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Abstract  

Objective: Oral and maxillofacial lesions are among the most prevalent oral diseases all over the world. They can be diagnosed through 

a thorough history and oral examination. The present study was aimed to determine the prevalence and distribution of oromaxillofacial 

lesions in response to sex, age, type of surgery, site of distribution, clinical presentation, and histopathological diagnosis in Sulaimani 

city. 

Methods: A retrospective study conducted from January 2016 to December 2019 in three major histopathological centers in Sulaimani, 

774 patients with oral and maxillofacial lesions were studied. Required data, including sex, age, type of surgical biopsy, site of lesions, 

and the clinical presentations of these lesions, were obtained from the patients' archived profiles and records. The collected data were 

analyzed through descriptive statistics and Chi-square test, and P-values of < 0.05 were considered significant. 

Results: Over half of the patients (54.3%) were females. The patients' age ranged from 1 day to 90 years. Excisional biopsy was the 

most frequently conducted surgical procedure (67.8%). Intraoral soft lesions accounted for (64.2%) of the whole lesions, followed by 

bone lesions (20.4%). Soft tissue mass was the most common clinical presentation (62.3%). The most commonly diagnosed lesions 

were reactive/hyperplastic lesions (24.2%) and epithelial tumors (11.4%). There was a significant relationship between age and 

histopathological diagnosis as the p-value =0.000. 

Conclusions: Histopathological records provide essential data that help predict the frequent site and type of the most prevalent oral 

and maxillofacial lesions in Sulaimani city.  They can be used for prevention and treatment planning. 

Keywords: Oromaxillofacial lesions, Biopsy, Squamous cell carcinoma. 

Submitted: June 5, 2021, Accepted: September 30, 2021, Published: December 1, 2021. 

 

 

 

https://doi.org/10.17656/sdj.10134 

 

 
1. Ministry of Health, Sulaimani Directorate of Health, Sulaimani, Iraq. 

2. Department of Oral Diagnosis, College of Dentistry, University of Sulaimani, Sulaimani, Iraq. 

3. Department of Pathology, College of Medicine, University of Sulaimani, Sulaimani, Iraq. 

 

 

* Corresponding author: dena.mohammad@univsul.edu.iq. 

 

 

 

 

 

 

Published by College of Dentistry, University of Sulaimani

Prevalence of Oromaxillofacial Lesions in Major 

Histopathological Centers in Sulaimani City 

  

 

 Vdkjkdjklfj 

Original Article 



 2  

 

Congenitally missing mandibular incisors                                                                   Sulaimani Dental J. December 2021
  

      
 

Introduction 

Several oromaxillofacial lesions affect the oral region. 

Clinical features with associated histopathological 

findings are pivotal for the final diagnosis of these 

lesions(1). Disrupted oral health limits vital routine 

activities like speaking, chewing, and swallowing and 

deteriorates social life(2,3). Community-based studies 

showed a broader gap in the prevalence of oral mucosal 

diseases that ranges from 10.8% to 81.3%(4,5). 

Physicians regularly encounter oral and maxillofacial 

lesions (OMFL) in practice. For recognizing and 

diagnosing common OMFLs, a thorough history and a 

complete oral examination are required; knowledge of 

clinical characteristics such as size, location, surface 

morphology, color, pain, and duration is also helpful(6). 

Furthermore, no one can underscore the role of risk 

factors for the development of lesions. Poor oral 

hygiene, age, gender, tobacco use, alcohol consumption, 

and some systemic conditions are the commonly cited 

risk factors for these lesions(7-9). Geographic 

peculiarities, intake of medications, and denture-related 

lesions should also be considered(10,11).  

Lesions can be either benign or malignant. Al-Hindi et 

al. in their study classified the oral lesions according to 

the origin of the tissue, based on histologic records into 

reactive, cystic, bone lesions, odontogenic tumors, 

epithelial lesions, inflammation/infections, 

mesenchymal tumors, immune-mediated diseases, 

salivary gland diseases, and tumors, pigmented lesions, 

tooth abnormalities and unspecified lesions(12). 

