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Abstract Most oral problems are caused by local diseases and are adequately managed by the dental team. However, general 

diseases may aggravate these problems, or can be the primary cause of oral lesions. The subtle changes of serious 
disease, such as precancer, may lie silently under the tongue or in the retromolar area, and a world of disordered function 
can be found in any oral lesion if one has eyes to see it. Present study was conducted on 50 cases presenting with 
ulcerative or membranous lesions, attending O.P.D in ENT department of Teaching and General Hospital and cases 
referred from other departments. The commonest age group was 21-30 years, majority of malignant oral ulcerative 
lesions were found among 50-70 years and premalignant were among 38-45 involving even 13 and 75 years. In the 
present series 56% were males and females 44%. Premalignant and malignant conditions were more in males may be 
because of habits of chewing tobacco, smoking and alcoholism which is common in males than females. 
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INTRODUCTION 
The mouth or otherwise called "The oral cavity" is often 
neglected as a source of diagnostic information. However, 
it is an important site for the manifestation of over 200 
systemic diseases, although many lesions and disorders of 
the oral mucosa are specific to that tissue, oral inspection 
should therefore be a part of every routine cinica1 
examination. The ulcero membranous lesions of the oral 
cavity are known since the period of HIPPOCRATES, 
(The greatest greek physician 460-377Bc), CELSUS 
(Roman 25Bc -50AD) and GALAN (Roman 130-
205AD), They were knowing about the disease 
Gangrennous stomatitis, an ancient disease. They knew 
the disease by the term "Noma" meaning to devour (a 

spreading sore). During the past two centuries there have 
been several well documented reports and reviews on the 
disease.1 TOURDES describe the disease Noma most 
accurately as a gangrenous affliction of the mouth 
especially attacking children in whom the constitution is 
altered by bad hygiene and serious illness especially from 
the eruptive fever beginning as an ULCER of the mucous 
membrane with oedema of the face. The Brucellosis a 
zonotic disease. The disease in human was first described 
by MARSTON on the Island of Malta in 1868, oral tissue 
involvement can manifest as stomatitis, gingivitis or 
ulcerative lesions.2 Klebs in 1883, was first described 
cornybacteriumdistheria in a diptheric false membrane as 
a causative organism of diptheria. The diptheria bacillus 
was first cultivated by LOEFFLER. Hence known as 
Klebs Loeff1er bacillus. Granuloma Inguinale the disease 
was first recognised in India by Mc LEOD in 1882 and in 
1905 DONOVAN an Eng1ishman also working in India, 
made the first definitive description of the intracellular 
organism which were thought to cause the disease. Oral 
lesions occur as ulcerative, granulomatous or 
proliferative.3 Histoplasmosis, the disease caused by 
Histoplasmacapsulatum was first identified in 1908 by 
DARLING in Panama and the one caused by H-dubosii 
was first reported by DUBUIS and VANBREUSEGHEM 
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in 1952 in Africa. BEHCET described a symptom 
complex (Behcet's syndrome) a condition consisting of 
recurrent aphthous ulcers of the mouth as well as 
recurrent painfu1 ulcers of the eyes and genita1s.4 A 
computer search of the literature on helminitic diseases 
and their possible oral involvement has revealed no 
reports of trermatode oral involvement -While several 
sporadic cases of cestodes and nematodes oral 
involvements have appeared since 1928. Oral lesions was 
described by MALLEL (1957) in a 19 year old female 
patient with intestinal taeniasissaginata included 
oedematous mucosal ulcers and gingival bleeding. 
Recurrent herpetiform ulcer characterised by crops of 
multiple small shallow ulcers often upto 100 in number 
which may occur at any site in the oral cavity were first 
described by COOKE in 1960. While LEHNER as well 
as BROOKE and SAPP have expanded our knowledge of 
this conditions.5 RICHARD and others in 1957 reported 
ulcerative and hyperplastic gingivitis in four patients with 
trichuriasis. Most oral problems are caused by local 
diseases and are adequately managed by the dental team. 
However, general diseases may aggravate these problems, 
or can be the primary cause of oral 
lesions.Thesubtlechanges of serious disease, such as 
precancer, may lie silently under the tongue or in the 
retromolar area, and a world of disordered function can 
be found in any oral lesion if one has eyes to see it. 
(Fergal Nally - London) Oral cavity though relatively 
accessible to self examination, there are often delays in 
the diagnosis of oral cavity cancer, because of the lack of 
unique symptomatology or confusion with traumatic, 
inflammatory or infectious lesions.6 The commonest 
presentation of the oral mucosa disorders includes painful 
ulcerative conditions, swellings and changes in the 
mucosal surface or colour and among these ulcers are the 
commonest lesions. The ulcers may be recurrent or 
persistant and either primary or secondary to vesicles or 
bullae. The differential diagnosis of oral ulceration is 
extensive, but most will be caused by trauma or recurrent 
aphthous stomatitis. However, serious disease such as 
oral malignancy, can also present as oral ulceration.7 

