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Case presentation 

Oral leukoplakia inserted on a median rhomboid glossitis 

 Leucoplasia  bucal insertada sobre  una glositis romboidal media  

Mario Manuel Dopico Abreu 1* https://orcid.org/0000-0003-0507-9240 

Claudia María Díaz Lazo 2 https://orcid.org/0009-0004-7715-497X 

Alina del Carmen Abreu Noroña 1 https://orcid.org/0009-0000-5612-3606 

 

1 Faculty of Dentistry. Havana, Cuba. 

2 Ernesto Guevara de la Serna University of Medical Sciences. Las Tunas, Cuba. 

 

*Corresponding author. Email:mariodopico09@gmail.com 

 

ABSTRACT

Introduction: Leukoplakia is the most 

common premalignant lesion of the oral 

mucosa, with a predominance between 40 

and 60 years of age and in smokers. It is 

unusual for it to appear on a median 

rhomboid glossitis. 

Aim: To present a case of oral leukoplakia 

inserted on a median rhomboid glossitis 

Clinical case: A 49-year-old female patient 

was found to have a whitish lesion on the 

dorsum of her tongue. The lesion was 

removed and biopsied, revealing 

homogeneous leukoplakia. 

Conclusions: Early diagnosis and consistent 

management of a premalignant lesion such 

as oral leukoplakia can prevent its 

transformation into cancer. The timely 

diagnosis that the stomatologist makes when 

a patient comes to the clinic for another 

reason remains the main tool capable of 

identifying cases of oral cancer early. 

Keywords: risk factors; oral cancer; 
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RESUMEN 

Introducción: La leucoplasia es la lesión 

premaligna más frecuente de la mucosa oral, 

con predominio entre los 40 y 60 años y en 

los fumadores. Es poco usual que se inserte 

sobre una glositis romboidal media. 

Objetivo: Presentar un caso de leucoplasia 

bucal insertada sobre una glositis romboidal 

media 

Caso clínico: Paciente femenina de 49 años 

a la que se le detectó una lesión blanquecina, 

en el dorso de la lengua. Se le realizó la 

exéresis y biopsia de la lesión en la cual se 

informó una leucoplasia homogénea.  

Conclusiones: El diagnóstico precoz y la 

conducta consecuente ante una lesión 

premaligna como la leucoplasia bucal puede 

evitar su transformación cancerosa. El 

diagnóstico oportuno que el estomatólogo 

realiza cuando un paciente acude a consulta 

por otro motivo, se mantiene como la 

principal herramienta capaz de identificar, de 

manera temprana, casos de cáncer bucal. 

Palabras clave: factores de riesgo; cáncer 

bucal; leucoplasia. 

 

Received: 07/16/2024 

Accepted: 03/09/2024 

 

INTRODUCTION 

Premalignant lesions of the oral mucosa occur in 95 % of patients over 40 years of age. The 

definitive diagnosis of intraoral squamous cell carcinomas is usually made after the age of 60 

years. About 40 % of these have their origin in the floor of the mouth or on the lateral and ventral 

surfaces of the tongue. These tumors usually develop from preexisting precancerous lesions of 
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the leukoplakia, erythroplakia, or erythroleukoplakia type, and therefore require appropriate 

monitoring and treatment. (1-4) 

Leucoplasia (a whitish patch or plaque), erythroplasia (a raised red patch or plaque) and reverse 

smoker's palate (a keratinized lesion of the palate caused by smoking) have been considered 

precursors of cancer: (5) To these premalignant lesions are added others such as oral submucous 

fibrosis, congenital dyskeratosis, tobacco chewer's keratosis, palatal lesions associated with 

reverse smoking, chronic candidiasis, lichen planus, discoid lupus erythematosus, syphilitic 

glossitis and actinic cheilitis, all included in a new classification called potentially malignant 

disorders (PMD). (6, 7) 

Leukoplakia is the most frequent lesion that can appear anywhere in the oral cavity and 

oropharynx, although it has a preference for the tongue and the vermilion of the lip. It affects 

both sexes and was defined by the World Health Organization (WHO) in 1978 as a plaque that 

does not present a specific histological pattern and that cannot be removed by scraping. It may 

show atrophy or hyperplasia and may or may not be associated with epithelial dysplasia, with an 

evolution towards malignancy. (8, 9) 

The histological study of leukoplakia shows a great variability ranging from hyperkeratosis 

without epithelial dysplasia to severe dysplasia with atrophy or epithelial hyperplasia phenomena. 