The clinical presentation and the histopathological 

distribution of oral lesions often differ between 

pediatrics and adults(13,14). For example, a study from 

Thailand showed that 15.05% of oro-facial lesions occur 

among pediatrics and cystic lesions were the most 

frequent, followed by inflammatory/reactive lesions and 

tumor-like lesions(15).  

Several studies reported OMFLs from different parts of 

the world(7,12,16-21). However, few published Iraqi studies 

registered the histopathological records of all the oral 

lesions in different cities in Baghdad, Erbil, Basrah, and 

AL-Muthanna(14, 22-24). 

Most oro-facial diagnosed lesions in different studies 

were reactive(12,18-21). Nevertheless, we could not come 

across single research that addresses OMFL lesions' 

prevalence even in a single studied area, as there is a 

lack of standardization in recoding system of biopsied 

cases in response to their site of occurrence, clinical 

presentation, and the experience of the pathologist in 

different centers in the diagnosis of various oral lesions. 

Therefore, this study aimed to determine the prevalence 

and distribution of OMFLs in response to sex, age, type 

of surgery, site of distribution, clinical presentation, and 

histopathological diagnosis in Sulaimani city. 

 

Patients and methods 

Study sample 

This retrospective study determined the 

clinicopathological findings of archived surgical 

pathological reports of patients with oral and 

maxillofacial lesions from three major pathological 

centers (the pathological lab of College of the 

Dentistry/University of Sulaimani, Shorsh pathological 

lab, and private Shahid Saifaldeen center) in Sulaimani 

city for four years' duration extending from 01 January 

2016 to 31 December 2019. Ethical approval was 

obtained from the Research Protocol Ethics Committee 

of Kurdistan Board of Medical Specialties and Ethical 

Committee of the College of the Dentistry /University 

of Sulaimani. 

The demographic distribution of data and the type of 

surgical biopsy (incisional or excisional) were recorded.  

Furthermore, the involved site and the clinical 

presentation of the archived oro-maxillofacial lesions 

were determined (from the records of the clinical and 

radiographic investigations of the archived reports). 

Finally, the lesions were specified according to their 

final histopathological diagnosis of the archived reports 

following the classification of oromaxillofacial lesions 

done by Neville et al.(25). Lastly, the missed data of 

archived surgical reports were identified.  

Statistical analysis 

The data were entered into Microsoft excel and cleaned, 

checked for completeness and consistency. Then it was 

imported to statistical package for social sciences 

(SPSS) software version 16 for processing and analysis. 

The data were summarized in tables. A Chi-square test 

was done to see the association between categorical 

variables. Statistical significance for variables was 

considered with p < 0.05. 

Results  

In this study, 774 patients were diagnosed as OMFLs 

from pathological archived reports of the three major 

histopathological centers.  Lesions were most 

commonly detected in females (54.3%).  Patients' age 

ranged from 1 day to 90 years. The mean age of patients 

was 40.2 (SD ±20.1 years). Based on ten years age 

classification, 18.0% (n=139) of the cases were ≤20 

years, 16.8% (n=130) were above the age of 60 years, 

and 16.9% (n=131) were between the age of 41 and 50 
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Table 1: Demographic characteristics and the frequency of cases in the 

three major histopathological centers. 

years. The age was not registered in 70 cases of the 

archived reports. Most patients were collected from 

Shahid Saifaldeen center (n= 357, 46.1%) Table 1. From 

total surgical procedures, 67.8% were excisional biopsy, 

as shown in Figure.1.  

Regarding the site of distribution of the OMFLs. 

Intraoral soft lesions were the most commonly detected 

lesions (n=497, 64.2%), followed by bone lesions 

(n=158, 20.4%) and salivary gland lesions (n=53, 

6.8%).  Among oral soft lesions, gingival and alveolar 

mucosa were predominantly affected (13.4%), followed 

by the tongue (12.9%), lip (12.7%), and cheek (12.4%). 

At the same time, bone lesions were seen more 

frequently in the maxilla (n=74, 9.6%).  The sample 

distribution in different sites is shown in Table 2. 

