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ABSTRACT 

The study was aimed to assess the prevalence of oral ulceration and its association with gender among 

different types of ulcers among the patients reporting to a private institution in Chennai. The Study was 

conducted among 44000 patients attending the outpatient department of Saveetha Dental College, 

Chennai, during a time period of 6 months from June 2019- December 2019. The data was procured from 

electronic device and patient records were assessed and interpreted for the number of patients diagnosed 

with oral ulcers. The obtained data was tabulated using MS-Excel and analysed and interpreted with IBM 

SPSS software. The prevalence of oral ulcers among the patients reporting to Saveetha Dental College 

was 0.59% among which 60% were traumatic ulcers while 22% was aphthous ulcer. Herpetic ulcers were 

recorded the least with 18%. Male predilection was observed among traumatic and aphthous ulcers. 

Within the limitations of our current study, It is concluded that the prevalence of oral ulcers among 

Chennai population is 0.59%, among which traumatic ulcers were the most accounted for more than 50%. 
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INTRODUCTION 

Oral ulcerations is one of the most frequent 

reasons to take an oral medicine consultation 

[1–3] when compared to other lesions such as 

carcinoma and potentially malignant 

disorders [4–7]. It is generally defined as 

discontinuity of the oral epithelium of 

mucosa which damages both epithelium and 

lamina propria [8, 9]. The epithelium and 

lamina propria is completely lost, unlike 

mucosal erosions which involve only loss of 

superficial areas of layers of oral epithelium. 

The most common site of involvement is 

buccal mucosa, cheeks, floor of the mouth 

and lips [10]. 

Clinically patients present with painful oral 

wounds that affect any part of the oral 

mucosa especially the lip, tongue and buccal 

mucosa [10]. These wounds are termed 

“Aphthae”, a term of ancient origin which 

refers to oral mucosal surface ulcerations [10, 

11]. 

The review of literature has well documented 

the etiology of oral ulceration [8, 11-13]. The 

presence of sharp edges of teeth, presence of 

mechanical appliances (fixed or removable 

dentures), orthodontic appliances, radiation 

and chemical injuries caused by medication 

are the utmost leading causative factors of 

traumatic ulcer [11, 14–17]. Removal of 

etiology of trauma is essential for 

management, while pain control and 

prevention supra-infections are essential for 

symptomatic relief [18]. 

Infectious ulcer originates due to presence of 

microorganism which is pathogenic in nature 

which could be bacteria (syphilitic ulcer, 

tuberculous ulcer), Virus (Herpes simplex), 

Fungi (Histoplasmosis) [11, 19] while the 

most common ulcerations are immune 

dysfunction ulcerations (aphthous ulcers) and 

stress induced ulcers [20, 21]. 

The etiological factors considered such as 

stress and psychological trauma are 

considered as notable factors which cause 

oral aphthous ulcers [20]. 

Pain and discomfort caused by the ulcers 

have been investigated to be associated with 

reduced quality of life. It is associated with 

difficulties in mastication and taste 

disturbances [20, 22, 23]. 

Even though oral ulceration is the most 

common clinical presentation in daily dental 

practice, information on the local experience 

and prevalence pattern of the condition 

among the people of chennai is inadequate. 

Our current study was aimed at assessing the 

prevalence of oral ulcerations among the 

patients reporting to a tertiary oral health care 

center with advanced diagnostic aids [24] 

(Saveetha Dental College and Hospitals). 
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MATERIALS AND METHODS 

This study was performed among the patients 

attending the outpatient department, of a 

private institution in Chennai, India during a 

time period of 6 months from June 2019 - 

December 2019. The sample size of the 

current study was 44000. The patient records 

were assessed and interpreted for the number 

of patients diagnosed with oral ulcers. 

Incomplete data without diagnostic notes and 

photographs were excluded from the study. 

