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INTRODUCTION
Oral leukoplakia is a common oral mucosal lesion characterized 
by white or grey patches that cannot be scraped off, typically 
appearing on the mucous membranes of the mouth, including 
the tongue, cheeks, gums, and floor of the mouth. While 
oral leukoplakia is often asymptomatic, it can occasionally be 
associated with burning sensation or discomfort. This condition 
is considered a potentially malignant disorder, meaning that it 
has the potential to transform into oral cancer, particularly if 
certain risk factors are present. The etiologic of oral leukoplakia 
is multifactorial, with tobacco use, alcohol consumption, 
and chronic irritation from rough dental surfaces or ill-fitting 
dentures being among the most common predisposing factors. 
Additionally, infection with Human Papillomavirus (HPV) has 
been implicated in some cases of oral leukoplakia. Diagnosis 
of oral leukoplakia involves a thorough clinical examination 
by a dental or medical professional, often supplemented by 
biopsy and histopathological analysis to confirm the presence 
of dysplasia or malignant transformation. Management of oral 
leukoplakia typically involves identification and elimination of 
potential risk factors, regular monitoring for changes in lesion 
appearance or size, and, in some cases, surgical removal of the 
lesion [1,2]. Given its potential for malignant transformation, 
oral leukoplakia underscores the importance of regular dental 
examinations and early detection of potentially concerning oral 
lesions. 

DESCRIPTION
Oral leukoplakia is a common oral mucosal lesion characterized 
by white or grey patches that cannot be scraped off, typically 
appearing on the mucous membranes of the mouth, including 
the tongue, cheeks, gums, and floor of the mouth. While 
often asymptomatic, it can occasionally be associated with a 
burning sensation or discomfort. This condition is considered 

a potentially malignant disorder due to its propensity to 
transform into oral cancer, particularly in the presence of certain 
risk factors. The etiologic of oral leukoplakia is multifactorial, 
with tobacco use, alcohol consumption, and chronic irritation 
from rough dental surfaces or ill-fitting dentures being among 
the most common predisposing factors. Additionally, infection 
with Human Papillomavirus (HPV) has been implicated in some 
cases [3,4]. Diagnosis involves a thorough clinical examination, 
often supplemented by biopsy and histopathological analysis to 
confirm the presence of dysplasia or malignant transformation. 
Management typically involves identifying and eliminating 
potential risk factors, regular monitoring for changes in lesion 
appearance or size, and, in some cases, surgical removal. Given 
its potential for malignant transformation, oral leukoplakia 
underscores the importance of regular dental examinations 
and early detection of potentially concerning oral lesions. 
Public health efforts aimed at reducing tobacco use and 
alcohol consumption also play a critical role in preventing the 
development of oral leukoplakia and subsequent oral cancer.

CONCLUSION
In conclusion, oral leukoplakia represents a significant concern 
in dentistry due to its potential for malignant transformation 
into oral cancer. Early detection, thorough clinical examination, 
and histopathological analysis are crucial for accurate diagnosis 
and management. Identifying and eliminating risk factors, 
such as tobacco use and alcohol consumption, is essential 
in preventing the development and progression of oral 
leukoplakia. Regular monitoring and prompt intervention are 
imperative to mitigate the risk of malignant transformation 
and improve patient outcomes. Continued research and public 
health initiatives are necessary to advance our understanding 
of oral leukoplakia and enhance strategies for prevention and 
treatment.
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