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Introduction
Oral cancer represents 2%–5% of all 
cancers, being one of the 10 most 

[1]frequent ones.  Although its incidence is 
lower than for other types of cancer, it is a 
major poblational health problem 
because of its mortality and severe 

[2],[3],[4],[5],[6]morbidity.  Apart from oral 
cancer risk factors already described in 
literature, such as tobacco and alcohol 
consumption, others emerging risk 
factors, such as chronic irritation from 

[7],[8]dental factors has been proposed.

Chronic trauma of the oral mucosa 
(CTOM) is the result of repeated 
mechanical irritative action of an 
intraoral injury agent. Defective teeth 
(malpositioned or with sharp or rough 
surfaces because of decay or fractures), 
ill-fitting dentures (sharp or rough 
surfaces, lack of retention, stability or 
overextended flanges) and/or Para 
functional habits (e.g. oral mucosa biting 
or sucking, tongue interposition or 
thrusting), acting individually or 
together, could all be responsible of this 

[9]mechanical irritation.  CTOM could 
generate lesions on a healthy mucosa or 

[10]intensify previous oral diseases.

In this article, we report cases of 
squamous cell carcinoma of tongue with 
chronic trauma as precipitating factor.

Case Report 1
A 67 year old female patient visited the 
department of oral medicine and 
radiology with chief complaint of pain 
and ulcer at the posterior lateral border of 
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Abstract
Oral cancer is one of the six most frequently occurring cancers. The most common type of oral 
cancer is squamous cell carcinoma (SCC). Squamous cell carcinoma is a malignant neoplasm of 
mucosal origin. The most common site of intraoral squamous cell carcinoma is the lateral border 
and ventral surface of the tongue. The cause of oral SSC is multifactorial. In this paper, a 3 caseS 
of SCC in the tongue due to poor oral hygiene and dental trauma is presented. The lesion was 
initially described by the patient as a dental trauma but biopsy-proven SCC on histopathologic 
evaluation. The emphasis is on early diagnosis and correct treatment planning which can affect 
the prognosis.
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the tongue for last 4 months. The patient 
was a non-smoker and did not consume 
alcohol. Patient gave history of ulcer due 
to trauma to tongue from teeth while 
chewing food 4 months back. Patient 
claimed that the ulcer did not heal after 
the trauma and persisted. Pain was severe 
, radiating and decreased on medication. 
Medical history of patient revealed her to 
be an epileptic and hypertensive. On 
Intraoral examination, a well-defined 
ulcerative lesion 2 × 2.1 cm in size was 
seen on right posterior lateral border of 
tongue with respect to 47 and 48. The 
margins of ulcer were irregular and 
indurated. Sharp cusps were observed in 
relation to right maxillary and 
mandibular 3rd molars causing obvious 
trauma in the area [Figure 1].

Based on history and clinical findings 
provisional diagnosis of traumatic ulcer 
was given. Biopsy of lesion was done for 

diagnosis and to rule out dysplastic 
changes.

Case Report 2
A 40 year old female patient visited the 
department of oral medicine and 
radiology with chief complaint of pain 
and ulcer at the left posterior lateral 
border of the tongue for last 5 months. 
The patient was a non-smoker and did not 
consume alcohol. Patient gave history of 
constant trauma to tongue from teeth 
since 5 months. She gave history of 
extraction of 37 one month back. Medical 
history of patient was non relevant.
On Intraoral examination, a well-defined 
ulcerative lesion 4× 2.5 cm in size was 
seen on right posterior lateral border of 
tongue with respect to 47 and 48. The 
margins of ulcer were raised, irregular 
and indurated. The floor of ulcer was 
e ry thematous  and  whi te  pa tch  
surrounding the ulcer was seen [Figure 
2]. Tooth 37 was missing. Provisional 
diagnosis of traumatic ulcer was given. 
Biopsy of lesion was done for diagnosis.

Case Report 3
A 40 year old male patient visited the 
department of oral medicine and 
radiology with chief complaint of pain 

Figure 1
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Velly and Rosenquist studies establish a 
relationship between denture as a 
traumatic factor and oral cancer. 
Rosenquist work also establishes an 
association between defective teeth and 
oral cancer risk, even though it does not 
specify the criteria to determine defective 
teeth.

Furthermore, experimental studies on 
hamsters showed that CTOM produced 
ulcerated lesions in a similar way to a 
chronic traumatic ulcer in humans. These 
les ions  a lso  determine severa l  
consequences: site of appearance of the 
malignant tumor, an increase in 
frequency, higher malignancy grade and 
shortening of latency period.

The mechanism by which CTOM is 
thought to contribute to carcinogenesis is 
not clearly identified. It has been 
proposed that the wound of the oral 
mucosa may facilitate the absorption of 

[ 1 6 ]other  chemica l  ca rc inogens .  
Experimental studies of CTOM in 
animals together with evidence of 
inflammation related cancers, suggest 
that CTOM could work by at least other 
two mechanisms. One consists in the 
mitosis increase produced to repair tissue 
injury, which put cells at risk of DNA 
damage by other agents, initiating 

[17]carcinogenesis . The other mechanism 
possibly involved could be because of the 
chronic inflammation which happens in 
the site affected by CTOM, through 
release of chemical mediators and/or 
oxidative stress . This could induce 
genetic and epigenetic changes, damage 
DNA, inhibiting its repair, altering 
transcription factors, preventing 
apoptosis and stimulating angiogenesis; 
therefore, it could contribute in all stages 

[18]of carcinogenesis.

