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(&bstract \

Background: Oral squamous cell carcinoma (OSCC) may clinically mimic inflammatory or delayed-healing extraction sites, potentially com-
plicating early diagnosis. Persistent painful ulcers warrant careful clinical evaluation and histopathological assessment.

Case presentation: A 35-year-old male presented with continuous throbbing pain in the right mandibular posterior region and a non-healing
ulcer following extraction of teeth 44 and 45, persisting for one month. The patient reported a history of bidi smoking, approximately 20 bidis
daily for 25 years. Intraoral examination revealed an ulcerative lesion extending to the buccal aspect of tooth 46 and obliterating the buccal ves-
tibule. Orthopantomography showed irregular crestal bone changes in the mandibular posterior region and periapical radiolucency. Incisional
biopsy was performed.

Histopathological findings: Microscopic examination revealed infiltrating nests and sheets of malignant squamous epithelial cells, with promi-
nent keratinization, keratin pearl formation, relatively mild pleomorphism and limited mitotic activity.

Conclusion: The findings supported a diagnosis of well-differentiated OSCC. This case emphasizes the importance of considering malignancy
in persistent post-extraction ulcers and establishing the diagnosis through histopathological examination and clinicopathological correlation. ul-

cers require timely biopsy and clinicopathological correlation. Histopathological examination remains essential for confirming oral malignancy

and assessing squamous differentiation and supporting early recognition of potentially serious oral disease.
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Introduction

Oral squamous cell carcinoma (OSCC) is a malignant epithelial neo-
plasm characterized by invasion of atypical squamous cells into the
underlying connective tissue. Its clinical presentation varies accord-
ing to the anatomical site and stage of the disease, and lesions may
occasionally resemble common inflammatory or odontogenic con-
ditions. Gingival and alveolar carcinomas may present as persistent
ulcers, unexplained pain or non-healing extraction sites, creating di-
agnostic challenges in routine dental practice. Previous case reports
have highlighted the importance of considering malignancy when an
extraction wound fails to heal as expected, particularly when accom-
panied by persistent pain or abnormal tissue changes [1-8].

The present case describes well-differentiated OSCC presenting as a
painful, non-healing post-extraction ulcer in a 35-year-old male with
a prolonged history of bidi smoking. It highlights the diagnostic value
of incisional biopsy and histopathological examination in evaluating
persistent oral lesions.

Case Report

A 35-year-old male presented with continuous, throbbing pain in the
right mandibular posterior region and a non-healing ulcer follow-
ing extraction of teeth 44 and 45, with symptoms persisting for one
month. The pain was aggravated by mouth opening and mastication.
Intraoral examination revealed an ulcerative lesion in the missing 44
and 45, region extending to the buccal aspect of tooth 46 and oblit-
erating the buccal vestibule (Figure 1).

Cervical lymph nodes were not palpable. The patient reported a his-
tory of bidi smoking, approximately 20 bidis per day for 25 years. No
relevant medical history was reported. Orthopantomographic exami-
nation demonstrated irregular crestal bone changes in the mandibu-

lar posterior region and periapical radiolucency, as documented in
the radiograph. (Figure 2 & 3).

An incisional biopsy was performed, and the tissue was submitted
for histopathological examination. Microscopic evaluation demon-
strated invasive nests and sheets of malignant squamous epithelial
cells with prominent keratinization and keratin pearl formation. (Fig-
ure 4) The findings supported a final diagnosis of well-differentiated
oral squamous cell carcinoma.

Figure 1: Intraoral photograph revealing the ulceroproliferative le-
sion in the missing 44 and 45 region extending to the buccal aspect
of tooth 46.

Histopathological examination

Grossing: The incisional biopsy specimen consisted of nine creamish-
white, soft tissue fragments measuring between 0.3 x 0.3 cm and
0.7 x 0.5 cm.Haematoxylin and eosin-stained Sections revealed in-
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filtrating nests and islands of malignant squamous epithelial cells
within the connective tissue. The tumour cells exhibited abundant
eosinophilic cytoplasm, prominent keratinization and keratin pearl
formation. Cellular pleomorphism and mitotic activity were relatively
limited, consistent with the preserved squamous differentiation. The
invasive architectural pattern, together with the cytological and
keratinization features, supported the diagnosis of well-differentiat-
ed oral squamous cell carcinoma.

Figure 2: Orthopantomogram revealing irregular crestal bone chang-
es in the mandibular posterior region.

Figure 3: GROSSING.

Figure 4: Haematoxylin and eosin-stained section demonstrating
infiltrating nests and islands of malignant squamous epithelial cells
within the connective tissue & prominent keratinization and keratin
pearl formation, consistent with well-differentiated squamous cell
carcinoma.

Discussion

A non-healing extraction site is an extraction socket that fails to dem-
onstrate the expected progression of healing following tooth remov-
al. Normal socket healing involves blood clot formation, granulation
tissue development, epithelialization, and subsequent bone remod-
eling. Delayed healing may occur due to local infection, retained root
fragments, traumatic irritation, systemic conditions, or other patho-
logical processes.

Although most extraction sockets heal uneventfully, persistent ulcer-
ation, unexplained pain, abnormal tissue growth, or failure to heal
despite appropriate treatment warrants further investigation. In such
cases, biopsy and histopathological examination play an important
role in identifying the underlying pathology and excluding potentially
serious conditions, including oral malignancy.

Oral squamous cell carcinoma is the most common malignant neo-
plasm of the oral cavity. The present case is significant because the
tumour presented as a persistent painful post-extraction ulcer, which
can clinically mimic a delayed healing extraction socket or inflam-
matory lesion. The patient's long-standing bidi-smoking habit rep-
resents an important risk factor for oral carcinogenesis. The associ-
ated radiographic changes further emphasized the need for thorough
evaluation.

Histopathology demonstrated invasive nests and sheets of well-
differentiated squamous cells, prominent keratinization and keratin
pearl formation, with relatively mild pleomorphism and low mitotic
activity, confirming well differentiated OSCC. This case highlights the
importance of early biopsy and clinicopathological correlation in any
persistent non-healing post-extraction lesion, particularly in patients
with significant tobacco exposure.

Conclusion

Persistent painful ulcers at extraction sites warrant careful clinical as-
sessment and consideration of underlying malignancy. In this case,
histopathological examination of the incisional biopsy established
the diagnosis of well-differentiated oral squamous cell carcinoma.
The case highlights the role of biopsy and clinicopathological correla-
tion in the evaluation of non-healing oral lesions, particularly in pa-
tients with relevant tobacco exposure.

Note: We thank department of Oral Medicine and Radiology for the
clinical details.
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