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Editorials

Oral Submucous Fibrosis
Oral submucous fibrosis (OSMF) is an insidious chronic disease of unknown
aetiology, reported mainly in Indians. It is characterized by fibro-elastotic
transformation in the lamina propria associated with epithelial atrophy, some-
times preceded by vesicle formation. In the later stages of the disease the oral
mucous membrane becomes stiff and the patient suffers from trismus, with
difficulty in eating.

The incidence is about 0.4% in the general population and the disease, there-
fore, affects about 2 million people in this country. OSMF has also been seen in
Indians staying in South Africa, Malaysia, Kenya, Uganda, Fiji and the United
Kingdom. For instance in Leicester, England, which has a large number of
Indian immigrants, the expected number of patients with OSMF is about 3000.
The mean age of presentation of the disease is 43 years with a male to female
ratio of 2: 1.

The aetiology of OSMF is not known although several hypotheses have been
put forward. These include local irritation of the oral submucosa by the irritants
in chillies or alkaloids and tannin in betel nuts. The toxic agents in betel nuts
seem to act in genetically predisposed individuals particularly those bearing
the HLA 10, DR3 and DR7 markers.' Immunological studies have yielded
conflicting results. In some the IgG and IgM levels are normal.? while in others
they are elevated.v'

Hyperimmunoglobulinaernia," antinuclear antibody positivity, the presence
of antiparietal cell antibody and a partial response to local corticosteroid
therapy suggest that there is an autoimmune basis but this seems to be unlikely
in a disease which is limited to the oral submucosa and contiguous areas.

Histopathological examination, by light and electron microscopy, does not
suggest an infective process. On the basis of haematoxylin and eosin staining,
four stages have been clearly defined varying from very early to advanced
depending on the characteristics of the collagen deposition, fibroblastic
response, blood vessels and inflammatory cell infiltrate. Varying degrees of
amyloid or colloid degeneration are also seen in the collagen.

Some researchers consider OSMF to be a localized collagen disease of
unknown origin-perhaps a form of scleroderma. Others have considered
it to be a disease of multifactorial aetiology. Wahi et af.5 suggested that
chemical, thermal and mechanical factors associated with the use of tobacco
may act in conjunction with vitamin deficiency to initiate the development of
submucous fibrosis. Thus vitamin deficiency, malnutrition, the immunological
status of the host, local irritation by chillies, betel leaf and nut, tobacco, local
inflammation, amyloidosis, autoimmune phenomena and genetic factors are
all possible causes of OSMF. It may also be the end result of a local
coagulopathy produced by a thrombin-like factor secreted in the saliva of these
patients."

In OSMF three clinical stages are usually observed: stomatitis, fibrosis, and
sequelae. The essential features are a burning sensation and dryness of the
mouth, irritation by spicy foods, a blanched opaque leather-like mucosa,
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restriction in opening the mouth, difficulty in eating and speaking and poor oral
hygiene. Tongue movement is restricted in the later stages when dysphagia
occurs and there is ear pain and loss of auditory acuity due to involvement of
the Eustachian tubes.

The biochemical changes include a decrease in the blood levels of ascorbate
and iron. This typical decrease has been attributed to increased utilization of
these constituents for collagen synthesis.'

The diagnosis is usually obvious but in borderline cases it may be confirmed
by biopsy and light microscopy. For treatment, local injection of hyaluronidase
and hydrocortisone has been tried with varying results, as have injections of
iron, vitamin C and placental extract. Plastic operations have also been per-
formed with limited success.

There appears to be a positive relation between OSMF and carcinoma." In
one study from Kerala 40% of patients with oral cancer had oral submucous
fibrosis." In Bombay the reported figure was 7%.7 Studies of cell-mediated
immunity suggest that OSMF may be an intermediate stage in the transforma-
tion of normal to malignant cells." British doctors have proposed a ban on the
import of betel leaf and nut into their country. Although such government
action against these popular and culture-related substances is highly unlikely' in
India, it is time that health care workers started public education programmes
on the hazards of their use.
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Cardiac Transplantation
It is now more than 25 years since Christiaan Barnard performed the first
human heart transplant. I Much of the preliminary laboratory work had been
done by Dr Shumway's group at Stanford University- and, although early
results were generally poor-of the 166patients transplanted worldwide between
1968 and 1972, only 11% survived more than 2 years-the Stanford team con-
tinued to develop and refine their programme and, by the late 1970s, were
achieving results comparable with kidney transplantation. 3 The introduction of
cyclosporin-based immunosuppressive protocols brought further improvement
in survival" and, by the late 1980s, cardiac transplantation had become firmly
established as an effective, though costly, treatment for end-stage heart failure
due to myocardial disease.


