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ABSTRACT

RESUMO

Objective: One of the most important alterations
in elderly is the destruction and loss of teeth and
oral mucosal lesions. The aim of this study was to
determine the frequency of biopsed pathologic lesions
in elderly registered in the pathology department of
Isfahan University of Medical Sciences during 1989
to 2018 years. Material and Methods: This crosssectional descriptive-analytic study was performed
on pathologic lesions in elderly archived in Faculty
of Dentistry, Isfahan University of Medical Sciences.
In this study, all archived information of elderly over
65 years including gender, age, location of lesion,
clinical diagnosis, pathology diagnosis, and diagnosis
year were evaluated in last three decades, and were
analyzed statistically. Results: The age range of
elderly patients was 65 to 90 years with a mean of
72.8 ± 4.9. The highest frequency for location of
lesions was related to mandibular vestibule (21.1%).
The most clinical diagnosed lesions were squamous
cell carcinoma (24.5%) and Epulis Fissuratum
(13.4%). The highest pathologic diagnosed lesions
were related to reactive lesions group (35.6%). The
squamous cell carcinoma malignancies and other
malignancies were increased significantly in elderly
patients with high age. Conclusion: According to the
considerable frequency of oral lesions in elderly and
increased frequency of squamous cell carcinoma and
other malignancies, attention to oral lesions in elderly
and periodic examinations are important to early
diagnosis and treatment.

Objetivo: Uma das alterações mais importantes no idoso
é a destruição e perda de dentes; e lesões da mucosa
oral. O objetivo deste estudo foi determinar a frequência
de lesões patológicas biopsiadas em idosos registrados
no departamento de patologia da Universidade de
Ciências Médicas de Isfahan durante os anos de 1989
a 2018. Material e métodos: Este estudo transversal
descritivo-analítico foi realizado em lesões patológicas
em idosos arquivadas na Faculdade de Odontologia
da Universidade de Ciências Médicas de Isfahan. Neste
estudo, todas as informações arquivadas de idosos com
mais de 65 anos, incluindo sexo, idade, localização da
lesão, diagnóstico clínico, diagnóstico patológico e ano
do diagnóstico foram avaliadas nas últimas três décadas
e foram analisadas estatisticamente. Resultados: A
faixa etária dos pacientes idosos foi de 65 a 90 anos,
com média de 72,8 ± 4,9. A maior frequência de
localização das lesões foi relacionada a região vestibular
da mandíbula (21,1%). As lesões mais diagnosticadas
clinicamente foram carcinoma espinocelular (24,5%)
e Epulis Fissuratum (13,4%). As maiores lesões
patológicas diagnosticadas foram relacionadas ao grupo
de lesões reativas (35,6%). As neoplasias do carcinoma
de células escamosas e outras neoplasias aumentaram
significativamente em pacientes idosos com alta idade.
Conclusão: Devido à considerável frequência de lesões
orais em idosos e ao aumento da frequência de carcinoma
espinocelular e outras neoplasias, a atenção às lesões
orais em idosos e os exames periódicos são importantes
para o diagnóstico e tratamento precoces.
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INTRODUCTION

E

lderly are exposed to various diseases due to
physiological and pathological alterations.
One of the most important alterations in elderly
is tooth decay and loss.Oral health plays an
important role in determining dietary pattern
and consequently health and life quality of
elderly. Therefore, elderly need dental care
more than other age groups [1,2].
In addition to dental caries, various oral
and dental problems are common among elderly,
include dryness and thinning of oral mucosa,
loss of taste, smooth and glossy tongue, gum
resorption and reduction in oral tissue repair,
as well as various gum diseases, infection,
inappropriate artificial teeth, and malignant
and benign oral lesions [3,4]. Use of removable
prosthesis can cause some oral mucosal
lesions such as osteomyelitis, angular cheilitis,
inflammation, and traumatic ulcer. Moreover,
vascular lesions such as varicose veins and
pre-cancerous lesions such as leukoplakia and
erythroplakia are more common in the elderly
than in other ages [5, 6].
Due to rising average age of people around
the world, an important part of the population
is older people.In order to management of
various diseases, it is necessary to determine its
prevalence in target people. The prevalence of
oral pathologic lesions can be different in people
with geographical, cultural, ethnic, and racial
different [7,8]. Therefore, the aim of this study
was to evaluate frequency of biopsed pathologic
lesions in elderly people over 65 years old in
Isfahan City, Iran, during 1989 to 2018 years.

