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 Leukoplakia is the most common premalignant or "potentially malignant" lesion of the oral mucosa.

                                                     


Definition
Leukoplakia is a predominantly white lesion of the oral mucosa than cannot be clinicopathologically characterized as any other definable lesion.
The term leukoplakia is a clinical descriptor only and should not be used once histological information is available. On the other hand, the terms keratosis and dyskeratosis are histological features and should not be used as clinical terms. Based on clinical examinations a provisional diagnosis of leukoplakia is made when the lesion cannot be clearly diagnosed as any other disease of the oral mucosa with a white appearance. A definitive diagnosis is made as a result of the identification, and if possible elimination, of suspected etiological factors and, in the case of persistent lesions, histopathological examination confirm the diagnosis.



Epidemiology 
The incidence and prevalence of leukoplakia vary in different parts of the world. In general the reported prevalence ranges from 0.2 to 5%, with remarkable regional differences: India (0.2-4.9%), Sweden (3.6%), Germany (1.6%), Holland (1.4%). Leukoplakia is seen most frequently in middle-aged and older men. Gender distribution is also variable. Men are more affected in some countries, while this is not the case in the Western world.



Clinical presentation 
Leukoplakia can be either solitary or multiple. Leukoplakia may appear on any site of the oral cavity, the most common sites being: buccal mucosa, alveolar mucosa, floor of the mouth, tongue, lips and palate. Classically two clinical types of leukoplakia are recognised: homogeneous and non-homogeneous, which can co-exist. 
 Homogeneous leukoplakia is defined as a predominantly white lesion of uniform flat and thin appearance that may exhibit shallow cracks and that has a smooth, wrinkled or corrugated surface with a consistent texture throughout. This type is usually asymptomatic. 
 Non-homogeneous leukoplakia has been defined as a predominant white or white-and-red lesion ("eritroleukoplakia") that may be either irregularly flat, nodular ("speckled leukoplakia) or exophytic ("exophytic or verrucous leukoplakia"). These types of leukoplakia are often associated with mild complaints of localised pain or discomfort.
Proliferative verrucous leukoplakia is an aggressive type of leukoplakia that almost invariably develops into malignancy. This type is characterised by widespread and multifocal appearance, often in patients without known risk factors. In general, non-homogeneous leukoplakia has a higher malignant transformation risk, but oral carcinoma may develop from any leukoplakia.

                                                 leukoplakia of buccle mucosa                                     


                                                             leukoplakia of gingiva

                                                   Leukoplakia, verrucous variant 

Aetiopathogenesis
The aetiology of leukoplakia is still unclear. Although, tobacco seems to be the major inductor factor, its association cannot be determined in all cases.  A variety of smokeless tobacco habits have been reported as leukoplakia inductors: e.g. snuff, chewing. These lesions have shown to have a low malignant transformation risk. A higher malignant transformation rate has been reported in Candida-infected leukoplakias. However, there is not an agreement of how this lesion should be named"Candida leukoplakia" or "hyperplastic candidosis", and whether Candida infection is the cause of leukoplakia or is an infection superimposed in a pre-existing lesion. The possible implication of human papillomavirus (HPV) and others virus has been studied. High risk HPV (16 and 18) have been associated with oral cancer. Other factors such as alcohol, inadequate diet, vitamin deficiency (e.g. vitamin A and C), areca nut (betel), different mouthwashes, chronic traumatic irritation, poor oral hygiene, poor socio-economic status, galvanism, and even genetic factors have considered and studied in leukoplakia.



Diagnosis 
Leukoplakia diagnosis has clinical and histopathological approaches.



	Provisional Clinical Diagnosis: clinical evidence from a single visit, using inspection and palpation as the only diagnostic means.
	Definitive Clinical Diagnosis: clinical evidence obtained by lack of changes after eliminating suspected etiologic factors during a follow-up period of 2-4 weeks (In some cases the time may be longer).
	 Histopathologically Proven Diagnosis: definitive clinical diagnosis complemented by biopsy in which, histopathologically, no other definable lesion is observed.


Differential diagnosis includes lichen planus, lupus, leukoedema, candidosis, white sponge naevus, frictional lesions, morsicatio lesions, contact lesions, and smoker’s palate.
Histopathological study of leukoplakia allows the clinician:

1.- to exclude any other definable lesions; and

2.- to establish the degree of epithelial dysplasia, if present.

It may be hazardous to just observe a white lesion without having taken a biopsy. It is important to biopsy the clinically most suspicious areas, especially the non-homogeneous zones or any associated red areas. Other diagnostic methods such toluidine blue staining or Lugol’s iodine, mycological culture and cytology might be helpful, but they do not replace the biopsy.

                                                 histopathology of leukoplakia
Treatment 
There are different treatments for leukoplakia, which have shown different results. However, the risk of malignant transformation is not completely eliminated by any of the current therapies. Initial treatment of a white oral lesion is the elimination of the possible aetiological factors: e.g. trauma, Candida, tobacco use etc. Complete and definitive cessation of tobacco is obligatory in patients with leukoplakia. Presence of epithelial dysplasia in persistent lesions is a crucial aspect to consider, although measurement of DNA ploidy may be more reliable. Complete surgical removal (leaving free-lesion borders) is recommended in cases with epithelial dysplasia. In cases without epithelial dysplasia the decision concerning further treatment or not, is influenced by the extent and location of the lesion as well as the patient ‘s medical condition.  Apart from surgical excision, other treatment modalities available include cryosurgery, laser surgery, retinoids, beta-carotene, bleomycin, calcipotriol, photodynamic therapy, etc.
The major drawbacks for most current agents are the frequency of adverse effects and the recurrence of lesions when treatment is discontinued.



