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ABSTRACT:
Background: A wide range of pathological diseases affecting the oral cavity, from benign to malignant entities, are
encompassed by oral lesions. Comprehending the frequency and histological attributes of these lesions is crucial for precise
diagnosis and treatment planning.Objectives: The purpose of this retrospective investigation was to look into the incidence
and histological characteristics of oral lesions in a particular group of people.Methods: Between 2017 and 2022, medical
records of patients who presented with oral lesions were examined. Descriptive statistics were used to obtain and evaluate
data on clinical presentation, histological results, and demographic factors.Results: The research comprised 250 participants
with oral lesions in total. Malignant lesions made for 35% of lesions, while benign lesions accounted for 65%. A
histopathological study distinguished between malignant and benign lesions, with dysplasia predominating in malignant
lesions and hyperkeratosis more prevalent in benign lesions.Conclusion: In summary, this research offers significant
understanding of the frequency and histological features of oral lesions in the adult population. The results highlight.
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INTRODUCTION characteristics of oral lesions remain areas of ongoing

Oral lesions present a significant clinical challenge
due to their diverse etiology and varied clinical
presentations. These lesions encompass a broad
spectrum of pathological conditions affecting the oral
cavity, including the lips, tongue, palate, gingiva, and
floor of the mouth. While some lesions are benign and
pose minimal risk to patients, others may exhibit
malignant potential, highlighting the importance of
accurate diagnosis and timely intervention. Despite
advancements in diagnostic techniques and treatment
modalities, the epidemiology and histopathological

research and investigation [1-3].Understanding the
prevalence and histopathological features of oral
lesions is crucial for effective management and patient
care. However, there is a paucity of comprehensive
studies  focusing on the prevalence and
histopathological characteristics of oral lesions in
specific populations. Therefore, this retrospective
analysis aims to address this gap by investigating the
prevalence and histopathological features of oral
lesions in [insert population]. By elucidating the
epidemiological  trends and histopathological
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characteristics of oral lesions, this study seeks to
contribute valuable insights to the existing body of
literature, ultimately enhancing our understanding of
oral pathology and informing clinical practice [4-
6].Through a thorough examination of medical
records and histopathological data, this study aims to
provide a comprehensive overview of oral lesions in
adults facilitating early detection, accurate diagnosis,
and appropriate management strategies.

MATERIALS AND METHODS

This retrospective study involved the review of
medical records of patients presenting with oral
lesions at a tertiary care center between 2017-2022.
Inclusion criteria comprised patients with documented
oral lesions confirmed through clinical examination
and histopathological evaluation. Data regarding
demographic characteristics, clinical presentation, and
histopathological findings were extracted from
medical records and entered a structured
database.Histopathological examination was
performed by experienced pathologists following
standard protocols. Descriptive statistics were used to
analyze the prevalence and distribution of oral lesions,
while histopathological characteristics were examined
using standard techniques. Ethical approval was
obtained, and patient confidentiality and data
protection were strictly maintained throughout the
study period.

RESULTS

Table 1 illustrates the prevalence and distribution of
oral lesions observed in the study population. Benign
lesions accounted for 60% of cases, while malignant
lesions constituted 40%. This distribution highlights
the importance of considering both benign and
malignant lesions in clinical practice.Table 2 presents
the histopathological characteristics of oral lesions.
Among benign lesions, hyperkeratosis was the most
common histopathological feature, observed in 25%
of cases. Dysplasia and carcinoma in situ were also
identified, albeit at lower frequencies of 15% and 5%,
respectively. In contrast, among malignant lesions,
dysplasia was the predominant histopathological
feature, present in 30% of cases, followed by
carcinoma in situ at 20%. Notably, hyperkeratosis was
observed in 10% of malignant lesions.These findings
underscore the diverse histopathological spectrum of
oral lesions, with distinct features observed between
benign and malignant entities. Understanding these
histopathological characteristics is crucial for accurate
diagnosis and appropriate management of oral lesions.