MATERIAL AND METHODS
The present descriptive-analytic study
was performed on pathologic lesions in elderly
(over 65 years old) recorded in the Pathology
Department, Faculty of Dentistry, Isfahan
University of Medical Sciences, 1989-2018
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years. The inclusion criteria included patients
older than 65 years, in the last 30 years. Also,
the exclusion criteria included incomplete and
confounded data with invalid information.The
information of all biopsed patients including sex,
age, biopsy area, clinical diagnosis, pathologic
diagnosis, and diagnosis year were collected.
The obtained data were analyzed by chi-square
test using SPSS (version 22) software. The p <
0.05 were considered as statically significant.
The present study was performed according to
the Declaration of Helsinki ethical standards.
The ethical code was IR.MUI.RESEARCH.
REC.1398.129.

RESULTS
In the present study, the records and
pathological reports of 744 elderly patients
(65-90 years, 72.8 ± 4.9) were evaluated.374
patients (50.3%) were male and 370 patients
(49.7%) were female. There was no significant
difference between men and women in
prevalence of pathological lesions (p >
0.05).327 patients (44%) were in 65-70 years
old, 321 patients (43.1%) were in 71-79 years
old, and 96 patients (12.9%) were in 80-90
years old.
The most frequent lesions were in the
mandibular vestibule (21.1%) and the least in
the oropharynx (0.3%).Except for cases without
clinical diagnosis (29.4%), the most frequent
pre-biopsy lesions were squamous cell carcinoma
(24.5%), followed by Epulis fissuratum (13.4%).
Most pathologic lesions were squamous
cell carcinoma (21.7%) followed by Epulis
fissuratum (18.4%), irritation fibroma (5.8%),
peripheral giant-cell granuloma (5.4%), lichen
planus (4.8%), and odontogenic keratocyst
(3.6%).The most common lesions were reactive
lesions (35.6%) and squamous cell carcinoma
(21.7%).Frequency of all lesions are presented
in Table I.
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Table I - Frequency of pathological lesions in elderly patients.

Lesions

Number (No.)

Percentage (%)

Reactive lesions

265

35.6

Squamous Cell Carcinoma

161

21.7

Other malignancies than squamous cell carcinoma

62

8.3

Odontogenic lesions

41

5.5

Immunological and allergic lesions

57

7.7

Other lesions

158

21.2

Total

744

100

Reactive lesions

Table II - Frequency of pathological lesions in different decades.

Lesions

Reactive lesions
Squamous Cell
Carcinoma
Other malignancies than
squamous cell
carcinoma
Odontogenic
lesions
Immunological
and allergic
lesions

1999-2008

2009-2018

PerPerPerp-value
Number
Number
Number
centage
centage
centage
(No.)
(No.)
(No.)
(%)
(%)
(%)
36

40

79

32.9

150

36.2

21

23.3

51

21.2

89

21.5

4

4.4

20

8.4

38

9.2

6

6.7

12

5

23

5.6

7

7.8

20

8.3

30

7.2

Other lesions

16

17.8

58

24.2

84

20.3

Total

90

100

240

100

414

100

0.74

There was a significant association
between the frequency of lesions in different age
groups (p < 0.001).At higher ages, frequency of
squamous cell carcinoma and other malignancies
were significantly increased.On the other hand,
the frequency of other lesions was significantly
decreased with increasing age. Frequency of
lesions in different age groups are presented in
Table III.
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65-70 year
Lesions

Frequency of lesions has been rising in the
last three decades, and the highest frequency
was observed in the recent decade (2009-2018).
However, there was no significant association
between the frequency of lesions in the last
three decades (p = 0.74). Frequency of lesions
in different decades are presented in Table II.

1989-1998

Table III - Frequency of pathological lesions in different age
groups.

