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ABSTRACT

a

OBJECTIVE: Epidemiological studies have great importance for oral health as they show the
prevalence of various diseases in their respective environments, in addition to being able to
characterize a given population. The objective of this work is to identify the prevalence of oral
lesions in dental clinics of the Faculty of Agricultural Sciences and Health of the Metropolitan Union
of Education and Culture (UNIME – Lauro de Freitas) in order to characterize the epidemiological
profile of this population.
METHODS: The sample was composed by 434 histopathological reports of oral lesions diagnosed
from 2003 to 2014, correlating them with the following variables: sex, age, type of biopsy (incisional/
excisional), histopathologic diagnosis, clinical suspicion and anatomical location.
REULTS: The epidemiological profile of patients affected by oral diseases had high percentage of
females (62.9%), with mean age of 39 years, and the most prevalent type of biopsy was the excisional
(72.81%). The data showed non-neoplastic proliferative processes as the most prevalent group of
lesions (24.2%), followed by odontogenic cysts (17.5%). Lesions were most often presented in the
mandible (19.6%), followed by periapex (18.89%), gum (11.75%) and jugal mucosa (9.45%).
CONCLUSION: The non-neoplastic proliferative processes can be prevented with simple measures
of oral health.
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Estudo epidemiológico das lesões do complexo bucomaxilofacial
diagnosticadas no laboratório histopatológico da UNIME,
Lauro de Freitas, Bahia
RESUMO
INTRODUÇÃO: Os estudos epidemiológicos têm grande importância para a saúde bucal pois revelam a
prevalência de diversas doenças no ambiente onde estão sendo executados, além de serem capazes de
caracterizar uma determinada população. Este estudo tem como objetivo identificar a prevalência das lesões
bucais nas clínicas odontológicas da Faculdade de Ciências Agrárias e da Saúde da União Metropolitana de
Educação e Cultura (UNIME – Lauro de Freitas) com o intuito de caracterizar o perfil epidemiológico dessa
população.
METODOLOGIA: A amostra foi constituída por 434 laudos histopatológicos de lesões bucais diagnosticadas no
período de 2003 a 2014, correlacionando-as com as seguintes variáveis: sexo, idade, tipo de biópsia (incisional/
excisional), diagnóstico histopatológico, suspeita clínica e localização anatômica.
RESULTADOS: O perfil epidemiológico dos pacientes acometidos por patologias bucais obteve grande
percentual em indivíduos do sexo feminino (62,9%), com média de idade de 39 anos e o tipo de biópsia mais
prevalente foi a excisional (72,81%). Os dados evidenciaram os processos proliferativos não neoplásicos
como o grupo de lesões mais prevalente (24,2%), seguido dos cistos odontogênicos (17,5%). As lesões se
apresentaram mais frequentemente na mandíbula (19,6%), seguida de periápice (18,89%), gengiva (11,75%)
e mucosa jugal (9,45%).
CONCLUSÃO: Os processos proliferativos não neoplásicos podem ser prevenidos com medidas simples de
saúde bucal.
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INTRODUCTION
In clinical practice, many lesions are often found in the
oral cavity by dentists, ranging from the most common to
the most rare, and having association with sociodemographic
variables [1].
It is necessary to proceed with a well-designed clinical
examination, and even, in some cases, the histopathological
analysis in order to obtain a correct diagnosis, treatment,
prognosis and later patient follow-up [2].
Subsequent to the diagnosis of lesions, it is possible to
conduct an epidemiological study, which has fundamental
importance for being able to point out the prevalence,
incidence, extent and severity of the many diseases that
affect the oral cavity, to establish preventive measures [3].
From the data collected, one can plan, implement and
evaluate health actions, as well as make inferences about the
overall effectiveness of services; they also allow prevalence
comparisons in different time periods and geographical
areas [4].
Knowing well the importance of epidemiological studies,
the objective of this work is to identify the prevalence of
oral lesions in dental clinics of the Faculty of Agricultural
Sciences and Health of the Metropolitan Union of Education
and Culture (UNIME – Lauro de Freitas) in order to
characterize the epidemiological profile of this population.