In the present report, all the patients did 
not report of any deleterious habits. Past 
medical history and family history were 
not significant. The elucidating factor in 
this patient was the history of chronic 
trauma due to sharp edges of the molars 
which may be considered as one of the 
possible mechanism of her tongue 
cancer. Chronic mechanical trauma due 
to sharp remaining teeth, less than ideal 
fillings, badly fitting dentures or 
unsuitable denture-bearing tissue, and 
loose anchoring attachments in the 
etiology of oral squamous cell carcinoma 

[7]has been reported in literature.  In this 
regard Monkman et al carried out a 
review of the literature relating cancer to 
trauma and found no evidence to suggest 
that single uncomplicated trauma can 
cause cancer. However they concluded 
that trauma in combination with other 

involvement is the tongue, usually the 
[7]posterior lateral and ventral surfaces.  In 

our three patient, SSC of posterior lateral 
border of the tongue was diagnosed.

As with so many carcinomas, the risk of 
intraoral cancer increases with increasing 
age, especially for males. In the past, the 
prevalence was much higher in males, but 
the male to female ratio has dramatically 
d e c r e a s e d  i n  r e c e n t  y e a r s  t o  
approximately 2:1 because of the 
increased number of female who smoke.

Early lesions are often asymptomatic and 
slow-growing. As the lesion develops, 
the borders become diffuse and ragged, 
and induration and fixation ensue. If the 
mucosal surface becomes ulcerated, the 
most frequent oral symptom is that of a 
persistent sore or irritation. Not 
uncommonly, patients may report 
numbness or a burning sensation, 
swelling, or difficulty in speaking or 
swallowing. Lesions can extend to 
several centimetres in diameter if 
treatment is delayed; this delay permits 
large lesions to invade and destroy vital 
osseous structures. Persons with oral 
squamous cell carcinoma are most often 
older men who are aware of an alteration 
in oral cancer site for 4–8 months before 
seeking professional help. There is 
minimal pain during the early growth 
phase, and this may explain the delay in 

[7]seeking professional care.  Likewise, the 
patient had applied to the clinic, after 
having five - six month lesions. It is 
generally recognized that the diagnosis of 
SSC of the oral cavity is not difficult 
when the patient complains of intraoral 

[13]pain and dysfunction.  Dentists have the 
best opportunity to discover early lesions 
of the oral cavity. It is their responsibility 
to examine the oral cavity carefully and 
to refer the patient with suspicious 
lesions for proper evaluation and 

[14]possibly biopsy.  The lesions in the case 
reports were initially described by the 
patients as a dental trauma but were 
proven to be SCC on histopathologic 
evaluation.

The causative role of CTOM on oral 
carcinogenesis is controversial. Some 
authors proposed it as a cause or oral 
cancer; on the other hand, others suggest 
it is a result of the increase in volume of 

[7]the tumor .

Lockhart did not have statistically 
significant results for association 
between oral cancer and dental factors, 
including tooth loss, defective teeth and 

[15]denture use.

and ulcer at the left posterior lateral 
border of the tongue for last 2 months. 
The patient was a non-smoker and did not 
consume alcohol. Patient gave history of 
constant trauma to tongue from teeth 
since 2 months. Medical history of 
patient was non relevant .On Intraoral 
examination, a well-defined ulcerative 
lesion 2× 1.5 cm in size was seen on left 
posterior lateral border of tongue with 
respect to 36 and 37 [Figure 3]. On the 
basis of history and clinical examination 
provisional diagnosis of traumatic ulcer 
was given. Biopsy was advised to rule out 
dysplastic changes.
Histopathologicreportwas moderately 
differentiated squamous cellcarcinoma 
in Case 1 and Case 3 and well 
differentiated squamous cell carcinoma 
in case 2.

All the patients were referred to cancer 
institute for further treatment.

Discussion
More than 90% of all oral malignancies 

[11]are squamous cell carcinomas.  SCC of 
the tongue is seen most frequently 
(27.6%), followed by cancer of the 
oropharynx (22.8%), lip (16.5%), floor of 
the mouth (14%), gingival (9.1%) hard 
palate (4.1%), and buccal mucosa (3.5%) 
in a report covering the years between 

[11]1983 and 1993 in America.  National 
Cance r  In s t i t u t e .  Su rve i l l ance  
epidemiology and end results program 

[12](SEER), 1983–1993.  The most 
common site of intraoral carcinoma 

Figure 2

Figure 3
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factors may act as a co-carcinogen and 
that there was adequate evidence 
suggesting that metastatic spread of 
malignant tumour can be affected by 

[19]trauma.

Consequently, early recognition of this 
entity as well as a multidisciplinary 
management may help in the prognosis of 
these cases. The dentists should have 
adequate knowledge about the disease 
with regard to the patients who visit the 
dentist first
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