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ABSTRACT
The present study aimed to perform an epidemiological survey on the prevalence rate of oral lesions 
diagnosed in a referral center in Brazil and to establish association between the lesions and the age and 
gender of the affected patients. This analytical observational study analyzed 3521 medical records of 
anatomopathological exams of the Pathological Anatomy and Cytopathology Laboratory of the Cancer 
Hospital of the state of Mato Grosso (Brazil), from December 2011 to September 2015. A total of 1550 
relevant medical records was detected. Patients aging between 41 and 60 consisted of 42.84% of the 
sample. Males were more affected than females (60.13%). Inflammatory processess consisted of the most 
prevalent diagnosis (43.29%), followed by squamous cell carcinoma (6.06%), and periapical granuloma 
(5.23%). Oral health public policies must give major attention to Brazilian males aged between the fourth 
and sixth decades of life in order to improve their quality of life.
Key words: diagnosis, oral medicine, pathology, stomatology.
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INTRODUCTION

In dental routine, the early recognition of oral 
lesions is important for clinical diagnosis (Cunha 
et al. 2013), which often presents conditions 

from inflammatory processes, recurrent aphthous 
stomatitis, granulomas, and fibromas (Gonçalves 
et al. 2007). Several studies (Lima et al. 2008, 
Mathew et al. 2008, Kniest et al. 2011, Ghanaei et 
al. 2013) have been developed in order to define 
the most frequent oral lesions, but it is known that 
culture, gender, age, ethnicity, and habit factors 
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may have a significant influence on the prevalence 
of lesions (Cebeci et al. 2009, Henrique et al. 
2009). Moreover, the socioeconomic differences 
of population groups may also have such 
influence, considering it is mostly associated with 
malnutrition, poor oral hygiene, and difficult access 
to healthcare (Crivelli et al. 1988). Thus, it is up to 
dentists to learn, through epidemiological studies, 
about the most frequent oral lesions and diseases 
among their own population, in order to interpret 
correctly the changes of tissues and oral structures 
and perform an accurate diagnosis (Gemaque et al. 
2014).

With increasing age, the frequency of oral 
lesions and diseases also increases, and men are most 
often affected than women (Cruz et al. 2005, Leite 
Segundo et al. 2003, Nascimento et al. 2005, Al-
Mobeeriek and Aldosari 2009). The development 
of such conditions may affect the quality of life 
of individuals, besides compromising their daily 
activities (Tarquinio et al. 2013). Learning about 
oral diseases and lesions through epidemiological 
studies plays an important role in public health, 
making such studies valuable tools to describe the 
health conditions of the population, investigate 
their determinants, and for health actions aiming 
to change such conditions (Oliveira et al. 1998, 
Nascimento et al. 2005, Pereira et al. 2013).

Thus, considering the importance of knowing 
the most frequent oral lesions in the state of Mato 
Grosso, Brazil, for creating public health policies, 
this study aimed to perform an epidemiological 
survey in a specific population by consulting 
the records of the Pathological Anatomy and 
Cytopathology Laboratory of the Cancer Hospital of 
Mato Grosso, searching for oral lesions diagnosed 
from December 2011 to September 2015, and 
establishing a relation of its classification regarding 
occurrence, age, and gender.

MATERIALS AND METHODS

ETHICAL RESEARCH CRITERIA 

The Ethics Committee on Human Research approved 
this study (Certificate of Ethical Consideration 
Presentation: 48685715.9.0000.5165), which 
complied with the Declaration of Helsinki. 
Considering it is an observational and analytical 
research on secondary data, the Informed Consent 
Form was not applicable.

TYPE OF STUDY AND SAMPLE DESCRIPTION

The work consisted of a quantitative analytical 
observational study that analyzed 3,521 medical 
records of anatomopathological examinations, 
diagnosed and stored by the Pathological Anatomy 
and Cytopathology Laboratory of the Cancer 
Hospital of Mato Grosso, Cuiabá, Brazil, from 
December 2011 to September 2015. As inclusion 
criteria, only medical records of oral lesions with 
digital records were surveyed. All histopathological 
medical records were excluded, resulting in a final 
sample of 1.550 records.