The clinical presentation of OMFLs revealed that soft 

tissue mass was the most common finding (n=482, 

62.3%), followed by ulcerative lesions (n=54, 7.0%), 

and periapical lesions (n=53, 6.8%), and bony mass 

(n=49, 6.3%). The least presented findings were mobile 

teeth, fistula, and pigmented lesions, which were 

detected in only one case for each of them. Table 3.  

The lesions were distributed according to their final 

histopathological diagnosis. Reactive/hyperplastic 

lesions were the most commonly reported lesions 

(n=187, 24.2%), with the most predominate 

fibroepithelial lesions (106 out of 187), followed by 

epithelial tumors (n=88, 11.4%), of which oral 

squamous cell carcinoma had a high frequency (74 out 

of 88). Oral anomalies and metastatic carcinomas were 

less commonly detected in the studied sample, as they 

were 0.3% and 0.1 %, respectively. The 

histopathological diagnosis of the lesions is shown in 

Table 4.  

A high significant relation was found between age 

groups and different histopathological diagnoses (P-

value 0.000). The most commonly detected age group 

with OMFLs was (41-50) years (131 cases); within this 

age group, the reactive/hyperplastic lesions were 

predominantly reported (30 cases), followed by 

immunological diseases (15 cases) and epithelial tumors 

(14 cases).  Interestingly within the two age groups of 

(51-60) and (61-70), the reactive/hyperplastic lesions 

were most commonly found, followed by the epithelial 

tumors, as shown in Table 5. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Frequency Percentage 

Sex 

Female 420 54.3 

Male 348 45 

Not reported 6 0.8 

Total 774 100 

Age 

group 

1 day -10 year 51 6.6 

11-20 88 11.4 

21-30 111 14.3 

31-40 105 13.6 

41-50 131 16.9 

51-60 88 11.4 

61-70 84 10.9 

71-80 36 4.7 

81-90 10 1.3 

Not reported 70 9.0 

Total 774 100 

Lab 

College of Dentistry 175 22.6 

Shahid Saifaldeen center 357 46.1 

Shorish center 242 31.3 

Total 774 100 
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*Normal: normal tissues of biopsied cases that were taken from labial 

mucosa to exclude Sjogren syndrome. 

Figure 1: Distribution of the sample in response to type of surgery. 

Table 2: Distribution of studied sample in different Oro-facial sites. 

 

 

 

 

 

 

 

 

 

 

 

 

 Table 3: Clinical presentation of different Oro-facial lesion in the studied sample. 

 

 

 

 

 

 

 

 

 

 

 

525(67.8%)

234(30.2%)

14(1.8%) Excision

Incision

Excision and

Incision

Not reported

Oro-facial sites Frequency Percentages 

Intra oral soft 

lesions 

(n=497) 

Gingiva and alveolar 

mucosa 

104 13.4 

Tongue 100 12.9 

Lip 98 12.7 

Cheek 96 12.4 

Palate 43 5.6 

Overlap 18 2.3 

Floor of mouth 13 1.7 

Vestibule 12 1.6 

Retromolar 7 0.9 

Socket 5 0.6 

Oro-pharyngea 1 0.1 

Bone lesions 

(n=158) 

Maxilla 74 9.6 

Mandible 68 8.8 

Jaw (maxilla or 

mandible) 

12 1.6 

Maxillary sinus 4 0.5 

Face lesions  26 3.4 

Neck lesions  34 4.4 

Salivary gland 

lesions 

 53 6.8 

Not reported   6 0.8 

Total  774 100 

Clinical presentation Frequency Percentages 

Soft tissue mass 482 62.3 

Ulcer 54 7.0 

Periapical lesion 53 6.8 

Bony mass 49 6.3 

Cyst of the jaw 38 4.9 

White lesion 34 4.4 

Ulcerated mass 19 2.5 

Normal tissue* 19 2.5 

Ulcerated  white lesion 6 0.8 

Erthyroleukoplakia 5 0.6 

Pain 5 0.6 

Desquamative gingivitis 4 0.5 

Fistula 1 0.1 

Mobil tooth 1 0.1 

Pigmented lesion 1 0.1 

Not reported 3 0.4 
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Table 4: The distribution of the sample according to different histopathological diagnosis. 