Ulcers caused by trauma will heal following treatment of 
cause such as sharp teeth or over extension of denture 
flange Artifactual trauma is more difficult to diagnose- 
Persistant ulcers should be considered malignant unless 
proved otherwise. If an ulcer persists for more than two to 
three weeks after removal of possible traumatic factor, a 
diagnosis of ma1ignancy should be considered and biopsy 
to be done for histopathological investigations and for the 
initial evaluation of patient, especially with suspected 
malignant oral condition. A thorough history is essential 
which must include about the social habits, particularly, 
chewing tobacco; drinking alcoholic beverages and also 

relevant occupation or hobbies. It is important that any 
previous exposure to chemical or radio active irritants and 
history of prior treatment be noted. The patient’s medical 
history must be carefully recorded. The physical 
examination of patient must include, not only the oral 
lesions and neck but also cardiopulmanory, renal, 
gastrointestian1, hepatic, and metabolic systems. It is 
important at the beginning of the clinical evaluation to 
examine the dental and gingival status of the mouth, an 
examination which is often totally neglected.8 The routine 
medical training has lead to usefulsigns of systemic 
diseases presenting in the mouth 
 
MATERIAL AND METHODS 
Present study was conducted on 50 cases presenting with 
ulcerative or membranous lesions, attending O.P.D in 
ENT department of Teaching and General Hospital and 
cases referred from other departments. Every case was 
scrutinized with complete history, clinical presentation 
and examination of oral cavity. In particular, and other 
systems in general, special emphasis was laid on findings 
of any particular systemic, dermatological, dental, 
hematological or deficiency disorders. Cases were 
analyzed on the basis of the proforma, of the 50 cases site 
of involvement extent of involvement was noted and 
investigations carried out accordingly, like routine 
haemogram, urine analysis, biochemical tests like blood 
sugar, urea, creatinine and cholestrol, microbiological 
studies including direct smear, culture and sensitivity and 
serology. The other investigations included stool 
examination, tests for antinuclear anti bodies Auto 
immune diseases and X rays of chest, PNS and mandible 
etc done wherever necessary. The cases were subjected to 
biopsy for confirmation of diagnosis by histopathological 
examination. The cases after diagnosis were then given 
treatment and followed up. The treatment was either 
medical or surgical or radiotherapy in malignant tumors. 
The 50 cases were analyzed according to age, etiological 
factors / predisposing factors, socio economic group, 
clinical signs and symptoms and compared with other 
studies and concluded with discussion and summary. 
RESULTS 
In all the cases studied the commonest factors for the 
ulcero membranous lesions were, among malignant and 
premalignant ulcero membranous lesions. Tobacco 
chewing, tobacco with betel quid and with other 
ingredients and smoking, in majority of oral cancer 
drinking alcoholic beverages, bad oral hygiene and dental 
irritating factors were the common predisposing factors. 
In other benign cases the commonest etiology was 
nutritional deficiencies, mental stress and bacterial 
infections and other causes were systemic viral and 
dermatological diseases etc. The commonest age group 
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was 21-30 years, majority of malignant oral ulcerative 
lesions were found among 50-70 years and premalignant 
were among 38-45 involving even 13 and 75 years. In the 
present series 56% were males and females 44%. 
Premalignant and malignant conditions were more in 
males may be because of habits of chewing tobacco, 
smoking and alcoholism which is common in males than 
females. Majority of patients were belonging to low socio 
– economic groups comprising 68% probably because of 
malnutrition, bad oral hygiene giving rise to repeated 
infective lesions in the mouth. Regarding dietary habit 
majority of patients among benign lesions were taking 
veg diet. Aphthous ulcers were more commonly found in 
patients who were constantly under mental stress / strain, 
and psychologically disturbed. Candida infections were 
more prevalent among pediatric age group associated 
with chronic diarrhea, PEM and debilitating diseases, and 
in adults it was seen in patient of oral cancer with chronic 
diseases and bad oral hygiene and patients on 
radiotherapy 
 

