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Abstract

Introduction: Epidemiological studies add up as a large area of
scientific research and play an important role revealing the prevalence
of the several diseases in the place where they applied. Public and
health professionals have become more aware of the importance of
oral mucosal lesions. Objective: To determine the frequency of the
oral lesions and determinate the epidemiological profile of patients
attending the prevention of oral cancer campaigns in the state of
Parana, Brazil, between 1988 and 2013. Material and methods: A
prospective study was conducted evaluating 25 years of oral cancer
prevention campaigns in the state of Parana, Brazil, between 1988
and 2013. All patients were evaluated in a systematic way and
were older than 30 years, answering one questionnaire with data
relating to harmful health habits, family history of cancer, family
income, frequency of visits to dentists and knowledge on the subject.
Results: A total of 22,300 patients were evaluated during the 25
years of projects and 3,731 had oral lesions, while 18,569 patients
had no oral alterations during the evaluation. Among those patients,
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13779 (61.78%) were female and 8521 (38.78%) were male, 843 (22.59%)
were smokers, 578 (15.49%) used alcohol and in 1386 (37.14%) had the
habit of using yerba mate. The prevalence of lesions occurred as follows:
533 (14.28%) cases of lesions with aspect of leukoplakia, 1095 (29.34%)
inflammatory lesions, 1934 (51.83%) of traumatic origin and 169 (4 5%)
classified as other. Conclusion: The campaigns have brought benefits to
the health of the elderly population but it is still not enough to make up for
low levels of oral lesions appearance. Education of the population should
in this way be approached more seriously and effectively.

Introduction

Epidemiological studies add up as a large area
of scientific research and play an important role,
because they reveal the prevalence and incidence of
several diseases and particularize their distribution
according to specific characteristics of the environment
where they are being analyzed [6].

In recent years, public and health professionals
have become more aware of the importance of oral
mucosal lesions. Apart from evaluation of oral
health for dental caries and periodontal diseases,
the need for epidemiologic study of oral cancer
and other oral mucosal conditions, especially
related to human immunodeficiency virus (HIV)
or hepatitis-B virus (HBV) infections is also being
emphasized [2].

Several authors have published epidemiological
studies of oral lesions in several reference centers,
and the most frequent lesions were: nonspecific
chronic inflammation, inflammatory fibroepithelial
hyperplasia, fibroma, mucocele, hemangioma,
pyogenic granuloma, radicular cysts and odontogenic
squamous cell carcinoma [3, 7, 8, 10-12].

The oral mucosa serves as a protective barrier
against trauma, pathogens, and carcinogenic agents.
It can be affected by a wide variety of lesions and
conditions, some of which are harmless while
others may have serious complications, as cancer.
Identification and treatment of these pathologies
are an important part of total oral health care.
Hence, oral soft tissue examination is crucial, and
it should be done in a systematic manner to include
all parts of the oral cavity [1].

In this way, the aim of this study is to evaluate
the epidemiological profile of patients attended
in 25 years of campaigns oral cancer prevention
in the state of Parana, Brazil, between 1988 and
2013, assess the frequency of the most common
lesions founded, and compare them with world
literature.

Material and methods

Volunteer patients were evaluated during 25
years of oral cancer prevention campaigns in the
state of Parana, Brazil, between 1988 and 2013
and approximately 400 municipalities in the state
received the campaign team.

All patients were evaluated in a systematic way
with inspection of all intra-oral areas, with wooden
spatulas and appropriated lighting.

Among patients, the majorities were older than
30 years, due to the epidemiological profile of the
prevalence of oral cancer in Brazil being of patients
with above referred ages.

A questionnaire with data relating to harmful
health habits, family history of cancer, family
income, frequency of visits to dentists and knowledge
on the subject was applied.

Results

After the analysis of the database of patients
assisted by the campaign, it was found that a total
of 22300 patients were attended during the 25
years of projects. Of these, 3731 had oral lesions
and 18569 patients had no oral alterations during
the dentist evaluation.

Regarding gender, 13779 (61.78%) were female
and 8521 patients (38.78%) were male, over the age
of 30 years in 99% of cases.

Among the patients evaluated 20129 (90.26%)
were Caucasians and others belong to others ethnics
groups.

The analysis of the harmful health habits
showed that 843 (22.59%) were smokers, 578
(15.49%) used alcohol and 1386 (37.14%) used
yerba mate.