Squamous Cell
Carcinoma
Other malignancies than
squamous cell
carcinoma
Odontogenic
lesions
Immunological
and allergic
lesions

71-79 year

80-90 year

PerPerPerp-value
Number
Number
Number
centage
centage
centage
(No.)
(No.)
(No.)
(%)
(%)
(%)
54

16.5

71

22.1

36

37.5

120

36.7

115

35.9

30

31.2

21

6.4

28

8.7

13

13.5

29

8.9

11

3.4

1

1

33

10.1

20

6.2

4

4.2

Other lesions

70

21.4

76

23.7

12

12.6

Total

327

100

321

100

96

100

p<0.001

DISCUSSION
Primarily, aging is associated with an
increased incidence of oral lesions, and malignant
lesions are generally more common in older age
[9]. Most oral lesions in elderly are due to use
of various drugs and dental prostheses [10]. In
fact, aging is a very important factor for many
oral diseases and lesions [11,12]. Therefore,
in the present study, we evaluated 744 elderly
patients in three last decades.
In the present study, the majority of
lesions (55.6%) were related to the last decade
(2009 to 2018). This may be due not to an
increase in the prevalence of these lesions in
the recent decade, but to a greater awareness of
the community and more referrals to diagnostic
centers and improved diagnostic methods.Also
in the present study, the most reactive lesions
were observed in the 65-70 and 71-79 years’ age
groups; while squamous cell carcinoma (37.6%)
was the most common pathologic lesions in the
80-90 years’ age group.
In this study, we observed a significant
association between the pathologic lesions and
age of the elderly. The frequency of squamous
cell carcinoma and other malignancies
increased in high age, and the frequency of
other pathological lesions were decreased.In a
study by Motaleb-Nejad et al. reported that with
Braz Dent Sci 2021 Jan/Mar;24(1)
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increasing age and longer use of tobacco and
prostheses as well as lack of oral hygiene due to
disability or reduced motivation, the incidence
of lesions increased in the elderly [13],which is
similar to the results of the present study.In the
several studies by Molania et al., Owlia et al.,
and Ferreira et al., no significant relationship
was observed between the age of elderly and the
type of oral lesions [8,14,15].This is in contrast
to the results of the present study, which may be
due to the large sample size in the present study
and presence of the larger number of elderly in
a particular age group.
The results of this study showed that the
most frequent pathological lesions in the male
(36.1%) and female (35.1%) were related to
reactive lesions, and there was a no significant
difference in the frequency of pathologic
diagnosis between male and female elderly.
In the several studies by Owlia et al., Mozafari
et al., and Corbet et al., reported that there
was no significant difference in prevalence
of mucosal lesions between male and female
elderly [9,14,16].On the other hand, Molania
et al., Motaleb-Nejad et al., Lin et al., and Van
et al., reported a higher prevalence of lesions in
elderly men [8,13,17,18].
In the present study, the most common
pre-biopsy lesions in the studied elderly were
related to squamous cell carcinoma (24.5%),
Epulis fissuratum (13.4%), Irritation fibroma
(6%), lichen planus (4.2%), odontogenic
keratocysts (3.1%). Leukoplakia (1.7%) and
pemphigus (1.7%), respectively.In a study by
Molania et al. reported that the most common
lesions in the elderly were fissured tongue
(55.6%), varicose vein (46.7%), pigmentation
(26.7%), and candidiasis (25.6%) [8].
In the study of Motaleb-Nejad et al. the most
common oral lesions were related to varicosity
(44.7%), prosthetic stomatitis (18.2%), varicose
veins (17.8%) and maxillary prosthetic suction
hyperplasia (13.8%) [13].In another study
by Mozafari et al. reported the most common
oral lesions related to fissured tongue, atrophic
glossitis, and sublingual varicosity [9].
4
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In the present study, the most common
pathologic lesions were related to the Reactive
lesions, squamous cell carcinoma, nonsquamous cell carcinoma, and odontogenic
lesions, which is similar to the results reported
by Silva et al., Lei et al., Dhanuthai et al., and
Souza et al. [19,20,21,22], in contrast to the
results of Mohan et al., who reported malignant
neoplastic lesions as the most common lesion in
elderly [23].The differences in the studies may
be due to involvement of environmental-social
and lifestyle factors in different geographical
areas.

CONCLUSION
In general, our study showed a high
prevalence of oral pathologic lesions in elderly
in Isfahan, Iran.According to the present
study, and significant frequency of oral lesions
and malignant lesions in elderly,periodic
examinations
are
necessary
to
better
management and prevention of oral lesions
in elderly.Therefore, it is recommended that
researchers focus on interventional studies to
provide more effective strategies for prevention
and appropriate treatment of oral lesions in
elderly. Also, similar studies should be carried
out in other dental centers in the world.
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