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ABSTRACT
Background

The purpose of this study was to determine thegmage and gender difference of oral lesions iarapse of
Iraqgi patients from Missahe age, gender, educational, socioeconomic, @lltewels, smoking, medications used, and

systemic diseases are factors that could predigpdabe occurrence of oral lesions.
Patients and Methods

This study was conducted from April 2009 to Mar€H 2. A total of 266 patients were examined. Of ¢hd3
were males and 143 were females. The patientsaaged between 15 to 69 years. An interview waslected to collect
information using a structured questionnaire whigs completed by each patient. The patients weaenigred clinically
by two trained examiner, the lesions that could bhet diagnosed by clinical examination alone werangred

histopathologically by histopathologist in the samospital.
Results

Among the 266 patients, each patient had one oeroaal lesions. The number of oral lesions was &Gl
lesions were classified according to the followsayen categories: tongue lesions 29.32%, normalntar26.69%, white
lesions 16.54%, ulcerated lesions 12.41%, cand&lia4%, benign lesions 6.77% and malignant lestbf®4%. Tongue
lesions were more common among males 18.05% thdeniales 11.28%. Denture induced fibrous hyperalasid
denture stomatitis and Linea Alba was more comnmoorey females 8.65% than males 6.39%, while Fordyeaule,
hairy tongue and geographical tongue, were morentmmamong males (7.14%, 4.89%, 3.76% respectivbn in

females.
Conclusion

Routine examinations of oral cavities are valuable@lentifying several oral lesions and this wi#lp establish

early diagnosis and treatment and better progmasiscularly early precancerous and other orablesi
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INTRODUCTION

A change in color of the normal reddish oral muctmsahite constitutes one of the most frequentlgoamtered
oral abnormalitie$?. A variety of malignant and pre-malignant lesidnocal cavity appear white, like leukoplakia, oral
submucous fibrosis, oral lichen planus, erythroplakchronic hyperplastic candidiasis, sub-lingualatosis,

tobacco-induced keratosis, syphilitic keratosis eatinoma in sit(?.
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The initiation of these precancerous conditions rdagend upon extrinsic local factors. The more Udesdly

blamed factor is tobacco used in different wayssireoking and chewing that causes local irritatfon

Ricke et. al® pointed out in his study that eating spicy food,asmoking tobacco are the causative factors of
oral lesions. Oral lesion constitute major pubkalth problem in South Asian countries. Publichafse areas are habitual
of taking spicy food, smoking and chewing tobactbese are the common social habits in this redR@searches had

found that these habits are risk factors for prauyoral lesion.

Oral lesions can cause discomfort or pain thatfietes with mastication, swallowing, and speechal Ggsions
can produce symptoms such as halitosis, xerostomiaral dysesthesia, which interfere with daily iabactivities .
Diagnosis of wide variety of lesions that occurtle oral cavity is an essential part of dental ficac(Figure 1). An
important element in establishing a diagnosis msvWadge of the lesions’ relative frequency, or petage at one point in
time ©. Among the broad spectrum of causes leading toggmin the oral mucosa are infections from baatéuingi,
viruses, parasites, and other agents; physicaltlzmnal influences, changes in the immune systgstesiic diseases,

neoplasia, trauma and other factors, some of wdmetissues of agirid.

Dental factors (poor oral hygiene, sharp teeth,iemgtoperly fitting dentures) have been thoughpley a role in
the occurrence of oral mucosal lesions. Dentureravsare suffering the characteristic lesions ftbendenture$. The
tongue lesions; fissured, geographic and hairy uengral lesions Fordyce granules, and leukoedemaclassically
considered to be developmental oral lesions rathen having virtual disease characteristiésCandidosis occupying
second place in frequency of the mucosal membréribeooral cavity has been looked upon as mirrotimg general
health®,

PATIENTS AND METHODS

A total of 266 patients, of these 123 (46.24%) weraes and 143 (53.76%) females. The patients' wges
between 15 to 69 years. All patients included is Htudy were referred to the outpatient clinidQofl and Maxillofacial
Surgery in Missan general hospital (Missan —Iraginf April 2009 to March 2011. An interview was coioted to collect
information using a structured questionnaire whigds completed by each patient and the examineh Behtal and

general medical histories of the patients wereinbth

The patients were examined clinically by two trairexaminer using artificial light, mouth mirror, \gge. A
preliminary diagnosis was established at the tifnelinical examination. Some of the mucosal changbere diagnosed
solely by clinical examination e.g. linea Alba,sfised tongue. Sometimes a cotton swab was useeniove evident
debris; a swab was always used to test whethelite ¥sion could be wiped off. In some cases wiieeeobserved lesion
could be of traumatic origin, this was eliminated ahe patients were requested to return for etialugeveral days later

for a new exploration.

