concerning the distribution of the biopsied oral lesions 

according to the age of patients, we found that the age 

group (46-60 years) to be the more affected with oral 

lesions, about 205 (27.6%) from total patients, followed 

by the older age group (above 61 years), in which 183 

(24.6%). The age group (1-15) was the least affected by 

oral lesions in general, in which the lesion is seen only 

in 81 (10.9%). The inflammatory lesion, cystic lesions, 

and tumour-like lesions were seen more frequently in 

younger age groups (16-30 years) seen in (45.7%, 

44.4%, and 37.1% respectively). While as expected, the 

neoplastic lesions are more encounter in elderly patients 

(above 61 years) seen in 170 (33.1%). The white lesion 

was more in the age group (46-60 years) in which 14 

(58.3%). These differences found to be statistically 

significant, as shown in Table 3. 

We noticed that the malignancy was higher than benign 

lesions. In a neoplastic lesion group; it comprised 365 

(71%) malignant cases compare to benign 149 (29%). 

Among malignant lesions, squamous cell carcinoma was 

the most frequent malignancy seen, it found in 315 

patients, and among tumour-like lesions, the pyogenic 

granuloma was the common one. At the same time, the 

dentigerous cyst was commonest cystic lesions, and 

leukoplakia found to be commonest white lesions.   

 

 
Table 1. Distribution of oral lesions according to the gender 

Types of Oral 

Lesions 
Male Female 

Total 

 

Inflammatory 

lesions 

21 (60%) 

(4.4%)* 

14 (40%) 

(5.2%)* 

35 

(4.7%) 

Cystic lesions 
32 (59.3%) 

(6.7%)* 

22(40.7%) 

(8.2%)* 

54 

(7.3%) 

Neoplastic lesions 
358 (69.6%) 
(75.4%)* 

156(30.4%) 
(58.2%)* 

514 
(69.2%) 

White lesions 
15(62.5%) 

(3.2%)* 

9 (37.5%) 

(3.4)* 

24 

(3.2%) 

Tumor- like lesions 
49(42.2%) 

(10.3%)* 

67 (57.8%) 

(25)* 

116 

(15.6%) 

Total 
475 

(63.9%) 

268 

(36.1%) 

743 

(100%) 

P > 0.001    * percent within the gender 
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Table 2. The Distribution of oral lesions according to the site 

Type of lesions Palate 
The floor of 

the mouth 
Lip Tongue Gingiva 

Buccal 

mucosa 
Maxilla Mandible Total 

Inflammatory 
lesions 

0 30(85.7%) 2(5.7%) 2(5.7%) 0 0 0 1(2.9%) 35 

Cystic lesions 7(13%) 10(18.5%) 4(7.4%) 2(3.7%) 0 0 9(16.7%) 22(40.7%) 54 

Neoplastic 
lesions 

57(11.1%) 75(14.6%) 104(20.2%) 126(24.5%) 6(1.2%) 54(10.5%) 31(6%) 61(11.9%) 514 

White lesions 0 0 0 2(8.3%) 0 22(91.7%) 0 0 24 

Tumor like 

lesions 
2(1.7 %) 0 8(6.9%) 8(6.9%) 64(55.2%) 13(11.2%) 3(2.6%) 18(15.5%) 116 

Total 
66 

(8.9%) 

115 

(15.5%) 

118 

(15.9%) 

140 

(18.8%) 

70 

(9.4%) 

89 

(12%) 

43 

(5.8%) 

102 

(13.7%) 

743 

(100%) 

P > 0.001 

 
Table 1. The Distribution of oral lesions according to the age group 

Type of lesion 1-15 years 16-30 years 31-45 years 46-60 years 
61 years 

and above 
Total 

Inflammatory lesions 
7 

(20%) 

16 

(45.7%) 

5 

(14.3%) 

6 

(17.1%) 

1 

(2.9%) 
35 

Cystic lesions 9  (16.7%) 
24 
(44.4%) 

12 
(22.2%) 

5 
(9.3%) 

4 
(7.4%) 

54 

Neoplastic lesions 
34 

(6.6%) 

61 

(11.9%) 

84 

(16.3%) 

165 

(32.1%) 

170 

33.1 
514 

White lesions 0 
1 

(4.2%) 

5 

(20.8%) 

14 

(58.3%) 

4 

(16.7%) 
24 

Tumor like lesions 
31 
(26.7 %) 

43 
(37.1%) 

23 
(19.8%) 

15 
(12.9%) 

4 
(3.5%) 

116 

Total 
81 

(10.9%) 

145 

(19.5%) 

129 

(17.4%) 

205 

(27.6%) 

183 

(24.6%) 

743 

(100%) 

P > 0.001 

 

DISCUSSION 
This study sought to conduct an epidemiological survey 

in the histopathological department of Al Sadder 

teaching hospital and other private laboratories in 

Basrah through the retrospective analysis of oral lesions, 

biopsies for 20 years (1981-2000. The current study 

showed a significant increase (P 0.001) in the frequency 

of oral lesions in males 475 (63.9%) compared to 

females 268 (36.1%), which was consistent with studies 

in Iraq 
9,10

, Sudan 
1
, Brazil 

11
, Iran 

12
, but inconsistent 

with studies in Iraq 
2
, Saudi Arabia 

13
. This prevalence 

of harmful oral habits among males than females, such 

as tobacco and alcohol abuse. 