 

Table 1: Showing the age distribution of cases studied 

 
Table 2: Showing the sex distribution 

Sex No. of Pts % 
Males 28 56% 

Females 22 44% 
Total 50 100% 

 
Table 3: Showing the Socio-Economic Status 

Income Group No. of Pts % 
Low Income 34 68% 

Middle Income 12 28% 
High Income 04 08% 

Total 50 100% 
 

Table 4: Showing the personal habits, possible etiological and contributing factors in different types of ulcero-membranous lesions 

Sl. No. Habits / Etiological, contributing factors Benign 
Group Premalignant Group Malignant 

Group Total % 

 No. of cases 34 7 9 100 
1 Tobacco chewing 1 7 9 34 
2 Betel tobacco quid 3 4 6 26 
3 Lime with tobacco 0 2 4 12 

4 Mixture of lime tobacco, catechu 
and spices 0 3 0 6 

5 Betel quid 8 0 0 16 
6 Betel Nut Chewing 5 5 6 32 
7 Snuff 0 1 2 6 
8 Smoking 6 6 7 38 

 

Beedies 
Cigarette 

Cigar 
Clay Pipe 

Reverse Smoking 

2 
4 
0 
0 
0 

3 
3 
0 
0 
0 

5 
1 
0 
0 
0 

20 
16 
0 
0 
0 

9 Alcoholic Beverages 2 2 5 18 

10 

Dietary habits 
Veg 

Non Veg 
Mixed 

Spicy food 
Very hot food 

Excessive chillies 

 
16 
12 
5 
1 
3 
4 

 
2 
3 
2 
2 
2 
2 

 
4 
3 
3 
0 
4 
2 

 
44 
36 
20 
6 

18 
16 

11 No habits 19 0 0 38 
12 2 or more habits 03 7 6 32 
13 Bad oral hygiene 7 2 8 34 
14 Bad teeth 7 2 8 34 

15 Traumatic irritations due to ill fitting denture sharp edged 
tooth 2 0 0 04 

16 Irritants 0 0 2 04 

Age Group No. of Pts % 
10 Months  – 10 Years 12 24% 

11 Years  – 20 Years 07 14% 
21 Years  – 30 Years 14 28% 
31 Years  – 40 Years 07 14% 
41 Years  – 50 Years 01 02% 
51 Years  – 60 Years 05 10% 
61 Years  – 70 Years 02 04% 

71 Years  – 80 Years and above 02 04% 
Total 50 100% 
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17 Malnutrition 12 0 4 32 
18 Anaemia 16 2 6 48 
19 Antibiotic Therapy 5 0 0 10 
20 Radio Therapy 1 0 0 2 
21 Chemo Therapy 0 0 1 2 
22 Chronic Illness 3 0 2 10 
23 Tuberculosis 1 0 1 4 
24 Syphilis 1 0 0 2 
25 Oral sub mucous fibroses 1 2 2 10 
26 Leucoplakia 0 0 3 6 
27 Mental tension and anxiety 2 1 4 14 
28 Stress / strain 4 0 0 8 
29 Worm infestation 3 0 0 6 
30 Allergy 1 0 0 2 

 
Table 5: Showing the common symptoms and signs in different groups of ulcero-membranous lesions 

