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ABSTRACT: AIM:  To study the prevalence and etiopathogenesis of Oral submucosal fibrosis 

(OSMF). MATERIAL & METHODS: The present study was conducted on 206 cases of OSMF 

attending ENT OPD, G.R. Medical College & J.A. Group of hospitals, Gwalior, M.P. from January 

2010 to January 2012. It was a randomized prospective tertiary hospital based study. RESULT: 

In the present study Males were predominating with overall M: F ratio 2.67:1. Most of the cases 

belong to 31-40 year of age group. About 49.52 % patient used heavy spices & chillies. 

Maximum cases 62.13% were gutkha users & 32.35 % were using gutkha or other products for 

10-20 years. About 91.48 % cases chewed & spitted out the gutkha. It was also observed that 

77.65% cases kept gutkha in mouth bilaterally. About 27.18% OSMF cases showed association 

with ulcero-proliferative growth in oral cavity & oropharynx. CONCLUSION: This article gives 

an insight into OSMF & associated lesions in this region of north India and adds to its biological 

profile. 
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INTRODUCTION: In 1952 Schwartz (1) described 5 Indian women from Kenya with a condition 

of oral mucosa including the palate & pillars of fauces which he called “Atrophica idiopathic 

(tropica) mucosa oris’’. Later it was termed oral submucosal fibrosis (OSMF). Other names are 

“diffuse oral submucosal fibrosis”, “idiopathic scleroderma of mouth”, “idiopathic palatal 

fibrosis”, sclerosing stomatitis” & “juxta-epithelial fibrosis”. 

The WHO definition (2) for an oral precancerous condition is a generalized pathological 

state of oral mucosa associated with a significantly increased risk of cancer accords well with 

characteristics of OSMF. 

The pathogenesis of the disease is thought to be multifactorial & chewing of arecanut 

has been recognized as one of the most important risk factor for OSMF. What makes it most 

sinister is malignant transformation rate which has been reported to be around 7.6% over a 17 

year period. However there are only few studies of frequency & clinicopathological feature of 

OSMF in the Indian population in recent years. Hence this study was carried out to establish 

relative prevalence & clinicopathological data on OSMF over a period of 2 years. 

 

MATERIAL & METHODS:  The present study was carried on 206 patient of OSMF attending the 

outpatient clinic in G.R. Medical College & J.A. Group of hospitals, Gwalior, M.P. from January 

2010 to January 2012 for oral diseases. The OSMF cases were diagnosed as per predefined 

clinical criteria. As per proforma detailed information of all cases such as age, sex, 



ORIGINAL ARTICLE 
 

Journal of Evolution of Medical and Dental Sciences/ Volume 2/ Issue 17/ April 29, 2013             Page-2985 

 

socioeconomic status ,oral hygiene condition , amount of spices & chillies, nutritional status, any 

chewing habit of gutkha & other areca nut products & duration of keeping in mouth, duration of 

habit, frequency of chewing, style of chewing, mouth opening etc was noted. Clinical 

examination of cases was performed examining factor such as inadequate opening of mouth, 

blanching of mouth & other associated lesions. 

 

RESULTS & DISCUSSION: In present study 72.8% cases were males with overall M: F ratio of 

2.67:1 with a general trend towards male preponderance . A study by Chaturvedi V et al (1991) 

reveals similar observation. Wahi et al (3) reported M: F ratio of 2:1. Male predisposition in our 

study could be due to easy accessibility of gutkha & other products to males than females in our 

society & probably females feel uncomfortable in purchasing gutkha products. Also financial 

administration is not in the hands of most females limiting their access to such gutkha products. 

It was found that majority of cases (31.09%) belong to 31- 40 year age group. The 

youngest case was 20 years of age & oldest case was 80 years. OSMF has been traditionally 

reported in middle age group i.e. second to fourth decade (4, 5). Shah & sharma (1998) also 

reported majority of cases from 21-40 year age group. The prevalence in young age group might 

be due to easy availability of tobacco in each & every corner of society & residential area. 

Majority (67.96 %) of cases belong to low socioeconomic status. Ramanathan (1981), 

Shiau & kwan (1979) found that most of OSMF cases from India were of low socioeconomic 

group. This observation might be due to low cost coupled with lack of health consciousness & 

long constant working hours in laborer class of population of Madhya Pradesh. 

Among 206 cases 49.52 % cases used heavy spices & chillies as compared to 2.91 % 

cases with no use (Table no. 1). Rajendran et al (6), Pillai et al (1992), Mcgurk & crag et al 

(1984) have reported that use of spices & chillies as one of predisposing factors of OSMF. 

Capsaicin i.e. vanillylmandelic acid of 8-methyl-6 nonemic acid is active ingredient of chillies 

play an etiological role in OSMF. This might be due to excessive use of more spices & chillies to 

make food tasty in our country. 

It was also observed that 45.63 % cases had poor nutritional value in their food while 

40.78  % &13.59 % cases had average & good nutrition values. Rajendran et al (6) reported that 

vitamin & iron deficiency together with malnourished state of host leads to derangement in 

inflammatory reparative response of lamina propria with resultant defective healing & 

scarification which ultimately leads to OSMF. 

