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Abstract
The authors report a case of a 10 year old girl who presented with a complaint of reduced mouth opening and 
a burning sensation. On examination, she was clinically diagnosed with oral submucous fibrosis (OsMF). The 
patient was supplemented with oral vitamin a, zinc acetate syrup along with oral iron supplements and was fol-
lowed up for 2 months. Following treatment the patient reported increased mouth opening and a reduced burning 
sensation proving the treatments success (Dent. Med. Probl. 2013, 50, 1, 85–87).
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Streszczenie
Opisano przypadek 10-letniej dziewczynki, która zgłosiła się z powodu ograniczonego otwierania ust i pieczenia 
w jamie ustnej. na podstawie badania postawiono rozpoznanie kliniczne – włóknienie podśluzówkowe jamy ustnej 
(OsF). W leczeniu zastosowano doustną suplementację witaminy a z octanem cynku i doustne podawanie żelaza 
przez 2 miesiące W następstwie leczenia pacjentka zauważyła zwiększenie zakresu otwierania ust i zmniejszenie 
pieczenia, co uznano za sukces terapeutyczny (Dent. Med. Probl. 2013, 50, 1, 85–87).
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Oral submucous fibrosis is a chronic disease 
affecting any part of the oral cavity which may ex-
tend to the pharynx or the oesophagus. it is asso-
ciated with juxta-epithelial inflammation followed 
by fibro-elastic change of the lamina propria with 
atrophy leading to loss of elasticity of the oral mu-
cosa. OsMF is seen most frequently in the indian 
sub-continent and has a reported incidence of be-
tween 0.2–1.2% of the urban population.

The present report describes a case of OsMF 
presenting in a 10 year old girl [1, 2].

Case Report
a 10 year old girl reported with difficulty in 

opening mouth and burning sensation on con-
suming spicy food for the last 1 month. she was 
reportedly chewing tobacco three to four times 
a day since the last 3 years. The girl’s mother and 
grandmother themselves consumed chewable to-
bacco habitually and used to offer it to the girl 
when she would be with them. On physical exami-
nation a reduced mouth opening of 0.9 cm (Fig. 1), 
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and blanched oral mucosa involving the soft pal-
ate and the anterior faucial pillars were observed. 
On palpation it was observed that there was loss of 
the normal resilience of mucosa with dense verti-
cal fibrotic bands in the buccal mucosa bilaterally. 
Routine blood investigations were normal except 
Haemoglobin which was 7.7 gm%. Based on the 
clinical findings the diagnosis of Oral submucous 
Fibrosis was made. The patient was prescribed oral 
vitamin a preparations, and zinc acetate syrup 
(10 ml/day) in divided doses along with oral iron 
supplements after motivating the patient and her 
family to completely quit the habit. Physiothera-
py in the form of aggressive mouth-opening ex-
ercises were advised along with regular check-up. 
Three weeks from the starting of the treatment re-
lief from the burning sensation in the oral cavity 
was reported with mouth opening also improving 
to 2.2 cm (Fig. 2). The patient did not report back 
for further follow up as her family shifted to oth-
er city but as per telephonic conversation with her 
new dentist it was observed that the mouth open-
ing had improved to 2.6 cm within 2 months of 
starting the treatment.

Discussion
Oral submucous fibrosis is a chronic disor-

der characterized by fibrosis of the mucosa of the 

oral cavity, oropharynx and frequently the upper 
third of the oesophagus [3]. The disease is most 
commonly seen in the Indian sub-continent. Eti-
ological factors include areca nut chewing, nutri-
tional deficiencies and genetic predisposition [4, 
5]. Except in early forms of the disease the clin-
ical presentation is characteristic due to fibrosis 
of lamina propria and mucosa with a loss of tis-
sue mobility. The majority of patients present to 
the dental surgeon with the chief complaint of 
burning sensation on consuming spicy food and 
loss of elasticity of lip, tongue, and palate lead-
ing to varying degrees of reduced mouth open-
ing and sometimes restriction of tongue move-
ment [5, 6]. A 3-month regimen of vitamin A and 
zinc acetate was prescribed along with strict in-
structions to quit the habit [8–10]. Zinc was pre-
scribed as it is primarily an important component 
of a large number of enzymes that synthesize car-
bohydrates, lipids, proteins while vitamin A is es-
sential for the normal functioning of the immune 
functions [7–10]. Reduction of burning sensation 
and an increase in mouth opening were observed 
within 15 days.

Oral submucous fibrosis is rarely seen in chil-
dren. in this case conservative treatment constitut-
ing of oral vitamin A, and zinc acetate syrup along 
with oral iron supplement had a good result.

Fig. 1. Patient on first dental visit

Ryc. 1. Pacjentka na pierwszej wizycie stomatologicznej

Fig. 2. Three weeks after starting treatment mouth 
opening increased to 2.2cm

Ryc. 2. 3 tygodnie po rozpoczęciu leczenia stwierdzono 
zwiększenie zakresu otwierania ust do 2,2 cm
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