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ABSTRACT
Aim: The aim of the study is to assess the prevalence of leukoplakia in males and females among the Chennai population.
Introduction: Leukoplakia can be defined as a Thickened, white patch inside the mouth. Most leukoplakia patches are noncancerous, but some show unique signs of cancer. They look differently in different areas of the mouth. Oral leukoplakia
malignancy significantly differs with different tobacco habits. The most common cause of oral leukoplakia in makes is
cigarettes and chewing tobacco. The most common cause of oral leukoplakia in women is betel leaves with calcium
hydroxide and chewing tobacco.
Methodology: This a descriptive study of prevalence of leukoplakia in males and females among the Chennai population.
The collection of data of Saveetha dental college and hospitals called DIAS has been taken for the research study. Analysing
the data, ratio is obtained, and SPSS software has been used to plot the graphs and the final data has been interpreted.
Results and discussion: The total number of male and female patients has been obtained from the DIAS, they are then looked
into the general examination to check the prevalence of oral leukoplakia. The data of patients with oral leukoplakia are
segregated.
Conclusion: From the study we can conclude that, the prevalence of leukoplakia in Chennai population is found to be 7.84%,
and the prevalence is more among the males, which is about 5.68%.
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INTRODUCTION
Leukoplakia can be defined as a Thickened, white patch
inside the mouth [1]. Most leukoplakia patches are noncancerous, but some show unique signs of cancer. They
look differently in different areas of the mouth [1-6]. They
form thickened, white patches on the gums, feathery or
brizzle appearance on the insides of the cheeks, spots, or
thickness over the bottom of the mouth and, sometimes
hypertrophy of the tongue along with whitel lesions over
papilla [1,2,7]. There ll be a diminished taste and
sensation of heat and cold. These patches can't be scraped
off, which is the significant feature differentiating them
from oral submucous fibrosis. Leukoplakia is the most
common premalignant or potentially malignant lesion of
the oral mucosa [8-10]. It seems preferable to use the term
leukoplakia as a clinical term only. When a biopsy is taken,
the term leukoplakia should be replaced by the diagnosis
obtained histologically [11]. There are two types of
biopsies taken for oral leukoplakia, they are oral brush
biopsy and excisional biopsy. Oral brush biopsy involves

removing cells from the surface of the lesion with a small,
spinning brush. This is a non-invasive procedure but does
not always result in a definitive diagnosis and Excisional
biopsy [12-14]. This involves surgically removing tissue
from the leukoplakia patch or removing the entire patch if
it's small. An excision biopsy is more comprehensive and
usually results in a definitive diagnosis. Study says that the
prevalence of oral leukoplakia is about 1.5 to 4.3% all
around the world [15]. And there is 10.9 to 27.3%
malignant transformation, which include oral cancers. The
most involved type of cancer involved here is squamous
cell carcinoma. The annual percentage of malignant
transformation varies in different parts of the world,
probably because of differences in tobacco and dietary
habits [16,17]. Although epithelial dysplasia is an
important predictive factor of malignant transformation, it
should be realized that not all dysplastic lesions will
become malignant. On the other hand non-dysplastic
lesions may become malignant as well [18-20]. The tongue
and the floor of the mouth can be high-risk sites about
malignant transformation of leukoplakia [21]. Epithelial
dysplasia is the malignant lesion, but not that serious like
oral cancer, this is because of lack of metastasis of the
lesion. It is found that the most important cause of the oral
leukoplakia is the usage of tobacco [22,23]. Study says that
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the prolonged usage of tobacco has a significant increase
in the malignancy of the oral leukoplakia lesion. It is
found that the incidence of oral leukoplakia is maximum
with the people more than 10 pack years [24]. And the
increase in pack years increases the malignancy too.
Untreated oral leukoplakia has a 83% chance of causing
oral cancer, Our research team has worked on the
nanoparticles over cancers [25-30].
Oral leukoplakia malignancy significantly differs with
different tobacco habits. The most common cause of oral
leukoplakia in makes is cigarettes and chewing tobacco.
The most common cause of oral leukoplakia in women is
betel leaves with calcium hydroxide and chewing tobacco
[2,31]. The least malignant usage is the filtered cigarettes
followed by bedi, cigars, betel leaves with calcium
hydroxide and the most malignant leukoplakia is caused
in chewing tobacco. The usage of chewing tobacco for a
minimum of 3 years, has a 76% incidence of oral
leukoplakia [8]. The consumption of alcohol doubles the
risk of leukoplakia. The cessation of tobacco habits has
been shown to be an effective measure regarding the
incidence of leukoplakia and, thereby, the incidence of
oral cancer as well [32,33]. Tobacco Cessation
Counselling is usually given for these patients. Nicotine
tablets are advised in case they prefer for replacements.
Relaxation techniques are taught to the patients, they
play a major role in tobacco cessation. Our team has
extensive knowledge and research experience that has
translate into high quality publications [34-53].
The oral leukoplakia is a severe oral lesion caused by
various tobacco usage and the risk doubles in case of
alcohol consumption. The prevalence of the oral
leukoplakia differs in various places, this study compares
the prevalence of oral leukoplakia in males and females
in chennai population.
