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Material and Method 
 

The present study was conducted in the department of ENT 

and HNS at Rohilkhand Medical College, Bareilly from 

august 2011 to August 2013. A total of 223 cases of OSMF 

attended the OPD out of a total of 53374 ENT attendances. 

It accounts to prevalence of 0.41% of OSMF. 
 

Submucous fibrosis were diagnosed on the basis of clinical 

findings involving the oral cavity  in the form of ulcers, 

vesicles, blanching, involvement of the tongue and palate 

and fibrous bands. 
 

Observations 
 

The prevalence of OSMF was found to be 0.41% in cases 

attending the OPD. The age incidence was from 11yrs to 

67yrs.The youngest patient being 11yrs old male child 

(Figure 1).  
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Figure 1: - A 11 years old child of OSMF showing 
decreased Mouth opening 
 

Out of 223 cases 169 (75.7%) were females and 54 (24.2%) 

were male. The majority of cases were in 21-50 years age 

group. The sex distribution in the present study with a male 

to female ratio of 1:3 indicates a female dominance. (Table 

1) 
 

Table 1 Age and Sex Distribution in OSMF cases 

 

 

The main presenting symptoms were difficulty in opening 

the mouth (89%) burning sensation in the oral cavity (74%) 

difficulty in swallowing (27%) Oral ulcers (11%) increased 

salivation (8%). The mouth opening ranged from 1mm 

(Figue 2) to complete mouth opening. (>40mm). (Table 2) 
 

 

Table 2. Oral symptoms in OSMF cases 
 

Symptoms Cases 

Difficulty in opening of Mouth 198 (89%) 

Burning Sensation in the oral 

cavity 
165 (74%) 

Difficulty in swallowing 60 (27%) 

Oral Ulcers 24 (11%) 

Increased Salivation 18 (8%) 

 

 
 

Figure 2: - Comparision of Patients with OSMF having no 

mouth opening (Left) and adequate mouth opening (Right) 
 

Involvement was seen in buccal mucosa (89%), Soft palate 

and uvula (84%) and Lower lip mucosa (68%). The 

predominance of these sites appears to be due to habit of 

keeping the tobacco preparations for long at these particular 

sites. (Table 3) 
 

Table 3. Site of involvement in OSMF  
 

Site Cases 

Buccal Mucosa 198 (89%) 

Soft Palate and Uvula 187 (84%) 

Lower lips Mucosa 151 (68%) 

Tongue 10 (4.5%) 

Gingiva 2 (0.89%) 

Lips 1 (0.45%) 
 

In our study, we found 10 cases (4.5%) of involvement of 

tongue and 2 cases of gingival (0.89%) 
 

The tongue in all the cases was smooth, pink, shiny with 

loss of papilla of a part of tongue to extensive loss of 

papilla. (Figure 3) 
 

 
 

Figure 3: - OSMF Patients showing different extent of 

glossitis  a) Lateral margin, b) Mid Portion, c) Complete 
 

Age Male Female Total 

11-20 2 0 2 

21-30 10 43 53 

31-40 15 54 69 

41-50 11 31 42 

51-60 8 19 27 

61-70 8 22 30 