This study showed that the most prevalent oral lesions 

were neoplastic lesions and tumour-like lesions, which 

disagreed with a study in Brazil 
14

, which found that 

inflammatory lesion was common, but agreed with a 

study in India 
15

, which found that among 4013 male and 

female patients, oral tumours and tumour-like lesions 

accounted for 59.7% of cases. 

The tongue was the most common site of oral lesions in 

this study 140 (18.8%) followed by lips 118 (15.9%) and 

floor of the mouth 115 (15.5%), this was inconsistent 

with 
15

, which consider buccal mucosa to be the most 

common site, also incompatible with 
16

, which confided 

that mandible was the most frequent site—this 

variability in the location of oral lesions attributed to the 

social habits and heritable pattern. 

It noted that oral lesions increased with age, and the 

peak was 205 (27.6%) in the age group of (46-60 years), 

which was compatible with 
14

. Followed by an older age 

group (61 years and above), 183 (24.6%) with highly 

statistically significant differences, this might attribute 

to the fact that chronic and neoplastic diseases occur 

most commonly in older adults. In our study, the 

inflammatory lesions were more frequent in males 

21(60%) than females 14 (40%), which is consistent 

with 
14

. This indicates that this group needs to be given 

more attention to their oral health. The low - level of 

male search for health care is mainly due to the social 

characteristics of manliness, for example, predominance, 

independence, and strength, which constitute a barrier to 

search health care 
17,18

.   

Cystic lesions showed a more frequent presentation in 

age groups (16-30 years) 24(44.4%) than other age 

groups; this was in agreement with 
19

, who reported that 

this most likely identified with the way that during the 

pediatric age time frame the jaws are engaged with 

significant developmental procedures, that include 

maxillofacial growth and the development of the 

primary and secondary dentition, which can all related 

with cyst development, especially the developmental 

cysts. Besides, our study presents that cystic lesions 

showed a higher frequency in males 32(59.3%) than 

females 22(40.7%), which may be because that adult 

males are bound to disregard their teeth, or they are 

bound to sustain trauma to their teeth, contrasted with 

females, which may all be the aetiology for cyst 

formation 
20

. Moreover, cystic lesions were more 

common in mandible 22(40.7%), which agree with study 

in France 
21

 and Brazil 
22

 but disagrees with study in Iran 
23

. In the current study, the dentigerous cyst was the 

most prevalent cyst, same as 
23

, while others considered 

radicular cyst as the most common cystic lesion 
5,21,24

. 
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Concerning neoplastic lesions, malignant lesions were 

more common than benign lesions, and squamous cell 

carcinoma was the most generally recognized malignant 

lesion, this would be consistent with 
1,16,25,26

. Oral 

squamous cell carcinoma usually observed in older 

males 
24,27,28,29

, which was predictable with the 

discoveries revealed. This may be due to long-term risk 

exposure as tobacco, suspends alcohol consumption, 

betel quid chewing, solar radiation, nutritional factors, 

genetic predisposition, high-risk HPV type 
30,31,32

. 

White lesions were more frequent in (46-60 years ) age 

group 14(58.3%) and leukoplakia was the commonest 

type, this was also mentioned by 
33

, that leukoplakia 

mostly seen in 4th to 7th decade of life. Besides 
34

, 

mentioned that oral leukoplakia seen in men over 40 

years of age. The leading site for white lesions reported 

in this study was buccal mucosa which was like 
35,36

.  

This study showed a high prevalence of tumour-like 

lesions in the gingiva since this site is generally affected 

by reactive and non-neoplastic oral lesions, such as 

pyogenic granuloma, fibroma, peripheral giant cell 

granuloma, and inflammatory fibrous hyperplasia 
10

. 

Pyogenic granuloma was the most prevalent of these 

gingival lesions in younger adults in the age group (16-

30 years) which was compatible with 
37,38

.  Sex 

distribution of tumour-like lesions show females 

predominance; the way might clarify this that hormonal 

influence may play a role in the growth of the lesion as 

accelerated their growth and it’s recurrence occur during 

pregnancy and the postpartum period 
39

. 

 

CONCLUSIONS 
In general, oral lesions are more in males than females, 

which were similar to other studies. Neoplastic and 

tumour-like lesions are the most widely recognized 

pathological finding in the oral cavity, highlighting the 

importance of prevention and early diagnosis of such 

lesions. Oral lesions evolved along with the increase in 

age, due to less health care centre attendance. Thus, we 

believe that there is an importance of establishing new 

conduct with great emphasis on the detection of oral 

lesions, expecting to help the foundation of a primary 

prevention action. 
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