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A b s t r ac t
Oral submucous fibrosis (OSMF) is a chronic premalignant condition more common. It occurs mostly due to betel quid chewing. The characteristic
feature of OSMF is the progressive hyalinization of the submucosa. Resistance and progression are the factors that attributes to its nature of
affecting the entire mucosa. It causes reduction in mouth opening gradually, which can extend to the pharynx. It is a potentially malignant
condition causing fibrosis of the connective tissues. Although medical treatment provides only symptomatic, optimal doses of injection with
corticosteroids, hyaluronidase, and local anesthesia locally produced significant reduction in the clinical symptoms. This article is to report a
case of OSMF, which was treated similarly and had better results than either agents used individually.
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I n t r o d u c t i o n
Oral submucous fibrosis (OSMF) is a precancerous condition due by
inflammatory reaction and progressive fibrosis of the submucosa,
seen predominantly in Southeast Asia and Indian subcontinent,
at a prevalence rate of 0.2%–0.5%. Pindborg in 1966, said OSMF as
“an insidious chronic disease affecting any part of the oral cavity
and sometimes pharynx. It is associated with juxta-epithelial
inflammatory reaction followed by fibroelastic changes in the
lamina propria layer, along with epithelial atrophy which leads to
rigidity of the oral mucosa proceeding to trismus and difficulty in
mouth opening.”1 Its etiology includes consumption of spicy food,
nutritional deficiencies, and areca nut chewing habits.2 It involves
buccal mucosa, palate, retromolar region, faucial pillars, and pharynx.
The characteristic features include burning sensation, blanching,
stiffening of the oral mucosa or the oropharynx resulting in trismus,
and reduced mouth opening.3 Onset of this disease is insidious with
a duration of 2–5 years. The malignant transformation rate of OSMF
was found to be 7.6%.4 Oral submucous fibrosis causes loss of tissue
flexibility, enhanced rigidity, reduced salivation, and difficulty in
mouth opening. Once the disease has developed, neither regression
nor any effective management is a universally accepted phenomena.
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mouth opening, patient had a poor oral hygiene status. Based on
the history and clinical examination, the patient was provisionally

C a s e D e s c r i p t i o n
A 38-year-old male patient reported to our OPD with the complaint
of difficulty in opening the mouth and burning sensation in his oral
cavity. Patient had a history of areca nut chewing for 4 years. Patient
also had a previous history of OSMF for which he had underwent
treatment in a hospital, and then once he was recovering, he
resumed his betel nut chewing habit. On examination, reduced
mouth opening was persistent for past one month (Figs 1 and 2).
On intraoral examination, diffuse blanched appearance was
noticed. The buccal mucosa was rubbery and inelastic with vertical
band in the posterior molar region and the retromolar region.
Patient had a restricted mouth opening of 15 mm. Due to limited

Fig. 1: Reduced mouth opening of less than 15 mm was seen
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anti-inflammatory activity and increasing the apoptosis. Steroids
are useful in minimizing symptoms or as adjunct. Hyaluronidase, an
enzyme, could accelerate OSF by depolymerizing hyaluronic acid,
reducing viscosity, and decreasing collagen formation.7 Pentoxifylline
was used due to its vasodilating properties and ability to decrease
the viscosity of blood.8 Gupta et al. found that 6 weeks of treatment
with tablets containing carotene and vitamin E produced effective
outcomes. Also antioxidants like vitamin E and lycopene were also
given, which enhanced the results threefold times.9 No single drug
could effectively manage OSF. The pathogenicity of OSF is obscure.
The route of administration is limited.10,11
The main treatment modalities are medical, surgical treatment,
and physiotherapy. Despite the progress in understanding the
pathogenesis, the treatment of OSF cure is significant.

C o n c lu s i o n
Fig. 2: Mouth opening after forceful mouth opening exercise

diagnosed with grade III OSMF. The patient was advised about
his habit and its adverse effects. Patient was explained about the
surgical and conservative management protocols after which the
patient opted for conservative management since the patient was
from a low economic status.
He was treated by triple injection technique intralesionally
(dexamethasone 1.5 mL, hyaluronidase 1500 IU with 0.5 mL
lignocaine HCL) and injected intralesionally twice in a week for 4
weeks. Adjuvant treatment with pentoxifylline (400 mg) was given
3 times daily to the patient.
Patient was regular in his visits. Patient was advised to quit
his deleterious habit and was encouraged to do mouth opening
exercises. Patient had a significant increase in mouth opening
of 25 mm and his symptoms reduced significantly. Patient was
examined regularly for two months after treatment but did not
show up thereafter.

In OSMF, injection of hyaluronidase with dexamethasone is an
effective method of managing it and eliminating the morbidity. It
also provides symptomatic relief. Increase in mouth opening with
decrease in burning sensation was the most significant outcome
of the treatment. It also encouraged the patient to be more regular
in his visits and follow our instructions. There were no significant
side effects and the result was sustainable. Timingly managing the
condition with proper patient education about the consequences
will provide a better symptomatic relief rather than a permanent
solution. Regular follow-up is also a crucial factor, which our patient
skipped once he felt better.
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D i s c u s s i o n
Oral submucous fibrosis, a precancerous condition, reports reveal
that it is in existence since the time of Sushruta reported by
Schwartz in 1962. Many trials were conducted but no definitive
treatment is available. However, intralesional injection of cortisone
and hyaluronidase had soon possible relief.2 According to Leena
et al., patients treated with hyaluronidase had a quick reduction
in burning sensation. But combined effect of dexamethasone
and hyaluronidase long-term results was more significant than
other modalities of management. Dexamethasone has its own
advantages and contraindications, but results observed in
combination with hyaluronidase are more promising.2 Carcinogens
from areca nut accumulate below the epithelium, causing reduced
vascularity and rapid penetration of carcinogens into the systemic
circulation. Conservative treatment (topical steroids, vitamins,
antioxidants, and physiotherapy) provides symptomatic relief. 5
Intralesional injection of placental extracts is a better alternative
for hyaluronidase, which acts by biogenic stimulation tissue.
Borle and Borle postulated that intralesional injections of
multiple drugs may aggravate the existing condition, which was not
found in our study since follow-up was not done.6 The condition
deteriorates with multiple injections, which was accordingly due to
repeated needle stick injury and clinical irritation from medications.7
After several clinical trial, glucocorticoids (hydrocortisone,
triamcinolone, betamethasone, and dexamethasone) benefited
to be minimal effective relieving of symptoms. They impact
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