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ABSTRACT

Oral submucous fibrosis (OSMF) is a well-recognized, potentially malignant condition of the oral cavity that
can affect any part of the oral mucosa. It is strongly associated with a risk of oral cancer, although the biology
underlying this association is still unresolved. The purpose of this paper is to show the histopathological
prototypical illustration of OSMF turning into oral squamous cell carcinoma.
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Oral submucous fibrosis (OSMF)
is an insidious chronic disease affecting
any part of the oral cavity and sometimes
the pharynx. It is occasionally preceded
by and or associated with vesicle
formation, but always associated with
juxtra-epithelial inflammatory reaction
followed by a fibroelastic changes in the
lamina propria, with epithelial atrophy
leading to stiffness of the oral mucosa,
causing trismus and inability to eat.'

Clinically, the presence of
palpable fibrous bands is a diagnostic
criterion for the disease. Once bands are
palpable it means fibrosis has set in
OSMF and, it will not regress
spontaneously even on cessation of areca
nut chewing.” There are essentially two
outcomes of established OSMF:
persistence without significant progression
of disease or eventual malignant
transformation. OSMF is strongly
associated with a risk of oral cancer,
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although the biology underlying this
association is still unresolved.” Studies
suggest that dysplasia is seen in about
25% of biopsied OSMF cases and the rate
of transformation to malignancy varies
from 3% to 19 %.'About 2.5 million
people are affected worldwide, with most
cases being in southern India because of
the areca nut chewing habit.’

The purpose of this paper is to
show the prototypical illustration of
OSMF turning into oral Squamous cell
carcinoma (OSCC). Although numerous
scientific papers and variable malignant
transformation rate has been reported in
literature but very few studies have shown
this histopathological transformation in
one picture.

In the indexed case, 37-year-old
male patient presented with the complaint
of restricted mouth opening and inability
to chew as well as swallow properly since
2 years. His personal history revealed that



he had been chewing tobacco (gutka packet) since 15
years with consumption of 6-8 packets per day. Patient
went to a private practitioner few months back for the
same problem where no surgical or pharmacological
intervention was done. He was only advised to stop this
habit immediately after which he had partially quit the
same. Since no medication was given so he came as
regular outdoor patient in Post Graduate Institute of
Dental Sciences, Rohtak with the chief complaint of
painful and restricted mouth opening. Complete
history and clinical details were noted. Only vertical
fibrous bands were palpable in the buccal mucosa
bilaterally. Patient had dull aching pain while opening
the mouth and it was restricted to 14-15mm. Intraorally
partial blanching of mucosa with slight erythematous/
inflamed areas were evident (Figure 1). Haematological
investigations showed haemoglobin content of
10mg/dl with normal bleeding and clotting time.

Figure 1: Intraoral picture depicting partial blanching of mucosa
with slight erythematous/inflamed areas

Management of OSMF includes cessation of
habit and surgical release of fibrous bands followed by
forceful opening of the mouth by fibrotomy and
coverage of surgical defects with nasolabial flap and
postoperative active jaw physiotherapy for atleast 6
months.” Although in scientific literature as well as in
clinical practice there are two debatable school of
thoughts i.e whether to biopsy OSMF or not. In the
present case also clinically no ulceration or cancerous
changes were observed but pain and mild erythema
convinced the surgeon to take a small bit of tissue for
histopathological confirmation. Simultaneously other
medications and supplements were advised for
palliative treatment of mouth opening.
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Informed consent was taken from the patient.
A small punch biopsy was conducted and tissue was
sent for histopathological evaluation. On microscopic
examination, tissue section revealed overlying
dysplastic stratified squamous epithelium with
variable dysplasia ranging from mild to moderate,
severe and even carcinoma in situ at places. Underlying
connective tissue was intensely collagenized with mild
chronic inflammation. Subepithelial hyalinization with
loss of rete pegs or stretched epithelium was evident. In
few areas dysplastic epithelial islands had invaded the
underlying stroma. Deeper connective tissue showed
more compactly arranged collagen bundles (Figure 2).

Figure 2: Histopathological picture depicting dysplastic stratified
squamous epithelium with loss of rete pegs. At one focus, dysplastic
epithelial islands had invaded the underlying stroma. Deeper
connective tissue shows more compactly arranged collagen
bundles.(H&E 10x)

Histopathological picture was exemplary where in the
same focus all features of OSMF as well as OSCC were
seen. Diagnosis of OSMF converting into OSCC was
made. The patient didn't return for further management
after incisional biopsy.

Paymaster first described the malignant
potential of OSMF in 1956 and since then various
studies have been carried out to evaluate rate of
transformation which currently ranges from 7-13%.’

Recently discovered mechanism involved in
OSMF converting into squamous cell carcinoma as
proposed by Ranganathan et al suggests that through



the process of collagen maturation and its interaction
with myofibroblasts and mast cells plays a role in this
transformation. Submucosal fibrosis cause vascular
constriction which results in epithelial hypoxia and has
also been proposed as an important mechanism for the
malignant transformation of OSMF."

The habitual use of betel products from
childhood, duration of use, frequency and cumulative
amount all being factors, enhance the risk of early
development of OSMF and, with progression to more
lethal variants, increases the probability of
transformation to frank OSCC.
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