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Leukoplakia of the tongue
A 75-year-old man presented to the den-

tistry and oral surgery department with an 
asymptomatic white spot on the right lateral 
border of the tongue that had been present for 
an unknown period of time. He had a history 
of hypertension. He drank alcohol almost ev-
ery day, but he had never smoked.
 Intraoral examination showed a homoge-
neous fl at white plaque with slight corruga-
tions measuring 45 mm by 20 mm (Figure 1), 
with no induration or tenderness on palpa-
tion. Extraoral examination showed no cervi-
cal lymphadenopathy. Blood testing and swab 
culture from the lesion revealed no signifi cant 
abnormalities.
 Incisional biopsy was performed, and his-
topathologic study showed squamous epithe-
lial hyperplasia with parakeratosis consistent 
with leukoplakia. We suggested surgical ex-
cision to allow a complete histopathologic 
study of the lesion, but the patient requested 
observation only, because of the risks of par-
esthesia, dysgeusia, and motor dysfunction 
of the tongue. Three repeat biopsies over 
the next 14 months showed no signifi cant 
change in the lesion.

 ■ FEATURES OF ORAL LEUKOPLAKIA

Oral leukoplakia is the most common chronic 
keratotic lesion of the oral cavity and is poten-
tially premalignant.1,2 It is a clinical diagnosis 
and is characterized predominantly by adher-
ent white plaques of the oral mucosa.3 
 Oral leukoplakia has an estimated preva-
lence of 0.1%3 and is mostly found on the 
tongue of middle-aged and older men who 
smoke.1 
 Oral leukoplakia has various forms based 
on thickness, texture, color, and regularity, 
and each form has a different biologic behav-
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ior.2 Tenderness and induration on palpation 
are indications of malignancy.1

 Other conditions that can involve simi-
lar white plaques include oral lichen planus, 
candidiasis, lupus erythematosus, nicotinic 
stomatitis, graft-vs-host disease, white sponge 
nevus, frictional hyperkeratosis, and squa-
mous cell carcinoma.1

 ■ MANAGEMENT

For the initial management of oral leukopla-
kia, incisional biopsy for histopathologic study 
is the gold standard. The histopathologic ap-
pearance of oral leukoplakia can range from 
hyperkeratosis to various degrees of epithelial 
dysplasia.3 The clinical diagnosis of leukopla-
kia should change to a pathohistologic diag-
nosis in the presence of in situ carcinoma, 
squamous cell carcinoma, or verrucous carci-
noma.3 

THE CLINICAL PICTURE
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Figure 1. Homogeneous fl at white plaque measuring 45 
mm × 20 mm and with slight corrugations was seen on the 
right lateral border of the tongue.
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ORAL LEUKOPLAKIA

 Malignant transformation occurs in 2% to 
3% of cases. Features associated with a higher 
rate of malignant transformation are nonho-
mogeneous oral leukoplakia, presence of red 
lesions (erythroplakia), large lesion size (> 
200 mm2), location on the tongue or fl oor of 
the mouth, age over 50, female sex, no history 
of smoking, and the presence of severe dyspla-
sia.4 Candida and human papillomavirus are 
infectious risk factors.1

 The approach to management—ie, surgi-
cal resection, laser treatment, or careful moni-
toring—should be selected based on the histo-

pathologic degree of dysplasia and on clinical 
features.2 Nonsurgical treatments have in-
cluded administration of retinoids, vitamin C, 
beta carotene supplements, 5-fl uorouracil, and 
bleomycin.3 
 These treatments may be effective for 
resolution of the lesions; however, there is no 
evidence that they prevent malignant trans-
formation.5

 But regardless of the treatment, long-term 
observation and periodic biopsy are important 
to monitor for recurrence and for evidence of 
malignant transformation.3  ■
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