The lesions were classified into groups, and
the prevalence of lesions occurred as follows: 533
(14.28%) cases of lesions with aspect of leukoplakia,
1095 (29.34%) inflammatory lesions, 1934 (51.83%)
of traumatic origin and 169 (4 5%) classified as
other.
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The final diagnosis of the lesions found in
patients referred to the reference hospitals in the
region cannot be assessed because they had been
not followed-up.

The classification of groups can be visualized
in table L.

Table I - Lesions found in each group

Leukoplakias | Oral lichen planus
Candidiasis
Actinic keratosis

Oral leukoplakia

Candidiasis

Median rhomboid glossitis
Black hairy tongue
Mucositis

Papilloma
Paracoccidioidomycosis

Inflammatory

Traumatic Denture hyperplasia

Oral Fibroma

Traumatic ulcers

Torus palatinus and torus
mandibularis

Mucocele

Ranula

Other Hemangiomas
Lymphangiomas
Pyogenic granulomas
Amalgam tattoo

Hyposalivation

Discussion

Epidemiological studies add up a large area
of scientific research and play an important
role because they reveal the prevalence and
incidence of several diseases and particularize their
distribution according to specific characteristics of
the environment where they are being analyzed.
Several studies have been conducted in order to
determine the frequency of oral lesions in different
geographic regions in the world [1-5, 7, 9, 12].
In comparative analysis of the aforementioned
studies observed markedly different prevalences,
ranging from more to less expressive, which can
be explained due to different culture, social and
political characteristics of each region, especially
internationally, such as the number of dental schools
in the country, socioeconomic level of the region
and the profile of the examined patient.

Our results showed a high prevalence of oral
mucosal lesions among older patients, which
emphasizes the importance of routine examination
of the oral mucosa, particularly in adults [1]. By
comparing this data with others publications is
it possible to see that exists a minor prevalence
of oral lesions in world literature, explained by
the age pattern of the others studies that carried
out examinations at all ages. Moreover, Brazil is
considered a developing world economy.

In contrast to the data mentioned above,
it is possible to observe statistically significant
epidemiological differences inside the national
territory. Kniest et al. [6] showed a prevalence of
approximately 85% of injuries among all patients
examined. In this study, the examinations were
performed at a referral center where patients are
referred to diagnosis and treatments. In our study
patients presented themselves voluntarily without
prior referral from another health professional,
leading to a minor number of lesions found which
justifies this epidemiological divergence.

Regarding the gender variables, 61.78% were
female and 38.78% were male, corroborating
previous research, in which the female was also the
most affected by oral lesions [3, 6, 8]. It is known
that a series of oral lesions affects more women
than men, but the statistical data of all injuries
added together for each gender is not known.
This shows the greatest concern of women with
oral health and not necessarily females are most
affected by oral lesions.

The total number of malignant lesions and
benign cannot be proven because patients had been
not followed-up. Notwithstanding, other Brazilian
research showed that approximately 95% of the
lesions were benign and 5% were malignant [6, 8].
Probably, the number of malignant lesions found
during the 25 years would not reach to 5%, which
is because the patients had been examined in the
field and randomly selected in cities that received
the campaigns of Oral Cancer Prevention.

Correlating the occurrence of benign lesions
it can be seen 14.28% of leukoplakia, 29.34% of
inflammatory lesions, 51.83% of traumatic origin
and 4.5% were classified as other. This reinforces
the profile of individuals assisted in the campaign
of prevention of oral cancer for which much is
evaluated in an attempt to diagnose or treat benign
lesions, including candidiasis, inflammatory fibrous
hyperplasia, mucocele, fibroma and hyposalivation.
Similar results were found by other studies on the
prevalence of oral lesions [3, 8, 13].
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Conclusion

Epidemiological research of oral lesions in
a specific geographic region establishes the real
needs of this population and provides information
to develop treatment plans and preventive actions
towards the lesions found. By analyzing 25
years of prevention campaigns on oral cancer,
we conclude that there is a necessity for greater
investment in research plans on prevention of
these diseases, because a large number of patients
requiring care and treatment of oral diseases is still
found. Educating the population is of paramount
importance because it helps not only the dental
professional, but also the patients themselves who
were unaware of the presence of lesions inside their
oral cavity. The campaigns has brought benefits to
the health of the elderly population, so that, such
strategies could be extended to other age groups
and other regions of the country and could even
serve as a basis for the development of prevention
of oral cancer in other countries, considering, of
course, the peculiarities of different realities.
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