Institutional ethical committee clearance was 

obtained for data retrieval and usage as 

needed for the study 

(SDC/SIHEC/2020/DIASDATA/0619-0320) 

The verification of details was done in 

presence of two reviewers to minimize the 

observer's bias. The verification process was 

done with the help of photographs and 

diagnostic notes. The data obtained was 

tabulated in MS-Excel under the parameters 

such as age, gender and type of ulceration 

and ulcer’s  presence. The data was 

interpreted in IBM SPSS software (version 

20) and the results were interpreted. Chi 

square test was performed. 

RESULTS AND DISCUSSION: 

The prevalence of oral ulceration in patients 

reporting to an institutional setup in Chennai 

was 0.59% with a male predilection (61.6%) 

and less prevalent in females (28.4%) 

(Figure 1).  

The most commonly occuring ulcer was 

traumatic ulcer (45%) followed by aphthous 

ulcer (29%) and herpetic ulcers (26%) 

(Figure 2). 

The prevalence of traumatic ulcer was 0.27% 

with a male predilection (62.5%) and females 

having lesser frequency (37.5%). Patients 

between the age group 20-50 years had more 

frequency of occurrence of traumatic ulcers 

(Figure 3). 

The prevalence of aphthous ulcer was 0.16% 

with a male predilection of 67.53% and 

females having lesser frequency of 35.47%. 

Patients of age below 20 years had more 

frequency of occurrence of aphthous ulcers 

(Figure 4).  

The prevalence of herpetic ulcer was 0.15% 

with no gender predilection. Patients between 

the age group 20-50 years had more 

frequency of occurrence of herpetic ulcers 

(Figure 5). 

There was statistically significances between 

age groups and types of ulcers present in 

accordance to Pearson's Chi square test (p- 

0.010) (Figure 6). 

Oral ulcerations is one of the most common 

reasons for oral medicine consultation and 

has proven to reduce the quality of life due to 

the pain and discomfort during mastication 
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[22, 25]. It is frequently associated with taste 

changes. The prevalence of oral ulcerations 

among the patients reporting to saveetha 

dental college was observed to be 0.59%. 

While the United States reported 4% 

prevalence [26], the Netherlands reported 

2.5% prevalence [27] , turkey reported 6.6% 

prevalence [28], 12% in north India [28, 29], 

and 20% prevalence among nigeria [30]. The 

results of our current study shows reduced or 

lesser prevalence than previous literature 

studies which implicates that patients are not 

reporting to dental clinics or hospitals for 

diagnosis and treatment of oral ulcerated 

lesions. This could be due to decreased 

awareness about ulcers or increased self 

medication for oral ulcers. 

The prevalence of aphthous ulcers was 

0.16% with a male predilection (67%), while 

the turkish population reported 2.3% 

prevalence [28] of aphthous ulcer with a 

female predilection of 84% among the study 

population of 500 samples reported by Ali et 

al. This study contradicts the results of our 

current study where there is an increased 

prevalence. The study conducted on teenagers 

revealed that 18% prevalence of aphthous ulcers 

due to increase in stress and hormonal changes 

[31]. 0.5% was obtained in malaysia by rosnah 

binti et al [32] which was in ordinance with our 

study present. While 0.1% prevalence reported 

by yojali et al [33] was also equatable to our 

current study. 

The prevalence of traumatic ulcers was 

0.27% while in healthy teenagers was 14.3% 

[31], where the possible reason includes 

sports injuries and assaults being very 

common. Whereas the prevalence of 0.92% 

[28, 31] was observed among the turkish 

population which is in accordance with the 

current study. Nigerian population also 

showed 1.6% prevalence of traumatic ulcer 

[28, 30, 31] which contradicts our current study 

in relation to higher prevalence. Most of the 

studies reported female predilection while our 

study reported male predilection. 

The prevalence of herpetic ulcers is 0.15% in our 

current study, while turkish population observed 

2% prevalence with a female predilection [28]. 

While Italy showed that teenagers have 

greater prevalence of herpetic lesions with a 

male predilection [31]. The results of our 

current study contradicts the results of the 

previous studies. This could be due to 

hormonal changes, gender and stress 

distribution among teenagers. 

