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Research progress on the mechanism of malignant degeneration of oral submucosal fibrosis
Cungui Ren
The First People's Hospital of Huating City, Huating Gansu Province 744100.
Abstract: Oral submucous fibrosis (OSMF) is the most common potentially malignant disorder of the oral mucosa, and is a chronic
disease associated with betel nut chewing. It has a relatively high malignant transformation potential, leading to oral squamous cell
carcinoma (OSCC), which is the most common malignant tumor of the oral cavity with a high mortality rate. Paymaster first described
the malignant potential of OSMF in 1956, estimating its occurrence rate to be 7-13%. The pathogenesis of OSMF itself is diverse,
therefore, the transformation to malignant tumor is open to various mechanisms. Early diagnosis and subsequent early treatment of
OSMF is desirable to control the progression to malignant tumor. Various theories have been proposed to explain the possible
pathways of malignant transformation of OSMF, such as hypoxia, betel nut as a carcinogen, or epithelial-mesenchymal transition.
Recent molecular advances have also highlighted the role of biomarkers and genes that play a key role in the transformation of OSMF
to oral squamous cell carcinoma. The purpose of this review is to discuss all possible mechanisms of malignant transformation of
OSMF, further research to determine the exact mechanisms responsible for the transformation of OSMF to oral squamous cell
carcinoma, and to reduce mortality through updated interventions.
Keywords: oral submucosal fibrosis; Oral squamous cell carcinoma; progress
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