 

 

 

 

 

 

 

 

 

 

*Normal: normal tissues of biopsied cases that were taken from labial mucosa to exclude Sjogren syndrome.  

# periapical lesions: for inflammatory odontogenic lesions at the apex of the teeth (granuloma, cyst and abscess) 

 

Table 5: Age groups relation to different histopathological diagnosis in the studied sample.  

*70 cases had no age reported in surgical reports, p -value =.000 

Diagnosed lesion Frequency  Percentage  

Reactive/hyperplastic lesions 187 24.2 

Epithelial tumors 88 11.4 

Bone lesions 68 8.8 

Salivary gland diseases 68 8.8 

Cysts  56 7.2 

Periapical lesions# 53 6.8 

Connective tissue tumors 47 6.1 

Immunological diseases 48 6.2 

Salivary gland tumors 46 5.9 

Nonspecific ulcer  30 3.9 

Normal * 19 2.5 

Epithelial lesions  25 3.2 

Odontogenic tumors 11 1.4 

Bone tumors 9 1.2 

Hematoma 6 0.8 

Microbial infections 6 0.8 

Reactive hyperplasia of lymph node 4 0.5 

Oral anomalies  2 0.3 

Metastasis carcinoma 1 0.1 

Total  774 100 

Diagnosed lesions 

age groups 

Total 10-

Jan 

20-

Nov 

21-30 31-40 41-50 51-60 61-70 71-80 81-90 

Reactive/hyperplastic 

lesions 

5 18 25 31 30 21 26 7 3 166 

Epithelial tumors 0 2 4 4 14 14 24 16 4 82 

Bone lesions 10 5 14 12 9 5 6 1 0 62 

Salivary gland diseases 10 22 6 4 8 5 1 0 1 57 

Cyst 8 12 12 11 7 2 0 0 0 52 

immunological 

diseases 

0 2 4 7 15 12 4 2 0 46 

Periapical lesions 1 11 15 7 6 4 2 0 0 46 

Connective tissue  

tumors 

10 1 6 5 12 5 3 3 0 45 

Salivary gland tumors 0 4 8 5 8 8 8 2 0 43 

Nonspecific ulcer 1 1 2 3 12 6 3 1 0 29 

Epithelial lesions 0 3 6 5 4 1 0 2 1 22 

Normal 0 4 1 3 4 1 3 2 0 18 

Odontogenic tumors 3 1 2 3 0 1 1 0 0 11 

Bone tumors 1 1 2 1 0 3 1 0 0 9 

Hematoma 0 0 1 2 0 0 1 0 1 5 

Microbial infection 0 0 0 2 2 0 0 0 0 4 

Reactive hyperplasia of 

lymph node 

1 1 2 0 0 0 0 0 0 4 

Oral anomalies 1 0 1 0 0 0 0 0 0 2 

Metastasis carcinomas 0 0 0 0 0 0 1 0 0 1 

Total 51 88 111 105 131 88 84 36 10 704* 
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Discussion 

The incidence rate of oral lesions varies widely 

depending on; geographic location, age, sex, race, and 

criteria of histopathological evaluation. Furthermore, 

the spectrum of oral disease distribution in a particular 

region or community may be affected by other factors, 

including socioeconomic status, patient awareness, 

culture, habit, changes in lifestyle and increasing 

interest or difficult access to oral healthcare, 

malnutrition, and poor oral health hygiene(26).  

According to studies carried out over the years, different 

oral lesions are prevalent in different parts of the world. 

In this study, females have been reported to suffer from 

OMFLs more than men, similar findings reported by 

other studies of neighboring countries(12,21,27,28). The 

most prevalent lesions in the current study were seen in 

the middle age groups (41-50) with a mean age of 40. 