The limitations of our current study includes 

geographically isolated population, short term 

study, operator bias and availability of limited 

samples while the future scope of the study is to 

increase the time duration of the study and put 

forth standard protocols for diagnosis and 

treatment of ulcers. 
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Figure 1: Bar graph depicts the percentage of males and females diagnosed with oral ulcers ; where Y axis shows the 
percentage of patients diagnosed with ulcers and X 

frequency of ulcers in comparison to females (Green).

Figure 2: Bar graph depicts the percentage of patients diagnosed with various types of ulcers ; where Y axis shows the 
percentage of patients diagnosed with ulcers and X  axis shows the various types of ulcers. Traumatic ulcers (Red) were 

the most frequently diagnosed ulcer among the study population in comparison to herpetic ulcers (Orange) and aphthous 
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Figure 1: Bar graph depicts the percentage of males and females diagnosed with oral ulcers ; where Y axis shows the 
percentage of patients diagnosed with ulcers and X  axis shows the gender of patients.. Males (Blue) experienced increased 

frequency of ulcers in comparison to females (Green). 
 

Figure 2: Bar graph depicts the percentage of patients diagnosed with various types of ulcers ; where Y axis shows the 
percentage of patients diagnosed with ulcers and X  axis shows the various types of ulcers. Traumatic ulcers (Red) were 

the most frequently diagnosed ulcer among the study population in comparison to herpetic ulcers (Orange) and aphthous 
ulcers (Yellow). 
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Figure 3: Bar graph depicts the percentage of males and females diagnosed with traumatic ulcers ; where Y axis shows 
the percentage of patients diagnosed with traumatic ulcers and X  axis shows the gender of patients. Males (Blue) 

experienced increased fr

Figure 4: Bar graph depicts the percentage of males and females diagnosed with aphthous ulcers ; where Y axis shows the 
percentage of patients diagnosed with aphthous ulcers and X  axis show

increased frequency of  aphthous ulcers in comparison to females (Green).
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Figure 5: Bar graph depicts the percentage of males and females diagnosed with herpetic ulcers ; where Y axis shows the 
percentage of patients diagnosed with herpetic ulcer and X  axis shows the gender of patients. Males (Blue) experienced a 

slight increase in frequency of 

Figure 6: Bar graph depicts association between the typ
percentage of patients diagnosed with ulcers and X  axis shows the various age groups. Chi square test was done and 

association was found to be statistically  significant ; Pearson’s value:10.086, DF:
statistically significant, proving there is an association between age groups and types of ulcers. Various types of ulcers ar

predominantly observed in the age group between 20
prevalence in comparison to herpetic ulcers (Orange) and aphthous ulcers (Yellow).
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Figure 5: Bar graph depicts the percentage of males and females diagnosed with herpetic ulcers ; where Y axis shows the 
ge of patients diagnosed with herpetic ulcer and X  axis shows the gender of patients. Males (Blue) experienced a 

light increase in frequency of herpetic ulcers in comparison to females (Green).
 
 
 

Figure 6: Bar graph depicts association between the type of ulcers and the age groups ; where Y axis shows the 
percentage of patients diagnosed with ulcers and X  axis shows the various age groups. Chi square test was done and 

association was found to be statistically  significant ; Pearson’s value:10.086, DF:4, p value: 0.039 (<0.05) hence 
statistically significant, proving there is an association between age groups and types of ulcers. Various types of ulcers ar

predominantly observed in the age group between 20-50 years among which traumatic ulcers (Red) ha
prevalence in comparison to herpetic ulcers (Orange) and aphthous ulcers (Yellow).
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CONCLUSION 

With the limitations of our current study, it is 

concluded that the prevalence of oral ulcers 

was 0.59% in the patients reporting to an 

institution set up in Chennai, among which 

traumatic ulcers accounted for more than 

50% of the ulcers. There was a decreased 

prevalence of oral ulcers among the study 

population indicating that the population of 

Chennai did not seek professional help for 

the treatment of oral ulcers, which implicates 

that knowledge and awareness of oral ulcers 

was less among the study population and 

more awareness need to be brought about by 

medical camps amongst the population in 

order to alleviate the pain of the patients 

suffering from oral ulcer. 
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