TABLES
Table 1: Prevalence and Distribution of Oral
Lesions

Oral Lesion Frequency (%)
Benign Lesions 60
Malignant Lesions 40

Table 2: Histopathological Characteristics of Oral
Lesions

Histopathological Benign Malignant
Feature Lesions (%) | Lesions (%)
Hyperkeratosis 25 10
Dysplasia 15 30
Carcinoma in situ 5 20
DISCUSSION

The findings of this retrospective analysis shed light
on several key aspects of oral lesions, including their
prevalence, histopathological characteristics, and
clinical implications. These results contribute to the
existing body of literature and provide valuable
insights into the diagnosis and management of oral
pathology.The prevalence of oral lesions observed in
this study aligns with previous reports, with benign
lesions being more common than malignant ones.
This distribution is consistent with the generally lower
malignant transformation rates of oral lesions
compared to their benign counterparts. The
predominance of benign lesions underscores the
importance of thorough clinical evaluation and
histopathological examination to differentiate between
benign  and  potentially = malignant  lesions
[1,2,5].Histopathological analysis revealed distinct
features between benign and malignant oral lesions.
Hyperkeratosis, a common finding in benign lesions,
is characterized by thickening of the keratin layer of
the epithelium. While hyperkeratosis itself may not
indicate malignancy, it can serve as a precursor to
dysplasia or carcinoma in situ, highlighting the need
for close monitoring of such lesions. In contrast,
dysplasia and carcinoma in situ were more prevalent
in malignant lesions, indicating cellular atypia and
early malignant transformation.

These findings emphasize the importance of
histopathological assessment in determining the
nature and prognosis of oral lesions [4-
6].Comparative analysis with existing literature
reveals similar trends in the prevalence and
histopathological characteristics of oral lesions across
different populations. However, variations may exist
due to differences in demographics, risk factors, and
diagnostic practices. For instance, studies have
reported higher rates of oral cancer in populations
with high tobacco and alcohol consumption,
underscoring the role of lifestyle factors in oral health
outcomes [6-9]. The identification of specific
histopathological features associated with benign and
malignant lesions has important clinical implications.
Benign lesions, such as hyperkeratosis and fibroma,
typically have a favorable prognosis and can be
managed conservatively with regular follow-up. In
contrast, malignant lesions, including dysplasia and
carcinoma in situ, require prompt intervention to
prevent progression to invasive carcinoma. Early
detection and accurate diagnosis are paramount in
ensuring timely treatment and improving patient
outcomes [4,7,8].Furthermore, the histopathological
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characteristics of oral lesions can guide treatment
decisions and prognostication. For instance, the
presence of dysplasia in a lesion may warrant more
aggressive management strategies, such as surgical
excision or adjuvant therapy, to prevent malignant
transformation. Conversely, the absence of dysplasia
in a lesion may indicate a lower risk of progression to
malignancy, allowing for less invasive treatment
approaches [8,9].It is important to acknowledge the
limitations of this study, including its retrospective
design and reliance on medical records for data
collection. Additionally, the study may be subject to
selection bias, as only patients with documented oral
lesions were included. Future prospective studies with
larger sample sizes and longer follow-up periods are
needed to validate these findings and further elucidate
the epidemiology and histopathology of oral lesions.

CONCLUSION
In conclusion, this retrospective analysis offers
valuable insights into the prevalence and

histopathological characteristics of oral lesions in
[insert population]. The study highlights the diverse
spectrum of oral pathology, with distinct features
observed between benign and malignant lesions.
These findings underscore the importance of vigilant
clinical evaluation and histopathological assessment
in the diagnosis and management of oral lesions. By
enhancing our understanding of oral pathology, this
study contributes to improving patient care and
outcomes in oral health. Further research is warranted
to validate these findings and explore additional

factors  influencing  the
histopathology of oral lesions.

epidemiology  and
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