Initial assessment and diagnosis was made by hiatad clinical examination which was subsequentiyficmed
histopathologically (by whom), type of habit andura of lesion were all recorded. During the claiexamination, the
following elements including features of the lesianatomical location, extension, etiological fastor related factors,

dental status were analyzed. The collected datae then evaluated using SPSS version 19.

Impact Factor (JCC): 3.2459 NAAS Rating.48
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RESULTS

Among the 266 patients, Females constituted 53.169243) and males 46.24% (n=123). The age randleof
patients was between 15-69 years. 316 oral lesiens detected. Oral lesions were classified acogrth the following 7
categories: tongue lesions 29.33%, normal varia6t69%, white lesions 16.54%, ulcerated lesiond1%®, candidiasis

7.15%, benign lesions 6.77% and malignant lesioh4%.
Distribution of Tongue Diseases According to Gender

Table 1 showed the distribution of tongue lesionsoading to patient's gender. Tongue abnormaliiese
present in 29.33% (n=78) of the total sample. Tenigsions were more common among males 18.05%ithiemales
11.28%. The most common tongue condition was fesbuongue, constituting about 14.29 % of all tongoaditions.
Other tongue lesions include black hairy tongu&%2geographic tongue 6.77%, consequently. Alltdémgue lesion are

more common in male than female.

Table 1: Distribution of Tongue Diseases Accordingp Gender

Males Females Total Gender
No.| % No.| % No.| % Difference
Fissured Tongue 25 9.4 13 4.89 38 1429,

Tongue Diseases

_ =0.618
d 2
Black hairy Tongug 13  4.89 9 338 22 8.2 P>005
d.f. =2

geographic tongue 1( 3.76 8 3.01 18 677
Total 48 | 18.05] 30 | 11.28]| 78 | 29.33

Distribution of Normal Variants According to Gender

Table 2 showed the distribution of normal varisatsording to patient's gender. Normal variants vedrserved

in 26.69% of the patients. The most common vanead Linea Alba, which

Was seen in 15.04%. Other normal variant includelye®'s granules 11.65%. There is no statistidédréince in
normal variants distribution between male and femalthough the linea Alba is more common in fenthen male
(8. 65%, 6.39%) respectively.

Table 2: Distribution of Normal Variants According to Gender

Genders
Normal Variants HEE el ol Difference
No.| % |[No.| % |No.| % | X’=2.467
Linea alba 17| 6.39 23 8.6 40 15.04P > 0.05
Fordyce granules] 19 7.14 12 451 31 1165df =1
Total 36 | 13.53| 35 | 13.16| 71 | 26.69

Distribution of White Oral Lesions According to Gerder

Table 3 showed the distribution of white lesionsaading to patient's gender. White lesions wereeplesi in
16.54 % of all patients. The most common whitedesivas traumatic keratosis seen in 15.04% of giépes. Other white

lesions include lichen planus1.50 %.
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Table 3: Distribution of white Oral Lesions According to Gender

Genders
White Lesions VELES FEELES Al Difference
No.| % |[No.| % | No.| % 2_ 0593
Traumatic keratosis 22 8.27 18 6./7 40 15 S 0 05
Lichen planus 3| 1.13 1| 0.38 4 1.50 af ='1
Total 25 |19.40| 19 | 7.15| 44 | 16.54 o

Distribution of Ulcerative Lesions According to Germler

Table 4 showed the distribution of ulcerative lesicaccording to patient's gender. Ulcerative, hesioere
diagnosed in 12.41% of the studied populations. fiest common ulcerative lesion was recurrent apfghdceration
seen in 6.02% of all patients. Other ulcerativéoles include traumatic ulcer (3.38%) recurrent ksrgimplex virus
infection (3.01%) consequently. The table also sftbthat the ulcerative oral lesions are more commdiemale than
male in both total lesions and in separate legj@dr32% for female and 4.89% for male as a totat)ibis also of non

significant value p value >0.05.

Table 4: Distribution of Ulcerative Lesions Accordng to Gender

Genders
Ulcerative Lesions B D Ui Difference
No.| % [ No.| % |No.| %
Recurrent aphthus ulcer 7 263 P 3138 [16 6/0%°=0.278
Traumatic ulcer 3] 1183 6| 226 4 3.38 P >0.05
Recurrent herpes simplex infection 38 113 |5 1.88 | 8&.01 df.=2
Total 13 | 4.89| 20 | 7.52| 33 | 1241

Distribution of Candidiasis According to Gender

Table 5 showed the distribution of candidiasis aditg to patient's gender. Candidiasis was obseivad15%
of all patients. The most common candidal infectieas denture stomatitis seen in 5.64 % of all pg&tieOther candidiasis
includes angular cheilitis1.51%. Median rhomboidsgitis and acute pseudomembranous candidiasisvalsseen but in

few cases. Here the candidiatic lesion is more comim female than male with no significant changes.