In determining the sex, it was found that 273 (62.9%)
diagnoses corresponded to females, while 161 (37.1%) were
related to males (Figure 2). The age of these individuals
ranged between 06-87 years, with an average of 39 years,
with the highest percentages concentrated in the 3rd and 4th
decades of life (Table 1). The mean age of females was 39.6
years, ranging from 08 to 82 years, while for males that value
was 38.2 years, ranging from 06 to 87 years.

Figure 1. Distribution of oral lesions with respect to type of biopsy.

METHODS
It is a quantitative study of the sectional type,
documentary and exploratory, having as research field the
pathology laboratory of the Dentistry course of the Faculty
of Agricultural Sciences and Health of the Metropolitan
Union of Education and Culture (UNIME - Lauro de Freitas).
A total of 668 reports of oral lesions diagnosed and filed,
from 2003 to 2014, by the pathology laboratory of UNIME
that came from biopsies performed in the dental clinics of
that institution was used for the execution of this study. Of
these, 234 reports were excluded for not showing some of
the following variables: sex, age, type of biopsy (incisional/
excisional), insufficient or inadequate specimen, clinical
suspicion and anatomical location.
The research was approved by the Research Ethics
Committee, under the protocol No. 1.216.464.
The collected data were tabulated through sheet
registration in the program Microsoft Excel version 2010 in
order to organize information, using statistical methodology,
allowing inferences through the analyses of prevalence and
the main characteristics of lesions in the oral cavity.

RESULTS
In total, 434 reports were analyzed, obtained through
biopsy, of which 72.81% were of excisional type and
27.19% of incisional type (Figure 1). In both sexes, there
was a greater amount of excisional biopsies (F=74.75% and
M=69.56%).

Figure 2. Distribution of oral lesions with respect to sex.
Table 1. Distribution of oral lesions with respect to age.
AGE

N

%

6-9

7

1.61

10-19

52

11.98

20-29

75

17.28

30-39

96

22.12

40-49

74

17.05

50-59

74

17.05

60-69

40

9.22

70-79

10

2.31

80-87

6

1.38

Total

434

100

The distribution of the anatomical location was performed
according to the Table 2. Thus, the most prevalent location
was the mandible, corresponding to 19,6% of the cases.
The periapex region was the second most affected location,
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with 18.89%, followed by gum (11.75%) and jugal mucosa
(9.45%). The least affected sites were labial commissure,
tonsillar pillar and maxillary sinus (0.46%, 0.46% and
0.23%, respectively).
Classifying lesions in groups (Table 3), the non-neoplastic
proliferative processes (NNPP) had higher prevalence, with
24.2% of the diagnosed cases. Among these, 57 (54.3%)
corresponded to inflammatory fibrous hyperplasia. The
group of odontogenic cysts was the second most prevalent
with 17.5%, and the radicular cyst the lesion with the largest
number of cases, 61.8 % (47 cases). In females, the NNPP
were the most prevalent, with 75 cases (27.47%), while in
males the most prevalent lesion group was the odontogenic
cysts, with 38 cases (23.6%).
Descriptive reports had a prevalence of 10.4% (45
cases), with females having twice the number of male cases.

The group classified as other lesions had hyperkeratosis,
pericoronal follicle, junctional nevus and amalgam tattoo
as the most frequent pathologies, its percentage being of
10.1%, corresponding to 30 cases in females and 14 in
males. Of these, 15 cases in females and 6 cases in males
corresponded to lesions related to the pulp and the periapex.
In accordance with the highest percentage of prevalence,
the following cases are observed: bone lesions (6.7%),
odontogenic tumors (5.3%), lesions of inflammatory nature
(5.3%), lesions associated with the root apex (4,8%),
lesions from the salivary glands (4.4%), non-odontogenic
tumors (3.9%), malignancies (3.9%) having epidermoid
squamous cell carcinoma the most prevalence histological
type, potentially malignant lesions (1.6%), lesions of cystic
nature without specification (1.2%), fungal lesions (0.5%)
and non-odontogenic cysts (0.2%).