METHOD

The histopathological diagnoses generated a list 
of 99 different types of lesions detected in the 
present study. When the diagnosis required an 
immunohistochemical study, it was classified as 
“other”.

The diseases identified were classified in 
13 groups, presented in Table I, based on the 
histogenesis according to the model by Vale et al. 
(2013).

Age group was divided and organized in 
intervals of every 20 years of age, as follows: from 
0 to 20, from 21 to 40, from 41 to 60, from 61 to 
80, and over 80.

Data were collected from the digital file, 
organized, and tabulated in a Microsoft Excel™ 
(Redmond, WA, USA) spreadsheet, aiming 
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to perform the quantitative treatment of the 
variables analyzed, which were taken from the 
medical records studied. The analysis generated 
the following independent variables: time period 
researched, age, gender, classification of diseases 
and histopathological diagnosis. The obtained data 
was reported in the present study descriptively.

RESULTS

Data were collected complying with a distribution 
of forms between the years of 2011 and 2015. 
In 2011, a lower amount of forms was analyzed, 
resulting in 39 (2.52%), because the access to such 
documents was only possible in a single month 
of service. However, between 2012 and 2015, 
the amount of services was regular. In 2012, 377 
medical records were analyzed, corresponding 
to 24.32%, while in 2013, 368 medical records 
(23.74%) were analyzed. In 2014 and 2015, 390 
and 376 anatomopathological records were issued, 
respectively, corresponding to 49.42% of the 
sample.

The sample was formed mostly by individuals 
aged from 41 to 60, corresponding to 42.84% of 

the total, followed by the age group from 21 to 40, 
which corresponded to 21.87% of the sample. The 
groups from 0-20 years and 61-80 years of age 
corresponded, respectively, to 12.38% and 21.54%. 
The patients over 80 years of age corresponded to 
only 1.55% of cases. The male gender was more 
frequent, with rate of 60.13% of the cases analyzed, 
while the female gender corresponded to 39.87%.

Regarding diagnosis by category, the 
most frequent one was named inflammatory 
process, appearing in 671 medical records and 
corresponding to 43.29%, followed by squamous 
cell carcinoma and periapical granuloma, with 
6.06% and 5.23%, respectively. The diagnoses 
classified as inflammatory lesion (inflammatory 
process and periapical granuloma) added to other 
diagnoses figured 64.65% of all cases analyzed, 
followed by the ones classified as non-glandular 
epithelial tissue lesion (squamous cell carcinoma) 
with 9.94% of all cases (Table II).

Table III presents the diagnoses of lesions 
divided by the age groups identified in the medical 
records. Thus, it is noticed that the lesions evolved 
along with the increase in age groups. For instance, 

TABLE I
Grouping of diseases identified in the records of 

anatomopathological examinations.
Group 

Number Classification of Diseases

1 Inflammatory lesion

2 Osseous and fibro-osseous lesions

3 Mesenchymal tissue lesions

4 Vascular lesions

5 Pigmented lesions

6 Non-glandular epithelial tissue lesions

7 Salivary gland lesions

8 Odontogenic tumors

9 Non-inflammatory odontogenic cysts

10 Non-odontogenic cysts

11 Fungal lesions

12 Regular tissue

13 Other

TABLE II
Absolute and relative frequency of lesion diagnoses.

Category of the Lesion N %

Inflammatory lesion 1002 64.65

Osseous and fibro-osseous lesions 45 2.90

Mesenchymal tissue lesions 71 4.58

Vascular lesions 7 0.45

Pigmented lesions 4 0.26

Non-glandular epithelial lesions 154 9.94

Salivary gland lesions 62 4.00

Odontogenic tumors 36 2.32

Non-inflammatory odontogenic cysts 11 0.71

Non-odontogenic cysts 14 0.90

Fungal lesions 17 1.10

Regular tissue 110 7.10

Other 17 1.10
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if we consider the most frequent diagnosis 
(inflammatory process), we notice that the group 
from 0 to 20 years old had 48 occurrences, while in 
the next age group, from 21 to 40, 126 occurrences 
were recorded, and there were 323 cases for the age 
group from 41 to 60.

