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ABSTRACT

Introduction: premalignant lesions may appear in the oral cavity, to which we must be alert, to facilitate 
the early diagnosis of oral cancer. Leukoplakia is a white, premalignant lesion that does not come off when 
scraped and cannot be classified as another disease. 
Objective: to present a case of homogeneous oral leukoplakia on a middle rhomboidal glossitis. 
Case presentation: a 49-year-old patient is presented, with a health history, who attended a dental 
consultation for periodic check-ups, in whom a whitish lesion was detected on the dorsal surface of the 
tongue. During the interrogation, the patient’s oral habit was: cheilophagia and a history of burn trauma in 
the referred area. Once referred to the Maxillofacial Surgery service, the lesion was excised and biopsied, 
corresponding to homogeneous leukoplakia. Medial rhomboid glossitis and a history of burn trauma are 
assumed to be risk factors. 
Conclusions: the evolution was favorable for one year. Early diagnosis and consequent treatment were 
possible, contributing to the early detection and prevention of a cancerous lesion. 
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RESUMEN 

Introducción: en la cavidad bucal pueden aparecer lesiones premalignas, ante las que debemos estar alerta, 
para hacer facilitar el diagnóstico precoz del cáncer bucal. La leucoplasia es una lesión premaligna, blanca, 
que no se desprende al raspado, no clasificable como otra enfermedad. 
Objetivo: presentar un caso de una Leucoplasia bucal homogénea sobre una glositis romboidal media. 
Presentación de caso: se presenta una paciente de 49 años, con antecedentes de salud, que acudió a consulta 
estomatológica, para revisión periódica, a la que se le detectó una lesión blanquecina en la superficie dorsal 
de la lengua. Durante el interrogatorio la paciente presenta como hábito bucal: queilofagia y antecedentes 
de trauma por quemadura en la zona referida. Una vez remitida al servicio de Cirugía Maxilofacial, se le 
realizó la exéresis y biopsia de la lesión, correspondiéndose con una Leucoplasia homogénea. Como factor de 
riesgo se determinó una glositis romboidal media y antecedente de trauma por quemadura. 
Conclusiones: la evolución fue favorable, durante un año. Fue posible el diagnóstico temprano y la conducta 
consecuente, contribuyendo a la detección precoz y prevención de una lesión cancerosa. 

Palabras clave: Factores de Riesgo; Cáncer Bucal; Lesión Premaligna; Leucoplasia.
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IINTRODUCTION
Premalignant oral mucosa lesions have a higher incidence in the elderly adult population, with more than 

95 % of lesions occurring in people over 40. As the oral cavity is difficult to access, early detection is required 
to prevent malignant transformation. The definitive diagnosis of intraoral squamous cell carcinomas is usually 
made after age 60.(1,2) About 40 % of these tumors start on the floor of the mouth or the lateral and ventral 
surfaces of the tongue, and it is common for these tumors to develop from preexisting precancerous lesions of 
the leukoplakia, erythroplakia, or erythroleukoplakia type, requiring surveillance and appropriate treatment.
(3,4)

Three conditions in the mouth: leukoplakia, erythroplakia, and inverted smoker’s palate have been 
considered precursors to cancer:(5)

•	Leukoplakia is characterized by a whitish patch or plaque that develops in the mouth in response to 
prolonged irritation.

•	Erythroplasia is characterized by a raised red patch or plaque that develops in the mouth.
•	Inverted smoker’s palate: described as a heavily keratinized lesion of the palate caused by smoking with 

the cigarette or tobacco burning inside the mouth.
This terminology has now been replaced by Potentially Malignant Disorders (PMD) in its latest classification, 

which considers around 12 conditions such as Leukoplakia, Erythroplakia, Erythro-leukoplakia, Submucous Oral 
Fibrosis, Congenital Dyskeratosis, Tobacco Chewing Keratosis, Palatal Lesions Associated with Reverse Smoking, 
Chronic Candidiasis, lichen planus, discoid lupus erythematosus, syphilitic glossitis, and actinic cheilitis.(6,7)

The WHO defined Leukoplakia in 1978 as a plaque that scraping cannot remove. It is a clinical term, and 
the lesion has no specific histology, may show atrophy or hyperplasia, and may or may not be associated with 
epithelial dysplasia. It has a variable behavior pattern but tends to become malignant.(8)

Leukoplakia is the most common DOPM, appearing anywhere in the oral cavity and oropharynx. Both sexes 
are almost equally affected. It has a preference for the tongue and vermilion border of the lips.(9)

Histopathologically, oral leukoplakia ranges from hyperkeratosis without epithelial dysplasia to severe 
dysplasia with epithelial atrophy or hyperplasia.(5) Clinically, two subtypes are distinguished: homogeneous and 
non-homogeneous lesions; the difference between them lies in the uniformity and delimitation of the plaques 
and the presence or absence of red infiltrate between them. This is the case with non-homogeneous lesions, 
which are considered more dangerous because they risk malignant transformation.(10)

Tobacco use is a significant risk factor for leukoplakia and oral cancer. Combination with alcohol increases 
the risk even further. Chronic trauma and poor dietary habits may indicate the potential for these types of 
lesions to develop. A kind of leukoplakia called hairy leukoplakia affects people whose immune system has been 
weakened by a disease such as human papillomavirus and HIV.(11)

The possibility of prevention and the accessibility of the oral cavity for examination are more than enough 
reasons to justify permanent health programs tailored to our country’s specific conditions. The following 
presentation aims to demonstrate the importance of early detection and treatment of this type of lesion 
through diagnosis in the dental office.