Table 2. Distribution of oral lesions with respect to their location.
Location

N

%

F

%F

M

%M

Mandible

85

19.60%

55

12.67%

30

6.91%

Periapex

82

18.89%

53

12.21%

29

6.68%

Gum

51

11.75%

36

8.29%

15

3.46%

Jugal mucosa

41

9.45%

26

5.99%

15

3.46%

Palate

39

8.99%

25

5.76%

14

3.23%

Upper jaw

35

8.0%

18

4.15%

17

3.92%

Alveolar ridge

32

7.37%

23

5.30%

9

2.07%

Tongue

27

6.22%

14

3.23%

13

3.00%

Lip

24

5.53%

15

3.46%

9

2.07%

Mouth floor

13

2.99%

6

1.38%

7

1.61%

Labial commissure

2

0.46%

1

0.23%

1

0.23%
0.46%

Tonsillar pillar

2

0.46%

0

0

2

Maxilary sinus

1

0.23%

1

0.23%

0

0

434

100%

273

62.9%

161

37.1%

Total

Table 3. Frequency of the oral pathologies diagnosed with respect to gender.
Diagnosed pathologies

Female

Male

Total (%)
105 (24.2%)

Non-neoplastic proliferative processes

75

30

Odontogenic cysts

38

38

76 (17.5%)

Descriptive reports

30

15

45 (10.4%)

Other lesions

30

14

44 (10.1%)

Bone lesions

25

4

29 (6.7%)

Odontogenic tumors

14

9

23 (5.3%)

Lesions of inflammatory nature

17

6

23 (5.3%)

Lesions associated with the root apex

15

6

21 (4.8%)

Salivary gland lesions

9

10

19 (4.4%)

Non-odontogenic tumors

10

7

17 (3.9%)

Malignancies

5

12

17 (3.9%)

Potentially malignant lesions

1

6

07 (1.6%)

Lesions of cystic nature without specification

4

1

05 (1.1%)

Fungal lesions

0

2

02 (0.5%)

Non-odontogenic cysts

0

1

01 (0.2%)
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DISCUSSION
The correct clinical diagnosis and the knowledge of the
frequency and prevalence of oral lesions are essential in
dentistry. This requires a very careful and detailed anamnesis
to be related to the clinical aspects [5, 6].
Along with these clinical features, the histopathological
examination is a tool that will guide the conduct of the
dentist in the treatment of oral lesions [7]. This study has
observed a lack of attention on the complete filling of the
biopsy records, discarding thus 234 reports. Therefore, it
is important to educate students and professors about the
importance of the complete filling of the patient’s data in
the biopsy form for diagnostic accuracy.
The biopsy is a simple, reliable and easy-to-perform
procedure which aims to provide a suitable biological
material for the performance of microscopic examination,
thus enabling the final diagnosis [8]. In this study, there
was prevalence of excisional biopsies (72.81%) compared
to incisional biopsies (27.19%), and these data are similar
to those described by Silva et al. [9], which justifies that
professionals opt for this procedure because most of the oral
lesions are small, and it is often the definitive treatment for
these lesions. Some reports were not conclusive by fact that
the specimens were insufficient or inadequate to perform
the anatomopathological examination and therefore were
excluded from the sample, which shows the necessity of this
surgical technique. Other factors that should be considered
by clinicians are the specimen fixation techniques, packaging
and transport of parts, since they represent a great possibility
of error [10].
This study obtained a woman:man ratio of 1.47:1 as well
as the studies by Xavier et al. [11], Bertoja et al. [12], Prado
et al. [13], Melo et al. [14], Andrade et al. [15], in which
females were most affected by oral lesions. This prevalence
is due to the fact that women are more concerned with their
appearance and health than men, resulting in greater demand
for health care services by females [9, 11, 12]. Few studies
oppose to this result, such as Neto et al. [3], in which that
ratio was 1:1.42.
With regard to age, it was found the predominance of
individuals in the 3rd and 4th decades of life, with a mean age
of 39 years. These age and mean age data are in agreement
with what was found in the literature [3, 13, 16, 17], and in
disagreement with the study of Melo et al. [14], who pointed
people aged less between the biopsied individuals.
The most affected location in this study were mandible,
but there was a some difficulty in the interpretation of
this variable because no exact specification the location
of the biopsy plug , which only confirms the importance
of closing correctly these chips because each information
is very valuable to the pathologist close the diagnosis and
contribute to future studies. In an epidemiological study of
30 cases of maxillofacial lesions, conducted by Silva [9],
the most affected anatomical sites were jugal mucosa,
lower lip, lateral border of the tongue and periapical region
of molars. Despite this variation of results in relation to