Sl. No. Symptoms and Signs Bening Group Premalignant Group Malignant Group Total % 
 No. of cases – 50 34 7 9 100 

1 Pain 25 0 8 68 
2 Fever 15 0 3 36 
3 Odynophagia 20 1 3 48 
4 Trismus 2 0 2 8 
5 Profuse Salivation 2 0 2 8 
6 Burning Sensation 20 7 9 72 
7 Foetide Breathing 2 0 2 8 
8 Referred Otalgia 0 0 1 2 
9 Presence of Mass in the Mouth 0 0 4 8 

10 Ulcer 26 0 9 70 
11 Non-Healing Ulcer 2 0 9 22 
12 Membrance / Plaques 6 7 2 30 
13 Swelling 2 0 0 4 

 
Table 6: Showing incidence of Benign, premalignant and Malignant conditions with ulcero – membranous lesions of oral cavity 

Sl.No. Conditions No. of Pts % 
(A) Benign Infectious conditions 34 68 
I Bacterial 7 14 
 TB 1 2 
 Syphillis 1 2 
 Diphtheria 1 2 
 Vincent Angina 1 2 
 Pharyngitis with oral ulcers 3 6 

Ii Viral 1 2 
 Measles 1 2 

iii Fungal 5 10 
 Oral thrush (Candidiasis) associated with raio therapy 1 2 
 With diarrhea, PEM and debility 3 6 
 Rec diarrhea, PEM primary complex with debility 1 2 

iv Helimenthic 3 6 
 Passing round worms 1 2 
 Round worms with anaemia 2 4 
 CellenousMiscellanious 9 18 
 RAU (Rec Apthous Ulcer)   
 RAU Minor 7 14 
 RAU Major 2 4 
 RAU Herpetifarm 0 0 
 NON INFECTIOUS CONDITIONS   
 Dermatological Disorders 2 4 
 Pemphigus vulgaris 1 2 
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 SLE Allergic 1 2 
 Steven Johnson syndrome 1 2 
 Traumatic 2 4 
 Sharp edged tooth 2 4 
 Nutritional, Vitamin Deficiency andAnaemia 4 8 
 Anaemia wit pregnancy 2 4 
 Anaemia nutritional and with deficiency 1 2 
 Anaemia with SMF 1 2 
  34 68 

(B) PRE MALIGNANT CONDITIONS 7 14 
 Oral Leucoplakia 5 10 
 Leukoplakia with SMF 1 2 
 Lichen planus 1 2 

(C) MALIGNANT CONDITIONS (Oral Cancer) 9 18 
 Sq cell carcinoma 6 12 
 With Leucoplakia 3 6 

 
DISCUSSION 
In the present series of 50 cases of ulcerative and 
membranous lesions of the oral cavity, the age incidence 
ranged from 10 months to 75 Years, the majority of the 
ptcome under the age group 21-30 years. Comprising 
28% and the second largest group is between 10 months 
to 10 years (24%) probably because in these age group 
the incidence of bacterial, viral, fungal, helmenthic 
disease, Miscellaneous infections, nutritional deficiency 
and psychological disturbances are more common. Oral 
ulcers first appear in childhood or in adolescence 65-85% 
developing before the age of 30 years (oral diseases in 
tropics). The incidence of premalignant conditions were 
seen in the age group 13-75 years more in the age 38 and 
45 years and one case at age 75. The age distribution in 
the largest published sample of oral leucoplakia (Waldson 
and Shafer 1975) material from the US are found from 
age 40-70 Years. Two cases with younger age groups 13 
and 22 is noted, this could be due to the habit of chewing 
mixture of tobacco, catechu, lime and spices, which is 
very common in this region. One male case with age 30 
years was diagnosed lichen planus. It is supported with 
the study of victor monearz and mariaulmansky who 
noted the average age 30-70 (maximum cases occurred). 
In Iran and India the peak occurrence of oral cancer 
appears to be in the fifth and sixth decades (Shant and 
Krishna Murthy 1959, pay master 1962, Wahi et al 1965b 
Fahmyet et al 1983). In the present series out of 9 cases 
with oral cancer 7 cases were aged between 50 and 70 
with average 60 years and 2 cases between 30 and 40 
years.9 Males constitutes 56% and females 44% the 
predominance of males may be due to their habits like 
chewing tobacco, tobacco with betel, smoking alcoholic 
drinking, tension, stress / strain and anxiety. It is also 
possible that males come to hospital earlier than the 
females, the precanceraous lesion like leucoplakia effects 
men more frequently then women’s due to their common 
habits mentioned above. 55-87% in men as studied by 