Table IV presents the frequency of the main 
lesions diagnosed. The lesions included in the 
inflammatory process were the most frequent, 
corresponding to 43.29% of the sample, followed 
by the squamous cell carcinoma and periapical 
granuloma, with 6.06% and 5.23%, respectively.

DISCUSSION

This study sought to perform an epidemiological 
survey through the retrospective analysis of oral 
lesions diagnosed at the Pathological Anatomy and 
Cytopathology Laboratory of the Cancer Hospital 
of Mato Grosso, Cuiabá, Brazil, from December 
2011 to September 2015, and to report their 
prevalence and distribution with age and gender. 
Hence, it was possible to verify that lesions from 
inflammatory processes, squamous cell carcinoma, 
and periapical granuloma were more frequent in 
the sample analyzed.

The early recognition of oral lesions, their 
etiology and epidemiological aspects are important 

for the clinical diagnosis, considering it could 
potentially reduce the chances of evolution 
through prevention actions, providing an 
improved diagnosis (Cunha et al. 2013). Several 
epidemiological studies (Lima et al. 2008, Mathew 
et al. 2008, Kniest et al. 2011, Ghanaei et al. 2013) 
have been developed in order to define the most 
frequent oral lesions, but it is known that culture, 
gender, age, ethnicity, and habit factors may have 
a significant influence on the prevalence of lesions 
in a given population (Cebeci et al. 2009, Henrique 
et al. 2009). Thus, knowing such lesions, as well as 
their severity and stage, becomes an essential task 
in dental routine (Ali et al. 2013).

The search for dental and health care has 
considerably increased over the last years, as well 
as the incidence of oral and maxillofacial lesions 
(Kleinman et al. 1994, Nascimento et al. 2005). 
Although authors (Wang et al. 2013) affirm that 
women seek these services more often, in our 
study 60.13% of the sample was composed by 
male individuals, while 39.87% was composed by 
women. In a study (Mehrotra et al. 2010) with 3,030 
patients, 71% were men and only 29% were women. 
Similarly, in an analysis of 720 individuals, there 
was a higher prevalence of men, corresponding to 
52.8% of cases (Tarquinio et al. 2013).

TABLE III
Lesion diagnoses and ages.

Diagnosis

N %

0-20 
years

21-40 
years

41-60 
years

61-80 
years

> 80 
years

0-20 
years

21-40 
years

41-60 
years

61-80 
years

> 80 
years

Inflammatory 
process 48 126 323 164 10 25.4 37.2 48.6 49.1 41.7

Squamous cell 
carcinoma 1 5 47 36 5 0.5 1.5 7.1 10.8 20.8

Periapical 
granuloma 10 29 29 10 3 5.3 8.6 4.4 3.0 12.5

Radicular cyst 9 22 29 6 0 4.8 6.5 4.4 1.8 0.0
Pericoronal 

pouch 24 21 6 0 0 12.7 6.2 0.9 0.0 0.0

Total (N) 189 339 664 334 24 - - - - -
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Inflammation consists of a physiopathological 
phenomenon (Hasturk et al. 2012) and the oral 
cavity is an anatomical site with potential for 
developing inflammatory processes from the 
loss of balance between the oral microbiota 
and the immunological response, resulting in 
morphological changes (Avila et al. 2009). In our 
study, the inflammatory process was the most 
frequent lesion, corresponding to 43.29% (n=671) 
of lesions. Moreover, this lesion was more frequent 
in men (67.8%), which indicates a need for more 
attention to this group concerning oral health. 
The low search for healthcare by men occurs 
mostly by the social feature of masculinity such as 
superiority, self-sufficiency, and dominance, which 
constitutes a barrier for seeking care (Courtenay 
2000, Mahalik et al. 2003). Studies (Mehrotra et 
al. 2010, Ali et al. 2013) with similar objectives 
also presented high frequencies of lesions from 
inflammatory processes.