Table 5: Distribution of Candidiasis According to Gender

Genders
Candidiasis kLR Hemzlz Total Difference
No.| % |No.| % |[No.| % 2
Denture stomatitis 6| 226 9 3.38 15 S'G%P_>1O.50552
Angular cheilitis 3| 113 1| 038 4 151 df _ 1
Total 9 [3.39| 10 | 3.76| 19 | 7.15 B

Distribution of Benign Lesions According to Gender

Table 6 shows the distribution of benign lesionsoading to patient's gender. Benign lesions weagbsed in
6.77% of the studied population. The most commamidgrelesions were fibroepithelial hyperplasia, whiwas seen in
3.38% of all patients. Other benign lesions inclutnture induced fibrous hyperplasia 2.63%, pyaggmanuloma

0.76%. The female are more commonly affected byigpenoral lesion than male (3.76%, 3.01% respedtjvelith no

Impact Factor (JCC): 3.2459 NAAS Rating.48
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significant changes.

Table 6: Distribution of Benign Lesions According b Gender

Genders
Benign Lesions il Femelee eitel Difference
No.| % [No.| % [No.| %
Fibroepithelial hyperplasia 4, 150 1 1.88 9  3[38%=0.032
Denture induced fibrous hyperplagia B 1{13 |4 150 | 2.63| P>0.05
pyogenic granuloma 1] 038 1 038 Pp 0fredf=2
Total 8 |3.01] 10 | 3.76| 18 | 6.77

Distribution of Malignant Lesions According to Gender

As shown in table 7 malignant lesions was seenlid % of all patients, these include Squamousazeliinoma
0.76 % and mucoepidermoid carcinoma 0.38 % of theied population. And the female are more affettgdanalignant

lesion than male with no significant changes.

Table 7: Distribution of Malignant Lesions According to Gender

Genders
Malignant Lesions biklise Femelee el Difference
No.| % | No.| % | No.| % 2 0.75
Squamous cell carcinoma 1 088 [ 0/38 |2 C.78§7 S 0'05
Mucoepidermoid carcinoma 0 0 1 0388 o 03 af ='1
Total 1 /038] 2 |0.76] 3 |1.14 B

DISCUSSIONS

Prior to discussing the results of the presentystitdshould be stressed that the findings are inflad by the
conditions under which the data were collectedthef operative and circumstantial particularitiesoasated with the
geographic, social, and cultural setting are taikém consideration, the results obtained can bepewed with those of
similar studies. In the Department of Oral Diageamnd Medicine, admission to clinical care is psseel when patients
request elective dental care by professionalseRatispontaneously presenting for dental consuftagkhibit an attitude
that may differ from that found in an epidemiolaisurvey of an open populatioBpidemiological studies performed
over the past few years have shown considerablatiar in the percentage of oral mucous lesions ramdifferent
regions throughout the worfd. There are considerable methodological problentaume of the absence of standard
protocols and the wide variation in the methodsdussonsequently, the percentage found for eacbresaries widely
among research group8mong 266 patients had one or more oral lesiongsalt comparable with that in a study by
Reichart*?in German, but lower than that in other studiesediop Hand®, and more than that found by Ross and Gross
in a cross-sectional study in south Inffd These variations could be explained due to: Gamhjcal factors, Different
methodologies used, Gender distribution of the $amfge distribution of the sample, Specific cudtiuhabits like
smoking and use of alcohol, Variation in the clatimterpretation of parameters, Real differencethé percentage of oral
lesions, Racial factor, Educational level of théigrats, Socioeconomic factors, Cultural levels, Mation used, Systemic
diseases, use of dentures, Food type and the nuanbetype of the lesion included in the study .Qealons in general
were slightly more among males 53.76 % than in femd6.24 %. This is in agreement with the findafidovac-Kavcic

@3 but disagrees with the finding of Ikeda et among Cambodian population patients in which azaldns where
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more in females than in males.

Tongue abnormalities were present in 29.33(n=78)@total sample. Tongue lesions were more comanoong
males 18.05% than in females11.28%. This is inegent with the finding of Alshadodhanifd among Yemeni dental
outpatients. Our result disagrees with the findBapan Sebastia®, where tongue lesions were higher among females
than males and it was not statistically significaltte most common tongue condition was fissureduen constituting
about 14.29% of all conditions. This is in agreemeith the finding of Alshadodhamiéand disagrees with the finding of
Bagan Sebastidff.