(5) From the clinical point of view, two subtypes are distinguished: homogeneous and non-

homogeneous lesions, the latter being those that present the highest risk of malignant 

transformation. (10) 

Tobacco use poses an increased risk of developing leukoplakia and oral cancer. The combination 

of tobacco and alcohol increases the risk. Chronic trauma and poor dietary habits may indicate 

the potential for developing these types of lesions. A type of leukoplakia called hairy leukoplakia 
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affects people whose immune system has been weakened by a disease such as human 

papillomavirus and human immunodeficiency virus. (11) 

Prevention and accessibility of the oral cavity to examination are more than sufficient reasons to 

justify permanent health programs adapted to the specific conditions of the country. The aim of 

this paper is to present a case of oral leukoplakia inserted on a median rhomboid glossitis. 

CLINICAL CASE 

This is a 49-year-old female patient who attended a dental consultation for a periodic check-up 

and a whitish lesion was detected on the dorsal surface of the tongue. During the questioning, she 

reported a history of burn trauma in the referred area. She had no personal or family pathological 

history, nor toxic habits. In the extraoral examination of the lymph node chains and the 

temporomandibular joint, no alterations were found. 

During the physical examination for the early detection of oral cancer, whitish lesions of 

approximately 1 to 3 mm were detected, which did not come off when scraped, were 

asymptomatic, located on the dorsal surface of the tongue, at the junction of the anterior and 

posterior two-thirds. The surface of the tongue where the lesions were located was elevated, 

depapillated, with a pink color and firm consistency, which corresponded to a median rhomboid 

glossitis. Figure 1 (a and b). 
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a        b   

Fig. 1 (a and b)- Middle rhomboidal glossitis 

The clinical diagnosis was a lesion compatible with homogeneous leukoplakia, after performing 

the differential diagnosis with carcinoma in situ. Excision with biopsy was performed and the 

definitive diagnosis was homogeneous leukoplakia. 

The patient was recommended to follow a diet rich in fruits and vegetables, to eliminate local 

irritants and to undergo regular check-ups for one year. During this period, the patient's progress 

was satisfactory in the check-ups carried out. 

 

COMMENTS 

Oral leukoplakia is usually the most frequent MPD, with an incidence of 1,5 to 12 % in the 

population, with predominance between 40 and 60 years of age. Some authors have shown that it 

does not show a predilection for sex. (5, 9) It is seven times more frequent in smokers. This toxic 

habit is its main risk factor. It can appear on the gums, floor of the mouth, inside of the cheeks or 

cheekbones and on the tongue. In non-smokers it almost always appears on the lateral edges of 

the tongue. Other risk factors are described such as infections and chronic irritation caused by 
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poorly adapted dentures, infection by Candida albicans, Epstein-Barr virus and some genetic 

disorders. (7) 

The American Cancer Society has proposed a series of measures to reduce the risk of this disease, 

including abstaining from tobacco and alcohol consumption, as well as adopting appropriate 

dietary habits. Eating fruits and vegetables reduces the risk of suffering from this condition by 10 

%. (4, 7-10) 

Early diagnosis is essential to reduce the risk of malignant transformation. The treatment of this 

lesion is surgical. Differential, clinical and histopathological diagnosis is important, since it can 

sometimes be confused with other lesions such as lichen planus and verrucous leukoplakia (an 

aggressive lesion whose etiology is not clear). (12) The tissue transformations that oral leukoplakia 

undergoes, towards a state of biological aggressiveness, tissue changes and variation in keratin 

differentiation cause this entity to develop as a preneoplastic or precancerous lesion. (8, 13) 

The unusual thing about the case presented corresponds to the presence of a median rhomboid 

glossitis, on which the lesion was located. This type of glossitis is a rare and underdiagnosed 

condition, with several hypotheses for its etiology, such as: alterations in embryonic 

development, inflammatory, infectious and even immunological causes. (14) Histopathology 

shows the absence of filiform papillae and macroscopically it appears as a deep red or pink area, 

somewhat elevated, in the posterior region of the dorsum of the tongue and in front of the V of 

the tongue. This formation may turn out to be a site for lesions of traumatic and infectious origin. 

(15) Based on the characteristics of these lesions, diagnoses such as homogeneous leukoplakia, 

chronic hyperplastic candidiasis and others can be proposed. (13, 14) In this case, the patient 

reported a history of trauma resulting from the frequent consumption of hot foods. 

Early diagnosis and consistent management of a premalignant lesion such as oral leukoplakia can 

prevent its transformation into cancer. The timely diagnosis that the stomatologist makes when a 
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patient comes to the clinic for another reason remains the main tool capable of identifying cases 

of oral cancer early. 
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