  Habitual chewing of gutkha & other arecanut product plays a major role in etiology of 

OSMF. About 62.14 % cases used gutkha alone in comparison to 22.33% case with multiple 

habits like gutkha with arecanut, paan masala etc, 5.83 % using paan masala, 0.97% arecanut 

alone. About 7.76% cases showed bidi consumption alone & 0.97% cases had no such habits 

(Table no. 2). This might be due to easy access, effective price changes, market strategies, 

upsurge in popularity of commercially prepared gutkha or tobacco preparations & its widely 

known habit forming property leading to addiction. 

Babu et al (7) showed that people were more addicted to gutkha than any other related 

arecanut & tobacco products such as paan, paan masala etc & found strong association between 

gutkha chewing & OSMF. The reason attributes to fact that the commercially available products 

as above are concentrated freeze dried & have higher dry weight concentration of pathology 

causing irritants in comparison to traditionally prepared home made products like paan masala. 

Dry tobacco absorbed by mucosa in more amounts produces addiction to patients & 

consequently more suffering manifestation & severity of disease. 
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Gupta & Ray (8) observed that arecanut with smokeless tobacco cause earlier onset of 

disease as compared to arecanut alone.  

The cases (32.35%) especially with habits with duration of 10-20 years were more 

prone to develop OSMF (Table no. 3). Mcgurk & crag (9) reported that most of cases of Indian 

origin living in UK developed OSMF within the period of 5 years of chewing arecanut & tobacco. 

Babu et al (1996), Shah & Sharma et al reported onset of OSMF as early as 4 years after chewing 

habit of tobacco & arecanut.  

About 39.36% cases kept gutkha for 10-15 minutes (Table no. 4). Also 37.23 % cases 

showed frequency of chewing 5-10 gutkha pouches per day (Table no. 5) .The duration & 

frequency both seemed to be related to development of OSMF unlike Shah et al who found that 

frequency rather than total duration was important.  

As per style of chewing 91.49 % cases showed chewing & spitting in comparison to 5.3% 

& 3.9% with habit of chewing & swallowing and both chewing & spitting & chewing & 

swallowing respectively. Also 77.66 % cases reported bilateral chewing of gutkha with 14.89 % 

& 7.45 % on right & left side respectively. This is in accordance with finding of Mukherji & 

Biswas (10) & Ramanathan (11). 

Among 206 cases 63.12 % had reported to be OSMF alone. About 27.18% OSMF cases 

showed association with ulceroproliferative growth in oral cavity & oropharynx, 6.79 % OSMF 

cases showed association with leukoplakia, & 2.91 % cases with erythroplakia (Table no. 6). 

 

CONCLUSION: The present study thus demonstrated that gutkha use is the main etiological 

factor which play major role in development of OSMF. Unlike previous studies the disease was 

reported earlier most probably due to initiation of tobacco chewing at an early age due to its 

easy availability and its prolonged and frequent use thereafter. Also increased awareness 

among people might be responsible for early reporting of patients with OSMF.  

Like previous studies lower S.E. status is most commonly involved most probably 

because of lower cost of chewable tobacco and poor intake of fruits and vegetables in this 

section of people. Also it was observed that nutritional deficiencies may not play a major role 

but it could synergise the symptomatology by contributing to epithelial atrophy. The use of 

heavy spices & chillies was also found to be associated with the disorder. 

Even though length of follow up was short in our study but more studies would provide 

encouraging & desirable results for early diagnosis of this condition & its management.  

Consent: Written informed consent was obtained from the all patients for publication of this 

case study. 
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      Table no. 1: As per quantity of spices used 

S.No. Quantity Number Percentage 

1. No spices 6 2.91 % 

2. Mild 68 33.01 % 

3. Moderate 30 14.56 % 

4. Heavy 102 49.52% 

 Total 206 100 % 

                                                          

Table no. 2: As per Gutkha use & other products 

S.No. Addiction  Number  Percentage  

1. None 2 0.97 % 

2. Gutkha alone 128 62.14 % 

3. Gutkha & other products 46 22.33 % 

4. Paan masala 12 5.83 % 

5. Bidi alone 16 7.76 % 

6. Arecanut alone 2 0.97 % 

 Total  206 100 % 

 

Table no. 3: As per duration of use of Gutkha & other products 

S.No. Duration  Number  Percentage  

1. < 1 year 0 0 % 

2. 1-5 year 50 24.51 % 

3. 5-10 year 56 27.45 % 

4. 10-20 year 66 32.35 % 

5. >20 year 32 15.69  % 

 Total  204 100 % 
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Table no. 4: As per duration of keeping Gutkha & other products 

S.No. Duration  No.  Percentage  

1. < 5 min 10 5.32  % 

2. 5-10 min 54 28.72 % 

3. 10-15 min 74 39.36 % 

4. >15 min 50 26.6 % 

 Total  188 100 % 

 

Table no. 5: As per frequency of Gutkha use & other products 

S.No. Frequency  No.  Percentage  

1. < 2 pouch / day 22 11.7 % 

2. 2-5 pouch / day 66 35.12 % 

3. 5-10 pouch /day 70 37.23 % 

4. > 10 pouch / day 30 15.95 % 

 Total  188 100 % 

 

Table no. 6: As per type of Lesion 

S.No. Oral cavity lesion Number  Percentage  

1. OSMF alone 130 63.12 % 

2. OSMF + Ulceroproliferative growth 56 27.18 % 

3. OSMF + Leukoplakia 14 6.79 % 

4. OSMF + Erythroplakia 6 2.91 % 

 Total  206 100 % 

 

 

 

 

 

 

 

 

 

 


