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White lesions of the oral mucosa

Department of Oral Pathology, School of Dentistry, Seoul National University
Hye-Jung Yoon, DDS, Ph.D,

White lesions of the oral mucosa are a common clinical finding that often present first to general dentist. Some white lesion
may have possibility of malignancy. Leukoplakia is the most common "potentially malignant disorder" of the oral mucosa.
Leukoplakia is at present defined as "A white plaque of questionable risk having excluded (other) known disease or disorders that
carry no increased risk for cancer.". Therefore, it is important for general dentist to be familiar to clinical differential diagnosis of
leukoplakia from the known white lesions such as candidiasis, lichen planus, leukoedema, frictional keratosis, and so on. It is also

important to decide whether such lesions require further investigation through the biopsy. As a result of biopsy, the presence of

epithelial dysplasia in the leukoplakia is still the strongest predictor of future malignant transformation. In this article, oral white

lesions that must be differentiated from potentially malignant disorders or early invasive squamous cell carcinoma will be

reviewed together with presenting clinical cases.

Key words : oral white lesion, leukoplakia, early invasive oral squamous cell carcinoma,
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Dysplastic epithelial cells

= Enlarged nuclei and cells

» Large and prominent nucleoli

= Increased nuclear to cytoplasmic ratio
» Hyperchromatism

= Pleomorphism

= Increased mitotic activity

= Abnormal mitotic figures

2! 1. Leukoplakia with mild epithelial dysplasia

2! 2. Frictional keratosis
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5. (A) Chronic hyperplastic candidiasis with epithelial dysplasia. (B) Carcinoma in situ 8 months after initial diagnosis
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OFEM ZH51E (Frictional keratosis)
- HH).\_ Li b
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- FR[e X[ ZtslE (Aleolar ridge keratosis)
- B/ M/aHe F= S8 (Morsicatio buccarum/linguarum/labiorum)
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HhS (Scar)
BHAH 22 (|eukoedem a)

MAY QI FO{CI0|A B! (Fordyce granues)
TS O|MZSIE (ex. White sponge newus)
7Ho4A{
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- Zgd: ZHCICHE (Candidiasis); 912rA/2HYZAI HOICHS
- - FEHH i o\ HIHO= X

oizAf Sio] HiO[24AN : DAMHEES (Hairy leukoplakia)/ HE-FFF(Papiloma)
- M7 DH=A A9tEE (mucous patch)
bz
- HZERM (Lichen planus)
HHHPX

Tt/ oA A j"_o (Leukoplakia)
x7| FLHLMN EAE (Squamous cell carcinoma, early invasive)
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AOR Qe i, Aol el Ha:

I 2. Management of leukoplakia”

Leukoplakia

v

Elimination of possible causes, including tobacco habits
(2-4 weeks to observe the result)

v v

l

No possible causes

l

Good response No response

Biopsy

{

Histopathologically proven diagnosis
(By exclusion of “other known lesions”)

v

Known lesion Non-dysplastic leukoplakia
* Management accordingly *1'

Treatment ( if feasible, <2-3cm)

* Follow-up [ both treated
and untreated patients at
intervals of 6 months;
life long(?)

7 Z7H10] QelA e, 4R Aol e

(mild)2] Agslol@ Aol ulsh Ha olF 4L 71 o

o
WiZol 4.57H) i by SEAo
g wlEo) o ie] 9B E F7H

3. 7« 7HCICEE (Oral candidiasis)

WetHCandida)= 449 Awtos Aot
]_

l

Dysplastic leukoplakia Known lesion
‘1' * Management accordingly

Treatment ( if feasible, <2-3cm)

* Follow-up I both treated
and untreated patients at
intervals of 3 months;
life long(?)
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4. HH M (Lichen planus)

T3] A Q1 WAl w Ak o) shut He wiZid A
2tu] 28K Mucocutaneous disorder)©]th, YA}
Fol wet P (Reticular) T 0] (erosive)
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5. 7% HYMZ2AZ(0ral squamous cell
carcinoma)

T AL et AR
7)Aol thgk olsfe] St
E ekl Ao HEES
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121 7. Oral lichen planus. (A) Reticular type. (B) Papular and reticular type. (C) Plaque-like type
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U EA AR QIS B B 2T A of el & A T HARE F714 o] B4
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= U A SEeleAE B iieS AET = ol oA e A A IR 2] HHst
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A7t dw ol@ A 27] A5 T Ade YEeR

7heshet] S8 8.0lo] E7] wizol St gt Wk
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gk ofg] F9olA, T2l 7P AlZs) Hol, A& Any suggestion of malignancy
5ol o] SAWoIA Aol Foh wgpz e T s
Al ZghelA] Adskd Bt Ao A5l = Candidal leukoplakia
L owA BAL oo 138 sk H}Lr/]. A Floor of mouth leukoplakia
F oot BEH e 5 Wgow g 1 e
Q%‘% HH% o]oﬂ ﬂ"% zj‘;‘g_j:_]- _]i‘% %_]'5])4:6]—_1__7_’ Eﬂ'?——_! Ulceration
Ao A= EATE Agto] QAEA] b= wigkFolzt Pain
A =

Regional lymph node enlargement
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