Mehta et al 1969 Pinborg 1973 Bhosle et al 1976 
Banoczy 1982 and Salem et al 1984. In the present series 
of study out of 7 precanceraous conditions (Leucoplakia 6 
and 1 cases of oral LP) 6 were males. Oral cancer also 
predominantly affects men (Shanta and Krishnamurthy 
1959 Paymaster 1962 Fahmy et al 1983). It is also 
evident from the present series of study in which male 
suffers are 7 out of 9 oral cancer pts.10 The RAU lesions 
are predominent among females. The tuberculours oral 
ulcer is found in one male pt in the series of study. The 
male to female ratio is in this region is 5 to 1 (Shengold 
and Sheingold 1951). The male preponderance of oral 
involvement can be attributed to factor such as increased 
likelyhood of oral trauma and tobacco smoking, 
(Thilander and Wennstorm 1956) and tobacco or betel 
chewing. It is observed that an over whelming majority of 
cases 68% are from the low income group or poor class. 
Middle income group comes next with 24% and only 8% 
of cases are from high income group. The underlying case 
for this discrepancy might be: Illiteracy, Poverty, Over 
Crowding, Unhygienic Habits, Lack of Health 
Consciousness and Superstitious Belief. The Ulcero 
membranous lesions noticed in all communities, a few 
ptsinspite of being good income group were found to be 
anaemia, over tensed with habits of chewing tobacco and 
alcohol drinking.11 Among the personal habits, 44% of 
the patients used to take vegetative diet, 36% non veg and 
20% mixed diet, 6% spicy and 18% very hot food habit of 
smoking beedies and citrates was seen in 38% of the 
cases. Incidence in different category like among Benign 
lesion it was 6 out of 34 cases, 6 out of 7 premalignant 
and 7 out of 9 cases with oral cancer. Maximum in the 
later two group. The second commonest habit 34% found 
in this series is tobacco chewing, 17 cases out of 50 cases 
among which I case in Benign group 7 out of 7 from 
prernalignant and 9 out of 9 cases from malignant group 
of ulcero membranous lesions. Tobacco was also chewed 
with other ingredient like Catechu, Betalnut and Spices, it 
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was seen in 12% of case from premalignant group. Betal 
tobacco quid chewing was the habit of the cases 
comprising 6%, 14% and 12% respectively. Lime and 
tobacco was chewed by 12% 2 cases out of 7 
premalignant and 4 cases from malignant group, habit of 
snuff dipping was seen in 1 out of 7 cases from 
premalignant group and 2 out of 9 malignant oral ulcers 
cases, comprising 6%. This correlates well with the other 
study Wynder et al 1957. The relationship between 
reverse smoking and palatal cancer has been mentioned 
by several investigators (Gupta et al 1980) in the present 
series one case of ca hard palate is noted with the habit of 
reverse smoking.12 The occurrence of oral cancer at the 
side of placement of the quid was observed by several 
investigators (Sarger and myrden 1960 Kraus and Perez 
Mesa 1966 sundstom 1982 Mcguirl 1983) it is correlated 
with the present series with 3 cases of caBuccal mucosa 
out of 5 cases with the similar history. The habit of 
placing mixture of tobacco and lime in the oral vestibule 
was seen in 2 cases out of 7 premalignant and 4 out of 9 
malignant cases. 
 
CONCLUSION 
Burning sensations was the commonest symptom in 
majority of the benign and malignant ulcerative lesions 
and other common symptoms were pain, odynophagia, 
fever, and among the signs, in benign group ulcers single 
and multiple, with different size, were found 2 cases 
among benign lesions 9 cases from malignant were non 
healing. 
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