previous studies exposed in the literature, the author states,
finally, that one must recognize the importance that these
data bring to the pathologist, as they enable a comparison and
a differentiation of the affected tissues from the histological
features each anatomical region has.
The non-neoplastic proliferative processes was the
group that had the highest number of cases (n=105), which
corroborates the data found in other studies [3, 12, 14, 18, 19].
Among the NNPP, fibrous hyperplasia, pyogenic granuloma
and giant cell lesions are the most frequent and are usually
resulting from traumatic factors or local irritants [20]. Lack
of access to dental treatment of good quality associated with
prevalence of more advanced age leads individuals to use
ill-fitting dentures, which explains the higher number of
cases of fibrous hyperplasia. Moreover, the lack of guidance
on oral hygiene also contributes to the appearance of these
lesions, such as pyogenic granuloma [10]. In this study,
more than half of the cases of NNPP affected females, a
fact that coincides with the research conducted by Palmeira
et al. [20], where 73% of the cases belonged to women.
Linked to the fact, already mentioned, that women are
more thoughtful regarding oral health, seeking specialized
care more than men, it is also considered that the systemic
factors inherent to females favor the appearance of oral
pathologies [10, 20, 21].
Odontogenic cysts (OC) appeared as the second most
prevalent group of this study. In relation to sex, there was no
difference, since half the cases of OC corresponded to females
and half corresponded to males. Among the 76 cases of OC,
57.7% were cysts of inflammatory nature, as described in the
literature [3, 14]. These cysts are related to the presence of
necrosis and infections of the pulp tissue [22, 23].
A data to be reviewed for being a relevant result, despite
the low prevalence, was the higher incidence of potentially
malignant lesions and malignant lesions in males. In the
group of malignant lesions, of the 17 diagnosed cases, 12
corresponded to males. In the group of potentially malignant
lesions, from the total of 7 cases diagnosed, 6 corresponded
to males. This man:woman ratio can be explained by the fact
that men consume more tobacco and alcohol, which are risk
factors of oral cancer [24]. Nonetheless, studies have proved
that there was a reduction in this ratio, since women started
to expose more to the alcohol-tobacco association in virtue of
the change in social habits [24, 25]. This finding is confirmed
by the INCA data, which, for 2014, showed an estimate of
2.8 cases in men for every woman diagnosed [26], while the
estimated risk for 2016 is of 2.6 cases in males for every
case diagnosed in women [27]. Thus, it is highlighted the
importance of educating the patient to perform oral selfexamination, giving oral hygiene instructions and advising
the adoption of favorable habits in order to prevent and
diagnose early lesions of the oral cavity [10].

CONCLUSIONS
The epidemiological profile of the population with
biopsied oral lesions archived in the pathology laboratory of
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the Dentistry course of the Faculty of Agricultural Sciences
and Health, from 2003 to 2014, was characterized by
female individuals, with mean age of 39 years, and the nonneoplastic proliferative processes were the most prevalent
lesions, the mandible being the most commonly affected
location.
The results indicate that a greater commitment on the
part of dentists in the guidance on the appropriate use of
dentures and their time of use, as well as their hygiene, is
necessary to contribute to reducing the incidence of fibrous
hyperplasia. The non-neoplastic proliferative processes can
be prevented with simple measures of oral health.
The correct diagnosis of oral lesions will depend on the
skills and knowledge of the acting professional. Adding to it,
the correct completion and full detailing of the biopsy form
is necessary, as it will be of great importance in establishing
the diagnosis, treatment and prognosis to be performed.
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