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ABSTRACT
Background: Oral leukoplakia (OL) is a potentially malignant disorder affecting the oral mucosa. Hence; we planned the present study
to assess the prevalence of OL among known population. Materials & Methods: The present study included evaluation of prevalence of
OL among known population. A total of 50 patients were included in the present study. Intraoral examination of all the subjects was
carried out using probe and a mouth mirror. All the results were recorded on excel sheet and were analysed by SPSS software. Results:
OL was present in 1 male and 1 female. The overall prevalence of OL among the present study population was 4 percent. Conclusion:
OL is present in significant population. Therefore adequate screening measures should be taken for its early detection.
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NTRODUCTION

Oral leukoplakia (OL) is a potentially malignant disorder
affecting the oral mucosa. It is defined as “essentially an
oral mucosal white lesion that cannot be considered as any
other definable lesion.”1- 3 Oral leukoplakia is a white patch
or plaque that develops in the oral cavity and is strongly associated
with smoking. Risk factors include all forms of tobacco use forms
including cigar, cigarette, beedi, and pipe.4, 5 Other synergistic risk
factors include alcohol consumption, chronic irritation, fungal
infections such as candidiasis, oral galvanism due to restorations,
bacterial infections, sexually transmitted lesions like syphilis,
combined micronutrient deficiency, viral infections, hormonal
disturbances, and ultraviolet exposure.6, 7 Hence; we planned the
present study to assess the prevalence of OL among known
population.

using probe and a mouth mirror. Skilled and experiences dentists
carried out the oral examination. Presence of any white lesion in
the oral cavity without any confirmed ethology was recorded. All
the results were recorded on excel sheet and were analysed by
SPSS software. Univariate regression curve were used for
assessment of level of significance.
RESULTS
A total of 50 subjects who came for routine examination were
included in the present study. Among these 50 subjects, 30 were
males while the remaining 20 were females. Mean age of the
subjects of the present study was 45.1 years. OL was present in 1
male and 1 female. The overall prevalence of OL among the
present study population was 4 percent.

MATERIAL & METHODS

DISCUSSION

The present study was planned in the department of oral medicine
and it included evaluation of prevalence of OL among known
population. A total of 50 patients were included in the present
study. All the patients came for routine dental check-up. Exclusion
criteria for the present study included:
Patients with history of any other systemic illness,
Patients with any known drug allergy,
Patients with presence of any identifiable white lesion,
After meeting the exclusion criteria, a total of 50 patients were
included. Intraoral examination of all the subjects was carried out

In the present study, OL was present in 1 male and 1 female. The
overall prevalence of OL among the present study population was
4 percent. Scheifele C et al assessed the prevalence of OL in a
representative sample of the US population. data from the oral
mucosal tissue assessment and some other covariates of 16128
participants in the US National Health and Nutrition Examination
Survey (NHANES III) were included. The clinical definition of
OL was applied according to the WHO criteria. The weighted
prevalence estimates of OL were 0.66+/-0.14% in males, 0.21+/0.05% in females and 0.42+/-0.08% in total. The age peaks were at
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40-49 years in males and at >or=70 years in females. The
prevalence estimates were 0.37% for homogeneous OL and 0.06%
for non-homogeneous OL. Gingiva (38.8%) and buccal mucosa
(30.9%) were the most frequent locations. Compared to previous
studies in the USA, a substantial decline of the prevalence of OL
was shown.8
Graph 1: Prevalence of OL

supported most previous findings. Gender distribution varies in
most studies, ranging from a strong male predominance (4:1), to
almost 1:1 in the Netherlands. Tobacco smoking is the most
important known etiological factor in development of oral
leukoplakia. Smokers have a six-fold increase in the risk of
developing leukoplakia of the oral mucosa in regard to nonsmokers. Six European studies, including our study, found a
prevalence of smoking between 56 and 97 percent in leukoplakia
patients. Their study also showed that the majority of smokers with
leukoplakia (74.0%) smoked more than 20 cigarettes per day
compared to 34.5% of those without leukoplakia. Smoking and
alcohol consumption are often coexistent factors making it difficult
to assess the effects of these factors individually.10
CONCLUSION
Under the light of above mentioned data, the authors conclude that
OL is present in significant population. Therefore adequate
screening measures should be taken for its early detection.
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