Fissured tongue was more among males 9.40% thdemales 4.89% however; gender differences were not
statistically significant which are in agreementhuthe finding of Alshadodhamitf’. Black hairy tongue was seen in 8.27
%. This percentage is comparable to the findincdhadedhamid*”, and inferior to that observed in a cross-sectishaly
Bagan Sebasti&). Geographic tongue was diagnosed in 6.77%. Thisepeage is comparable to the finding by

Alshadodhamid™”. Geographic tongue was more in males however gatifierence was not statistically significant.
Percentage, Gender Distribution of Normal Variants

Normal variants were observed in 26.69% of theepddi Linea Alba was seen in 15.04%. It was sigamifily
more common among females 8.65% than in males 6.3%6 Percentage is comparable to the finding hgié etal
19 But it is lower than that found by Scuf®?. Fordyce granule was seen in 11.65% of all pati€Ftis is comparable to
the finding by Alshadodhamid”. Fordyce granules was significantly more commommgnmales 7.14% than in females
4.51% which is in agreement with the finding of Regetal ¥, but conflicts with the finding of Chiapelfi’ in which
Fordyce granules were significantly more commonfdmales. Fordyce granules may be a target of tlrogenic

hormones.

White lesions were observed in 16.54 % of all pasieTraumatic keratosis was seen in 15.04% opatients.
This is comparable to the finding by Holmstrp but lowers than that found by lkeda et®.in an adult Cambodian
population. Traumatic keratosis was more in mal&y% than females 6.77%. The higher Percentageradimatic
keratosis among males is in agreement with tharfindf Ikeda in Cambodian populati@fi. Frictional hyperkeratosis is
caused by chronic friction against an oral mucaesaface, resulting in a hyperkeratotic white lesilfrthe physician is
clinically confident of a traumatic cause for thesibn, no biopsy is required. Removal of the cafsieritation usually
resolves the problem. If the cause is uncertai)ehion should be treated as idiopathic leukoplagnd biopsy should be

obtained.

Oral lichen planus was seen in 1.50% of all pasiefihis is comparable to the finding by Silvermaretial 2,

The high Percentage of oral lichen planus amongsrialin agreement with the finding of Scullya&t®.

Ulcerative lesions were diagnosed in 12.41% ofghelied populations. Recurrent aphthous ulcer \eas $n
6.02%. This is comparable to the finding by Dot Recurrent aphthous ulcer was more in female<’8.8fn in males
2.63%. Similar finding has been reported by Holostet al*?, and disagrees with the finding of Ragian ét%in which

recurrent aphthous ulcer was more frequent in nthks in females.

The most common cause of single ulcers on therotalosa is trauma. Trauma may be caused by teait, fo

dental appliances, dental treatment, heat, chesjioalelectricity. Traumatic ulcer was seen in 3638 his Percentage is

Impact Factor (JCC): 3.2459 NAAS Rating.48
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comparable to the finding by Ragiahal®?in Africa.

Traumatic ulcer was more in females 2.26% thanatem1.13%. Recurrent herpes simplex infectionstire or
fever blister was observed in 3.01%. This is combler to the finding by Scully et &” .The higher percentage of
recurrent herpes simplex virus infection among flesian which 1.88% among females and 1.13% amonigsmia in

agreement with the finding of Sculét al®.

Candidiasis was observed in 7.15% of all patieDisnture stomatitis was seen in 5.64%. This pergenia
comparable to the finding by Guggenheireeal®®. Denture stomatitis was more common among fenthkes in males
3.38% and 2.26% respectively. This is in agreemattt the finding of Guggenheimet al Angular cheilitis was seen in
1.51% of all patients. This Percentage is in acaoce with the study done by Khalid ef8lamong Saudi patients, but it
is lower than that of other study done Donat &"alAngular cheilitis was more prevalent in males3¥ithan in females
0.38%.

Benign lesions were diagnosed in 6.77% of the stugdbpulation. Fibroepithelial hyperplasia was seeh38%.
This is comparable to the finding by Sahtool ef’aand lower than that found by Bagan SebastfinFibroepithelial
hyperplasia was more prevalent in females 1.88% thanales 1.88%. Denture induced fibrous hyperplass seen in
2.63% of all patients which is comparable with fineling of Alshadodhamid” in Yemeni population. Denture induced
fibrous hyperplasia was more common among femal&®24 than in males 1.13%. This is in agreement tiéhfinding
of Sahtool et af’”. Pyogenic granuloma was diagnosed in 0.76%. ofsthdied population. This is comparable to the
finding by the same author.

Malignant lesions were seen in 1.14 % of the stighepulation. This is comparable with the findifgRoout et
al ®® Of these malignant lesions; two patients had sgues cell carcinoma 0.76%, and only one patient had
Mucoepidermoid carcinoma 0.38 these finding is carable to the finding by lhunwo et @Y. The lower percentage of
malignant lesions in the present study is probablyause many patients with oral cancer go to thmi@ent of Oral and

Maxillofacial Surgery in the capitals' Hospitalsdaonly few cases of oral cancer are diagnosed\airgorate hospital.
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