CASE PRESENTATION
A 49-year-old female patient with no previous medical history came to the dental clinic for a routine check-

up. During the check-up, a whitish lesion was detected on the dorsal surface of her tongue.
During the interview:
•	No history of personal illness.
•	No family history of illness.
•	No reaction to medication.
•	No toxic habits, but reported cheilophagia.
•	History of burn trauma in the area referred to.
The extraoral examination was unremarkable. The examination of the lymph nodes and TMJ was also 

unremarkable.
During the examination for early detection of oral cancer (PDCB), the following was detected on the dorsal 

surface of the tongue: where the anterior two-thirds joined the posterior third, whitish lesions measuring 
approximately 1 and 3 mm, which did not detach upon scraping and were asymptomatic. The tongue’s 
surface where the lesions were located appeared raised, depopulated, pink in color, and firm in consistency, 
corresponding to a case of rhomboid glossitis (figure 1).

 Odontología (Montevideo). 2023; 1:28  2 

https://doi.org/10.62486/agodonto202328 ISSN: 3046-4102



 Figure 1. Tonge-located lessions
 
Comprehensive diagnosis:
Epidemiological diagnosis: Group III
Clinical diagnosis:

•	Lesion consistent with homogeneous leukoplakia, with differential diagnosis including Carcinoma in situ
•	Comprehensive treatment plan:
•	Educational activities addressing risk factors for oral cancer and how to prevent it. Dietary habits. 

Consumption of hot and spicy foods.
•	Control of risk factors. Elimination of sharp edges.
•	Tartrectomy
•	Epidemiological surveillance
•	Discharge from primary care
•	Referral to CMF consultation

Excision and biopsy of the lesion were performed.
Final diagnosis: Homogeneous leukoplakia.
A diet rich in fruits and vegetables was recommended, eliminating local irritants and periodic check-ups for one 
year. The patient had a satisfactory evolution in the check-ups performed during one year.

DISCUSSION
Oral leukoplakia is usually the most common ODM, with an incidence of 1,5 % to 12 % in the population. 

It is particularly prevalent among people aged 40 to 60. Some authors have shown that there is no current 
preference for either sex.(5,9) It is seven times more common in smokers than in non-smokers, which is the 
leading risk factor. It usually appears on the gums, floor of the mouth, inside of the cheeks, or cheeks, and on 
the tongue.(7)

In non-smokers, it generally appears on the sides of the tongue. Other factors have been described, such as 
infections and chronic irritation caused by poorly fitting dentures, infection with Candida albicans, Epstein-Barr 
virus, and certain genetic disorders.(7) The American Cancer Society has proposed a series of measures to reduce 
the incidence of this disease, including abstaining from tobacco and alcohol consumption and adopting proper 
dietary habits. Adequate consumption of fruits and vegetables reduces the risk by 10 %.(4,7,8,9,10)

Early diagnosis is essential to reduce the risk of malignant transformation. Treatment of this lesion is 
surgical. Clinical and histopathological differential diagnosis is critical, as it can sometimes be confused with 
other lesions such as lichen planus and verrucous leukoplakia (an aggressive lesion with no clear etiology).
(12) The tissue transformations that oral leukoplakia undergoes, towards a state of biological aggressiveness, 
historical changes, and variation in keratin differentiation, cause this entity to develop as a pre-neoplastic or 
precancerous lesion.(8,13)

What is unusual in the case we presented is the presence of median rhomboid glossitis (MRG), on which 
the lesion was located. This type of glossitis is rare and probably underdiagnosed; several hypotheses have 
been proposed for its etiology, including alterations in embryonic development and inflammatory, infectious, 
and even immunological causes.(14) Histopathology shows an absence of filiform papillae and macroscopically 
appears as a bright red or pink area, slightly elevated, in the posterior region of the dorsum of the tongue 
and front of the lingual V. This formation may be a site for lesions of traumatic and infectious origin.(15) Based 
on the characteristics of these lesions, diagnoses such as homogeneous leukoplakia and chronic hyperplastic 
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candidiasis, among others, may be considered.(16,17) In this case, the patient reported a history of trauma due 
to frequent consumption of very hot foods.

The timely diagnosis made by the stomatologist when a patient comes to the clinic for another reason 
remains the primary tool for the early identification of oral cancer.

CONCLUSIONS
Early diagnosis and appropriate treatment were possible, contributing to the early detection and prevention 

of a cancerous lesion. Stomatologists should perform a thorough head and neck examination on all patients who 
come in for an oral cavity checkup.
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