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Case 43 A white plaque on the tongue

Figure 43.1 shows the tongue of a 62-year-old greengrocer 

who had noticed a small area of white discoloration at the 

centre of his tongue 3 or 4 years ago. This had gradually 

enlarged to its present size, but was quite painless. He was 

a heavy cigarette smoker – 30 a day – a habit that 

commenced in his teens. He had lost all his teeth by the 

time he was 40 and, since then, had well-fitting complete 

upper and lower dentures. He was a ‘social drinker’, beer 

only.

On clinical examination, he was a rather overweight but 

healthy man. The white plaque was slightly thickened, not 

ulcerated and quite painless to touch. The mouth was 

otherwise normal and the cervical lymph nodes were 

impalpable. He was mildly hypertensive (165/95) but apart 

from this, the full clinical examination was normal.

What name is given to this condition, 
and what does the word mean?
Leukoplakia, which means white plaque.

Where else may this condition  
be found?
Anywhere within the oral cavity, but it may affect other 
mucosal squamous epithelia – the larynx, vulva and 
lower anal canal.

What does this condition look like under 
the microscope?
There is hyperkeratosis – increased thickness of the 
prickle cell layer of the epithelium and retention of the 
nuclei in the keratinized layer.

What mnemonic covers its  
aetiological factors?
Although this condition may occur without obvious 
cause, remember the S’s!
• Smoking (as probably in this case): Pipes even more 
than cigarettes.
• Syphilis: Always carry out serological tests for syphilis 
in these patients (negative in this case).
• Septic teeth.
• Spirits.
• Spices: It is especially common in the Indian sub
continent and it is estimated that some 20% of betel nut 
users over the age of 60 have this condition.

What is the importance of  
this condition?
It is often premalignant. Suspect malignant change if 
there is local thickening, pain, ulceration, bleeding or 
local erythema.

Which patients are at particular risk of 
malignant change?
The danger increases with the age of the lesion and is in 

Figure 43.1 
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the region of 4–5% at 20 years. The risk is greater in 
patients over the age of 70 (about 7%) than for patients 
under 50 (about 1%).

How is this condition managed?
• Remove any underlying cause. For example, as in this 
patient, by stopping smoking, having warned him of his 

risk of developing a very unpleasant cancer.
• Biopsy any suspicious area for malignancy.
• Surgical excision, with skin graft if necessary. In this 
patient laser excision was performed.