Prognosis and complication 
The malignant transformation rate of oral leukoplakia varies from 0 to 33%. Overall, 3 to 8% of leukoplakias develop malignant transformation in a average follow-up period of five years. 
Any leukoplakia could transform into a carcinoma, even those which did not show epithelial dysplasia initially (or in which dysplasia happened to be absent from the biopsy taken). The main problem is that the malignant transformation cannot be reliably predicted yet. Nonetheless, some data could help identifying the possible risk. 
Leukoplakias show a high transformation risk when they: 
1.- affect women
2.- persist for long periods
3.- appear in non smokers
4.- are located on the floor of the mouth or tongue
5.- are seen in patients with a previous head and neck carcinoma;
6.- are non- 3 homogenous
7.- are infected by Candida
8.- show epithelial dysplasia
9.- show DNA aneuploidy
Of all these factors the presence of epithelial dysplasia still seems to be the most important indicator of malignant potential but ploidy may soon be more useful. Some leukoplakias show an increased recurrence rate (proliferative verrucous leukoplakia; PVL). On the other hand, some leukoplakias disappear spontaneously without any specific therapy. Regular check-up of these patients is essential, probably every 3, 6 and then 12 months, both in treated and untreated patients.





Prevention 
There is no known therapy to prevent development of oral leukoplakia and there is no known therapy to prevent oral squamous cell carcinoma developing from oral leukoplakia;. 
It has been demonstrated that a healthy life style and the abstinence of tobacco are the best way to prevent both. 
Fresh fruits and vegetables may have a protective effect in the primary prevention of oral cancer and precancer. 
Early diagnosis and treatment of leukoplakia, can reduce the high rates of oral cancer morbidity and mortality in many countries. 
Screening programs for oral cancer and precancer may be indicated in individuals at risk, such as predetermined age (40-70 years), gender (males in some countries), risk habits (tobacco/alcohol users) and in certain geographic areas with a high incidence of oral cancer.
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Marwaha Dental Clinic is a Multi-Speciality Dental implants near me providing world class dental treatment, located at DLF Phase- II, Gurgaon served by a team of best dental implant specialists and equipped with state-of-the art dental care equipment including:

a. Minimum Radiation Digital Dental X-Ray.
b. Facility for Ultrasonic teeth scaling and teeth whitening.
c. Light cure unit for Tooth colored restorations.
d. Latest Instruments for atraumatic and painless extraction of teeth.
e. Protaper rotary instrumentation for most accurate root canal treatments in single sitting.
f. Apex Locator for doing accurate root canals in a single visit.
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But Dr. Itua, Traditional Herbal Practitioner in Africa, has cured HIV which is extracted from some rare herbs. It is highly potential to cure AIDS 100% without any residue. Dr Itua herbal medicine has already passed various blogs on how he uses his powerful herbs to heal all kinds of diseases such as. Herpes, HIV,,Cushing’s disease,Heart failure,Multiple Sclerosis,Hypertension,Colo_Rectal Cancer, Diabetes, Hepatitis,Hpv,Weak ErectionLyme Disease,Blood Cancer,Alzheimer’s disease,Bechet’s disease,Crohn’s disease,Parkinson's disease,Schizophrenia,Lung Cancer,Breast Cancer,Colo-Rectal Cancer,Blood Cancer,Prostate Cancer,siva.Fatal Familial Insomnia Factor V Leiden Mutation ,Epilepsy Dupuytren's disease,Desmoplastic small-round-cell tumor Diabetes ,Coeliac disease,Creutzfeldt–Jakob disease,Cerebral Amyloid Angiopathy, Ataxia,Arthritis,Amyotrophic Lateral Scoliosis,Fibromyalgia,Fluoroqquinolone Toxicity,Brain Cancer,Breast Cancer,Lung Cancer,Kidney Cancer,Syndrome Fibrodysplasia Ossificans ProgresS sclerosis,Seizures,Alzheimer's disease,Adrenocortical carcinoma.Asthma,Allergic diseases.Hiv_ Aids,Herpe ,Copd,Glaucoma., Cataracts,Macular degeneration,Cardiovascular disease,Lung disease.Enlarged prostate,Osteoporosis.Alzheimer's disease,Dementia.,Wart Remover,Cold Sore, Epilepsy, also his herbal boost immune system as well. I'm telling this because he uses his herbal medicine to cure me from hepatitis B and HIV, which I have been living on for 9 months now with no side effects. Herbal Medicine is just as good when drinking it although i have to use the restroom after drinking it which I don't really care about because i just want to get the virus out of my body, I will recommend Dr Itua to anyone sick out here to contact Dr Itua with this following information.Email...drituaherbalcenter@gmail.com  /  
Whatsapp Or Call...+2348149277967.
He might be late to respond because he is always busy with patents, but he will surely get back to you with a positive response.
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I was diagnosed as HEPATITIS B carrier in 2013 with fibrosis of the
liver already present. I started on antiviral medications which
reduced the viral load initially. After a couple of years the virus
became resistant. I started on HEPATITIS B Herbal treatment from
ULTIMATE LIFE CLINIC (www.ultimatelifeclinic.com) in March, 2020. Their
treatment totally reversed the virus. I did another blood test after
the 6 months long treatment and tested negative to the virus. Amazing
treatment! This treatment is a breakthrough for all HBV carriers.
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