Squamous cell carcinoma is a malignant 
mouth neoplasia that may be presented clinically 
as leukoplakic or erythroleukoplakic lesions with 
endophytic or exophytic growth (Ivan et al. 2006). 
When assessing the most frequent oral lesions in 

2,161 Indians, among the malignant conditions, 
all patients were diagnosed with squamous cell 
carcinoma (Thada and Pai et al. 2014). Moreover, 
in a sample of 59,273 cases, the frequency of 
this disease was 53% among epithelial lesions 
(Shahsavari et al. 2016). The information obtained 
in this study corroborate findings in the literature, 
considering this lesion was the second most 
frequent in our analysis, corresponding to 6.06% 
of lesions (n=94) with more prevalence in men 
(76.6%). The lack of care and consideration with 
human health reveals greater impairment of men 
(Wang et al. 2013), making the early diagnosis of 
potentially malignant lesions difficult, as well as 
the involvement of men with risk factors (Bertakis 
et al. 2000). On the other hand, in an analysis 
of 530 patients, there was no case of squamous 
cell carcinoma, which also revealed high variety 
regarding types and frequency of oral lesions (Ali 
et al. 2013).

Periapical granuloma was the third most 
frequent lesion in our study. This lesion is 
characterized by chronic inflammation in the 
periapical region, constituted by a granulation tissue 
and abundant inflammatory infiltrate (Omoregie et 
al. 2011). The male gender had more occurrences 
(67.9%), especially from 20 to 40 years old. Simões 
et al. (2007), when assessing the prevalence of oral 
diseases in a sample of 1,040 anatomopathological 
records, found that periapical granuloma was the 
most frequent disease, corresponding to 63% of 
the lesions assessed, corroborating our findings. 
Similarly, Diegues et al. (2011) analyzed 1,788 
medical records and 42% of cases was diagnosed 
with periapical granuloma, which reinforces 
the importance of a correct histopathological 
study of inflammatory periapical lesions and the 
establishment of an effective treatment.

Pyogenic granuloma, mucocele, and traumatic 
fibroma were also found in the present study, but 
with lower frequency when compared to lesions 
from inflammatory processes, squamous cell 

TABLE IV
Absolute and relative frequency of diagnosed lesions.

Variable Category N %

Diagnosis Inflammatory process 671 43.29

Squamous cell carcinoma 94 6.06

Dental granuloma 81 5.23

Radicular cyst 66 4.26
Hyperkeratosis and 

Acanthosis 43 2.77

Inflammatory fibrous 
hyperplasia 42 2.71

Actinic cheilitis 39 2.52

Pyogenic granuloma 34 2.19

Fibroma 32 2.06

Traumatic fibroma 27 1.74

Mucocele 25 1.61
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carcinoma, and periapical granuloma. Several 
studies (Mathew et al. 2008, Ali et al. 2013, 
Shahsavari et al. 2016) corroborate our results. 
Shahsavari et al. (2016) found pyogenic granuloma 
in only 3.2% of epithelial lesions, which was similar 
to our result (2.19%). Moreover, in another study 
(Ali et al. 2013), mucocele lesions were found 
in only 0.7% of cases and 4.9% corresponded to 
traumatic fibroma, while our casuistry showed and 
even lower value (1.74%). The literature on the 
prevalence of radicular cyst, hyperkeratosis and 
acanthosis, inflammatory fibrous hyperplasia, and 
actinic cheilitis is scarce, although it was found in 
this study but with low frequency.

Thus, this study highlights the prevalence of 
lesions from inflammatory processes, squamous cell 
carcinoma, and periapical granuloma in individuals 
from the region of the state of Mato Grosso, Brazil, 
in a sample of 1550 histopathological records. 
We believe that the results hereby presented will 
be fundamentally important for establishing new 
conducts, with greater emphasis in early diagnosis 
and the severity of such lesions, aiming to aid 
the establishment of primary prevention actions. 
Hence, further studies should be performed in order 
to confirm and reinforce such findings.

CONCLUSIONS

The highest prevalence rate of lesions in the oral 
mucosa was from the inflammatory process, 
followed by squamous cell carcinoma and dental 
granuloma, whereas more lesions were detected in 
males in the fourth decade of life. Hence, it is vital 
to admit the need for a program of patient guidance 
and prevention, especially for the male gender, 
considering that this group uses to search less for 
dental care compared to females.
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