MATERIALS AND METHODS
This is a descriptive study of prevalence of oral
leukoplakia in males and females in the Chennai
population. The collection of data of Saveetha dental
college and hospitals called DIAS has been taken for the
research study. The DIAS stands for Dental Information
Archiving System and has a collection of data of all the
patients who have undergone diagnosis or treatment in
Saveetha Dental College and Hospitals. They have a
completed case history of about 39.9 million. The full
history of patients starts from PID 170604508 to PID
210510467, this gives us a count of 21,905,959 patients,
which is the total number of patients visited. The males
are segregated, and the count is 12,705,462, the female
count is 9,200,497. The DIAS gives us the number of
patients with oral leukoplakia. The obtained data has
been analysed to get the ratio of number of patients to
number of patients with oral leukoplakia. SPSS software
has been used to plot the graphs and the final data has
been interpreted.
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RESULTS AND DISCUSSION
Oral leukoplakia is a malignant lesion seen in the oral
cavity, they prolong to cause oral carcinoma. The total
number of male and female patients has been obtained
from the DIAS, they are then looked into the general
examination to check the prevalence of oral leukoplakia.
The data of patients with oral leukoplakia are segregated.
Those cases have been examined with a preference of
chief complaints followed by secondary complaints. As
Figure 1 represents the prevalence of oral leukoplakia.
From the graph, we find the ratio of the prevalence of
patients with oral leukoplakia is found to be 7.84%,
which is about 1717427 patients who have oral
leukoplakia. The most common cause of the oral
leukoplakia over Chennai were smoking and drinking,
rarely chewing tobacco. The combination of smoking and
drinking is the most common cause, this is obtained from
the history of the patient.

Figure 1: This bar graph represents the prevalence of
leukoplakia. X axis represents the people and Y axis
represents the percentage of prevalence. Responses
whereas follows normal-92.16% and patients with
leukoplakia-7.84%.
Figure 2 presents the prevalence of leukoplakia along the
sites of oral leukoplakia. The oral leukoplakia are the
ones which are seen all around the oral cavity. The
leukoplakia lesions differ along the sites of the oral cavity,
they appear as spots in tongue, buccal mucosa and floor
of the mouth [1]. They appear as small white patches on
the sulcus of both maxilla and mandible and floor of the
mouth. They appear as fibrous or hairy structures along
the buccal mucosa. These lesions are unscrappable, this
differentiates them from oral submucous fibrosis. From
the graph we can see that the leukoplakia is mostly seen
along buccal mucosa which is of 41.38% followed by
mandibular sulcus which is of 27.59%. The buccal
mucosa is mostly involved because of smoking and
chewing tobacco. The buccal mucosa of the cheeks is
responsible for the suction of nicotine over the cigarettes.
The mandibular sulcus is mostly involved because people
keep the chewable tobacco over the sulcus for a long
period.
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Figure 2: This bar graph represents the prevalence of
leukoplakia along the various sites of oral cavity. X
axis represents the sites of leukoplakia in the oral
cavity and Y axis represents the percentage of
prevalence.
Responses
whereas
follows
-mandibular mucosa and sulcus-27.59%, buccal
mucosa-41.38%,
maxillary
mucosa
and
sulcus-3.45%,
palate-10.34%,
floor
of
the
mouth10.34% and tongue-6.9%.
Figure 3 represents the comparison of prevalence of
leukoplakia lesions among the males and females in
Chennai population.
From the graph we can see that the prevalence of
leukoplakia is more prevalent in males, which is about
5.68%. From the data, it is observed that oral
leukoplakia is seen in 9,754,986 males. The
prevalence of leukoplakia among females of Chennai is
about 2.16% which is about 3,709,643 females.
The most common cause among the males are seen to
be smoking followed by the combination of smoking
and drinking whereas the most common cause among
the females are observed to be chewing tobacco and
betel leaves with calcium hydroxide.
Biopsies are taken for these patients and the
diagnosis are obtained and medication is provided
for the patients.
These people are presented to the tobacco cessation
council, and they advise the people to quit the habit, in
extreme cases nicotine replacement is given. Patient was
followed up to obtain the results of Tobacco cessation
counselling.
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Figure 3: This bar graph represents the comparison
of prevalence of oral leukoplakia among males and
females in Chennai population. X axis represents the
gender, and the Y axis represents the percentage of
prevalence. Responses whereas follows normal
males-52.43%, males with leukoplakia-5.66%,
normal
females-39.73%
and
female
with
leukoplakia-2.16%. Chi-square test was done, Chi
square value: 7.432, DF: 1, p value: 0.02(p<0.05)
hence statistically significant. Leukoplakia lesions
are more prevalent in males of Chennai population
followed by females.
The inference of the study is the oral leukoplakia lesion is
mostly seen in males of Chennai population, because of
the various tobacco habits like smoking and chewing
tobacco. The most involved site for these oral leukoplakia
is found to be buccal mucosa. The prevalence of the oral
leukoplakia in Chennai population is found to be 7.84%.
The limitation of this study is the limited demographic
data. The increase in demographic data would give a
prominent result.
CONCLUSION
From the study we can conclude that, the prevalence of
leukoplakia in Chennai population is found to be 7.84%,
and the prevalence is more among the males, which is
about 5.68%. The most involved site for the leukoplakic
lesion among Chennai population is found to be buccal
mucosa and mandibular sulcus.
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