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Abstract 

Speckled leukoplakia is a potentially malignant lesion that 

has a high potential for malignant transformation. Oral 

submucous fibrosis (OSMF) is a chronic insidious disease 

affecting the oral mucosa and pharynx. Timely diagnosis is 

required to prevent its malignant transformation. Proper 

understanding, recognizing and differentiating from the 

normal mucosa is necessary for proper treatment of the 

lesion. 
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1. Introduction 

Lesions are named erythroleukoplakia, leukoerythroplakia or speckled leukoplakia when both red and white areas are 

associated with a lesion. [1, 2, 3] The etiology may be related to tobacco chewing, alcohol, sharp tooth, nutritional deficiency, 

drugs, viruses, and idiopathy. [4] OSMF is associated with juxta epithelial inflammatory reaction followed by fibroelastic 

changes along with epithelial atrophy leading to trismus and difficult mouth opening. [5] It is commonly seen due to the 

increased use of commercially prepared areca nut and tobacco products- gutka, pan masala etc. [4] Here we report a case of 

speckled leukoplakia of the tongue and left buccal mucosa associated with OSMF. 

 

  
 

Fig 1: Blanching noted on right as well as left buccal mucosa with white cracked mud patch intermixed with erythermatous area on the left 

buccal mucosa surrounded with diffuse blackish brown pigmentation 
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Fig 2: White cracked mud patch intermixed with an erythematous area noted on the left dorsal and ventral surface of the tongue measuring 

4*5 cm approximately 

 

2. Case report 

A 45-year-old male reported to the department of Oral 

Medicine and Radiology with the chief complaint of 

sensitivity in the lower and upper right back tooth region for 

a week which aggravated on having hot and cold food and 

relieved on its own. A burning sensation of the mouth was 

reported by the patient for which a Visual Analog Scale 

(VAS) score of 2 was given. The patient was a known case 

of type 2 diabetes mellitus and was under medication for the 

same. He gave a history of cigarette smoking 1 pack per day 

and alcohol consumption 2-3 times per day for 15 years, 

also gutka chewing 3-4 times a day for 6 years which he had 

quit 10 years back.  

Hard tissue examination revealed poor oral hygiene with 

generalized class II gingival recession. Local examination of 

the lesion showed a white cracked mud patch intermixed 

with an erythematous area on the left dorsal, ventral surface 

of the tongue measuring 4*5 cm approximately and is non-

scrapable on palpation. A similar patch was also noted on 

the left buccal mucosa surrounded with diffuse blackish-

brown pigmentation. Blanching in the right and left buccal 

mucosa, the floor of the mouth, labial mucosa along with 

shrunken uvula was evident. Multiple bands were palpable 

in right and left buccal mucosa with a mouth opening of 43 

mm. Based on habit history, and clinical examination a 

provisional diagnosis of speckled leukoplakia of left buccal 

mucosa and tongue associated with Group I OSMF was 

given. The patient was advised to cessate his habit and Tab 

SM Fibro twice daily after meals for 30 days was also given. 

The patient is recalled for a biopsy of the tongue and 

intralesional therapy for the treatment of OSMF. 

 

3. Discussion 

Association of potentially malignant disorders (PMDs) is 

rare in presentation. Earlier a rare association of speckled 

leukoplakia, oral lichen planus and OSMF were reported in 

the journal of scientific dentistry (2021). [6] An association 

of oral speckled leukoplakia with OSMF is reported in our 

case.  

According to WHO 2005, leukoplakia is defined as ‘A 

predominantly white patch or plaque that cannot be 

characterized clinically or pathologically as any other 

disease.’[7] The causative factors have been identified as 

tobacco chewing, alcohol, nutritional deficiency, drugs, 

virus, and sharp teeth. OSMF is an insidious, chronic, 

irreversible, progressive, scarring, potentially malignant and 

collagen metabolic disorder induced by areca nut chewing, 

and other tobacco products. [4] This patient had a habit of 

cigarette smoking and alcohol consumption for the past 15 

years and was a gutka chewer for 6 years.  

Malignant potential is highest in speckled leukoplakia. [1] 

Some studies show malignant transformation in over 20% of 

speckled leukoplakia. [8] Early diagnosis and its management 

can prevent the transformation. Multiple treatment 

modalities have been documented for leukoplakia. Including 

watch and see approach, surgical and non-surgical 

approaches. Non-surgical approaches include carotenoids, 

vitamins A, C, and K, photodynamic therapy, and 

bleomycin. Surgical management comprises conventional 

surgery, electrocauterization, laser ablation or cryosurgery. 

Recurrence after surgical treatment is noted in 10-35% of 

cases. [9] In our case, the patient has been advised to cessate 

his habit and recalled for a biopsy of the lesion. 

OSMF has a malignant transformation rate of 7-30%. The 

treatment modality of OSMF depends on the degree of 

disease progression and clinical involvement. At early 

stages, stopping the habit and nutritional supplements are 

done. At moderate stages, conservative treatment such as 

intralesional injections along with forceful mouth opening 

and physiotherapy is provided. At advanced stages, surgical 

interventions are needed. [10] In our case, the patient was in 

his early stage of oral submucous fibrosis and hence 

nutritional supplements were given and recalled for 

intralesional therapy. 

 

4. Conclusion 

Potentially malignant disorders are not painful and usually, 

they may go unnoticed. Thorough knowledge about the 

lesion and early detection is necessary for its management to 

prevent the possibility of malignant transformation. 

Complete oral soft tissue screening must be a part of every 

chairside examination. 
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