Nearly similar findings were reported by Moridani et al., 

Alanazi et al., Aljazaeri et al., and Toum et al.(21,22,23,26), 

as they found the mean ages of their patients were 38, 

38, 38.4 + 13.65. 40.1 respectively. This result was more 

than that reported by Joseph et al. in Kuwait and 

Akinmoladun et al. in Nigeria, as they found the mean 

ages of their patients were 37.83 ± 16.62 and   36.1 ±18.9 

respectively(9,29). At the same time, another study 

conducted in two referral pathological centers in Tehran 

illustrated higher mean age of 44 ± three years(30). This 

difference is attributed to diverse associated habits and 

environmental factors and patient awareness in visiting 

the health care centers in different geographical regions. 

Furthermore, another study referred to the aging process 

as a stimulating factor for OMFLs, such that the course 

of aging might lead to individuals' exposure to oral 

diseases. Factors such as degeneration of collagen 

fibers, reduced cell proliferation, fat loss, and salivary 

changes play a significant role in such vulnerability. The 

overall consequence is the impairment of the immune 

system(31). 

In the present study, more than two-thirds of surgical 

procedures were excisional biopsies; this could be 

related to that most OMFLs reached a specific size that 

indicated the removal for both histopathological 

evaluation and treatment of the associated lesions. 

Moreover, 64.2% of recorded oral samples were related 

to soft lesions, followed by bony lesions 20.4 %. This 

finding could be explained by the fact that the soft 

lesions were easily recognized by both the patients and 

dental clinicians and the influence of the trauma and 

other irritating environmental factors on the 

development of these lesions. On the other hand, the 

bone lesion diagnosis necessitates a complete 

interpretation of clinical, radiographic, and 

histopathological investigations. The result of this study 

was similar to other studies done in Saudi Arabia(12), 

Kuwait(32), and India(33), as they reported predominate 

soft tissue lesions followed by bony lesions.  However, 

in their studies, Jahanbani et al. and Demko et al. 

revealed a lower prevalence of oral soft lesions 

compared to this study, which was 49.3% and 26.7%, 

respectively(34,35). This difference could be related to 

different data analyses done by these two studies, as they 

were clinically-based studies with varied study samples 

and referral centers.  

Regarding soft tissue distribution in the present study, 

gingival and alveolar mucosa is the most affected site 

(13.4%), followed by the tongue (12.9%) and lip 

(12.7%). While a study done in Basrah city of Iraq 

reported predominate oral lesions in the tongue (18.2%) 

followed by lower jaw (17.7%) and buccal mucosa 

(15.7%)(23). Shahsavari et al. detected similar sequence 

distribution of oral benign soft tissue tumors in their 

study, which was gingiva (53.1%), followed by the 

tongue (13.4%) and lip (12.7%)(36). Ali and Sundaram, 

in their study, found that the buccal mucosa as most 

frequent site 26.8%, followed by lower lip 20.3% and 

gingiva 19.9%(32). Another research indicated that 

benign neoplasms were frequently seen in the palate, 

tongue, and upper lip, in descending order. 

Simultaneously, non-neoplastic lesions were detected 

most commonly in the gingiva, buccal mucosa, and 

lower lip(28). This difference might be related to various 

classification criteria applied in different studies, site-

specific distribution in other countries, and specified 

lesions in some of these studies.  

In the current study, soft tissue mass and ulcerative 

lesions were the most common findings. Injuries 

occurred during routine daily activities and or associated 

irritation factors contribute to most trauma-associated 

lesions in the oral and maxillofacial region(37).  

Furthermore, the oral mucosa can be affected by a wide 

range of reactive, infectious, precancerous, and 

neoplastic lesions that significantly impact general 

health(32). 

