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Case RepoRt
A 60-year-old female patient from India reported with a complaint of 
increasing difficulty of mouth opening and mastication for the previous 
3 yrs. The patient had a habit of chewing betel nuts four times a day 
for 7 to 9 years. She would keep the betel nut in the mouth, against 
the cheeks for approximately 30min each time, chew, and finally 
spit it out. The patient stopped this habit completely after she was 
informed to stop. No medical history of any systemic diseases like 
hypertension, Diabetes mellitus, asthma etc. Socioeconomic status 
of patient was poor. After histopathologically confirming [Table/
Fig-1] the diagnosis of OSMF, we planned this patient for surgical 
intervention. Complete pre-anaesthetic evaluation was done. 
Informed consent was procured. Initial interincisal mouth opening 
recorded was 2mm [Table/Fig-2]. Under aseptic precautions, a 
fibreoptic bronchoscope was used for intubation of the patient 
for administration of general anaesthesia. Bilateral fibrotomy and 
coronoidectomy was carried out. The maxillary and mandibular 
third molars were extracted to prevent the injury to healing flaps in 
the immediate postoperative phase. In most of cases third molar 
are buccal erupted, there was no need to extract second and first 
molars, and reconstruction of buccal defects is done with bilateral 

 
aBstRaCt
Oral submucous fibrosis (OSMF) is an insidious chronic disease affecting any part of the oral cavity and sometimes the pharynx with 
epithelial atrophy leading to stiffness of the oral mucosa, causing trismus and inability to eat. However a more serious complication of this 
disease is the risk of the development of oral carcinoma.

We reported the histopathologically proven case of OSMF with initial interincisal mouth opening 2mm which was treated surgically with 
nasolabial flap technique but failed to follow up and could not do active mouth opening exercises. Malignant conversion of OSMF was seen 
in this case. This is required to assess the progress and evaluate any malignant transformation at the earliest. So, the importance of active 
co-operation and frequent follow up cannot be overemphasized. The purpose of this study is to emphasize the importance of regular follow 
up and frequent biopsies to facilitate oral examination and to check any malignant conversion after the surgery.

nasolabial flaps. The extra oral defect was closed primarily in layers. 
Temporomandibular joint trainer was placed in the oral cavity for 7 
day postoperatively to prevent occlusal trauma induced dehiscence 
of the flaps. The oral physiotherapy was started after 48h with 
the help of ice cream sticks for 10 days followed by a Histers jaw 
exerciser to prevent contracture and relapse. The patient was 
instructed and motivated to do physiotherapy herself for up to 6 
months and advised for regular follow up to observe the progress 
and note any changes in oral cavity. Immediate postoperative 
mouth opening was 38mm. But this patient could not follow the 
recommended mouth opening exercise schedule and lost to follow-
up. After 3 month she came with complaint of growth in right buccal 
mucosa [Table/Fig-3] with reduced mouth opening which was 8mm 
and on histopathology examination revealed to be well differentiated 
squamous cell carcinoma [Table/Fig-4]. 

DisCussion
OSMF is an insidious chronic disease affecting any part of the 
oral cavity and sometimes the pharynx. Although, occasionally 
preceded by and or associated with vesicle formation, it is always 
associated with juxtra-epithelial inflammatory reaction followed by 

[table/Fig-1]: Histopathology slide of oral submucous fibrosis. [table/Fig-2]: Pre operative mouth opening which was 2 mm., [table/Fig-3]: Malignant conversion showing 
the lesion in right buccal mucosa region after 3 months.
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a fibroelastic change of the lamina propria, with epithelial atrophy 
leading to stiffness of the oral mucosa, causing trismus and inability 
to eat [1]. OSMF has a high rate of morbidity because it causes 
progressive inability to open the mouth, resulting in inability to 
eat and consequent nutritional deficiencies [2]. Mortality rate is 
significant because of high probability of malignant transformation 
into oral cancer, particularly squamous cell carcinoma at a rate of 
7-30 % [2]. It is poorly understood unsatisfactorily treated disease. 

Management includes cessation of habit and surgical release 
of fibrous bands followed by forceful opening of the mouth by 
fibrotomy and coverage of surgical defects with nasolabial flap 
and postoperative active jaw physiotherapy for atleast 6 month [3]. 
Other management modalities include buccal pad fat flap, Tongue 
flap, Palatal flap, Radial forearm flap used to reconstruct the defects 
created after fibrotomy. Surgery may induce scar tissue which 
reduces mouth opening due to scar contraction in mouth closing 
muscles [4]. Relapse is a common complication that occurs after 
surgical release of the oral trismus caused by OSMF. A variety of 
jaw opening devices have been used to treat trismus. The patient’s 
cooperation is the primary requirement for success in the treatment 
of OSMF. 

Nasolabial technique flap has versatility and a distinct edge in 
maintaining the mouth opening. Exercises are frequently proposed 

to prevent or treat trismus, including active range of motion exercises 
combined with passive range of motion exercises. However a more 
serious complication of this disease is the risk of development of 
oral squamous cell carcinoma in one-third of OSMF patients [5]. In 
patients with oral submucous fibrosis, the oral epithelium becomes 
atrophic and thereby becomes more vulnerable to carcinogens 
[6,7]. Recently, the carcinogenicity of areca nut without tobacco 
was identified [8]. 

We did surgical intervention not only to relieve the trismus with long 
term results but also to facilitate oral examination for early detection 
[9] and management of malignant transformation. But because of 
lack of patient co-operation and inadequate follow up we failed 
to achieve our goals. OSMF is a potentially malignant disease 
predominantly. Only surgical treatment is not sufficient. Long terms 
follow-up and patient co-operation are equally important in the 
management of OSMF.

ConClusion
Only surgical intervention is not sufficient in the management of 
OSMF. Regular follow-up and frequent biopsies play an important 
role to check any malignant conversion even after the surgery.
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[table/Fig-4]: Histopathology slide of well differentiated squamous cell carcinoma