Histological evaluation determines the essential 

diagnostic information and can indicate the malignant 

transformation of potentially malignant diseases, 

influencing the subsequent prognosis and the treatment 

planning of certain serious diseases (18). The most 

commonly recorded lesions in the present study were 

reactive/hyperplastic lesions, followed by epithelial 

tumors. Similarly, Mortazavi et al. referred to reactive 

hyperplastic lesions as a common sub-mucosal response 

to trauma from teeth or dental prostheses(38). The 

traumatic irritants include overextended borders of 

appliances, sharp spicules of bones, chronic biting, 

foreign bodies, and overhanging margins associated 

with the development of these lesions(39). Previous 
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pediatric studies revealed that hyperplasic/reactive 

lesions were most frequently seen, followed by salivary 

gland lesions(14,40). While a study done in Saudi Arabia 

showed that oral reactive lesions were the most 

commonly detected (20.1%), followed by cystic lesions 

(17.6%)(12). Another study conducted in Kuwait 

reported predominate reactive lesions (52.7%) followed 

by inflammatory lesions (27.2%) in the non-neoplastic 

group, while epithelial tumors (74.6%) followed by 

mesenchymal (25.4%) within the neoplastic category(32). 

Histopathological records conducted in Basrah city of 

Iraq showed that the reactive lesions were the most 

prevalent one (42.7%), followed by malignant tumors 

(epithelial, salivary, and mesenchymal) (19.1%)(23). 

Another Iraqi study done in Erbil city demarcated 

different distribution of oral lesions with prominent 

mucosal and skin lesions (33.9%) followed by benign 

tumors (odontogenic, mesenchymal, and salivary) 

(24.2%)(22). Ali and Musa in Al-Muthanna city of Iraq, 

in their small sample of oral lesions, reported the most 

prevalent reactive lesions (1.4%), followed by both 

epithelial lesions and benign salivary tumors (0.5%) 

each(24). A single-center retrospective study in Dubai 

showed that the most commonly recognized lesions 

were reactive (25%), followed by chronic 

granulomatous infections (13.5%)(18). Lastly, a seven-

year retrospective study done in Iranian patients 

illustrated that the reactive lesions (21.5%) followed by 

odontogenic cysts (17.3%) were the most commonly 

seen(21). This difference in the studies reflects varied 

selected samples of the population, different criteria of 

specification and subclassification of benign and 

malignant oral lesions within diverse categories by the 

authors, and general health status in underdeveloped and 

developing countries. 

Oral anomalies were less commonly identified lesions 

in the present study. This result was similar to Alhindi 

et al.'s finding that teeth anomalies were less detected 

oral lesions(12). At the same time, a study done by Ali 

and Sundaram indicated that pigmented lesions were the 

least recorded ones(32).  

The current study reported oral squamous cell 

carcinoma as the most common epithelial tumor, and 

this finding was in accordance with other middle east 

studies(12,20-23,27,29,32).  Previous two studies conducted in 

Pakistan and Nigeria also revealed squamous cell 

carcinoma as the most prevalent orofacial lesion(7,9). 

 The highest peak of epithelial tumors in the present 

study was detected in patients aged (61-70) years. This 

result was nearly similar to Alhindi et al.'s finding, as 

they found that the epithelial tumors were commonly 

seen in patients' mean age ranged from (56.6- 67.7)(12). 

At the same time, Ali and Sundaram reported epithelial 

tumors most widely in the fifth decade of life(32).  

Lastly, a wide range of studies recorded OMFLs in 

different parts of the world. Still, they differ in the 

disease categorization approach, age selection, 

prevalence of reported oral lesions.  Furthermore, 

environmental factors, habits, general health status, and 

quality of life-related to the studied region affect oral 

lesions' frequencies.   

 

Conclusions 

In the present study, reactive/hyperplastic lesions 

constitute the most prevalent identified oral lesions 

needing conservative treatment. However, epithelial 

tumors, the second predominant lesions, required more 

intensive treatment and patient follow-up. The reported 

data concerning oral lesions’ distribution and the most 

prevalent lesions within specific age groups in 

Sulaimani city is valuable to practitioners and decision-

makers to provide effective treatments for the 

population. In addition, it helps adopt new strategies for 

oral lesions prevention. 

Acknowledgment: Special thanks to the 

Histopathological laboratories staff of Shorsh Hospital 

Centre in Sulaimani and Shahid Saifaldeen center 

supplement the patient reports required for this study. 
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