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Erythroleukoplakia: A High Risk Red-White 
Premalignant Lesion of the Oral Cavity
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INTRODUCTION

Erythroleukoplakia is a rare premalignant lesion found in 
the oral mucosa. This lesion shows red and whitish mucosal 
alterations concomitantly. This premalignant lesion is felt 
to be at high risk for the development of oral cancer. In 
erythro-leukoplakia, the red or erythroplakia areas are most 
commonly demonstrate dysplastic alterations in compari-
son to the whitish hyperkeratotic areas. 1Although leuko-
plakia or erythroplakia is commonly found premalignant 
lesion of the oral cavity, but the combined erythro-leuko-
plakia is an uncommon high-risk precancerous lesion.2The 
erythro-leukoplakia shows more dysplastic changes in 
comparison to the whitish leukoplakia area.  Although the 
erythro-leukoplakia is uncommon in clinical practice, have 
a higher chance of potential towards malignant transforma-
tion in the oral cavity, so clinicians should keep this clinical 
entity in their mind during dealing with such lesions. Here, 
we present a case of erythro-leukoplakia in the oral cavity 
of a 35-year-old man.

CASE REPORT

A 35-year-old male attended the outpatient department of 
Otorhinolaryngology with complaints of burning sensation 
in the mouth for two months. He had the habit of betel nut 
chewing for 10 years. He had also a habit of occasional ciga-
rette smoking and consumption of alcohol. On examination 
of the oral cavity, it showed a reddish-whitish lesion on the 
right side buccal mucosa (Fig.1). The clinical diagnosis of 
erythro-leukoplakia was done. The patient was medicated 
with an antiseptic gargle, multivitamins and antioxidants for 
one month. But no change was observed after conservative 
treatment. The erythro-leukoplakia lesion was completely 
excised under local anaesthesia and the tissue was sent for 
histopathological study which revealed dysplastic cells. The 
patient was advised for cessation of areca nut chewing and 
also told to completely avoid cigarette smoking and alcohol 
consumption. The periodic examination of the oral cavity 
was done which showed no evidence of any recurrence of 
the lesion.
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ABSTRACT
Aim: The leukoplakia, erythro-leukoplakia and oral verrucous hyperplasia are premalignant lesions found in the oral cavity. 
Erythroleukoplakia is an uncommon painless precancerous lesion found in the oral cavity. The erythro-leukoplakia is often seen 
in the oral mucosa, vermillion and gums. The aetiology of erythro-leukoplakia is often variable and usually associated with ciga-
rette smoking, alcoholism, infections and other agents. 
Case Report: A 35-year-old man presented with complaints of burning sensation in the mouth for two months. Oral cavity ex-
aminations revealed a reddish-whitish lesion on the right side buccal mucosa. The patient underwent complete surgical excision 
of the erythro-leukoplakia from the oral cavity. 
Results: Biopsy from the lesion is mandatory to rule out malignant transformation and the histopathological examination, in this 
case, showed dysplastic changes. 
Conclusion: The diagnosis of erythro-leukoplakia is based on the clinical presentations and histopathological reports. Clinicians 
should perform the oral cavity examination properly and alert for the patient’s addiction to smoking and alcohol consumption. The 
treatment of choice is surgery and it should be initiated early for preventing malignant transformation.
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Figure 1: Oral cavity examination showing erythro-leukoplakia 
in the right side of the oral cavity.

DISCUSSION

Cancer of the oral cavity is the fifth most common cancer 
in the world. 3 The annual incidence of oral cancer is ap-
proximately 29,370 cases in the United States. 4 Oral cancers 
were the fourth important cause of death among males and 
sixth among both sexes in all variety of cancers. 5 Leuko-
plakia, erythroplakia, erythro-leukoplakia, oral submucosal 
fibrosis, oral lichen planus and oral candidiasis are common 
premalignant lesions of the oral cavity. 6  Erythroleukoplakia 
is an uncommon premalignant lesion of the oral cavity. One 
study revealed that the prevalence of erythro-leukoplakia is 
approximately 11.2%. 7 It mainly affects males than females 
in their seventh decade of life. 7 In our case report, the pa-
tient was an adult male,35 years of age, addicted to areca 
nut chewing along with the habit of cigarette smoking and 
consumption of alcohol.

The common etiologies for causing squamous cell carcinoma 
are areca quid chewing, cigarette smoking and consumption 
of alcohol. 8 Approximately 80% of oral cancers are associ-
ated with these habits. 8 The oral leukoplakia, erythroplakia 
and erythro-leukoplakia are important oral precancerous le-
sions with the potential for malignant transformation. The 

oral cavity leukoplakia is defined as a whitish patch on the 
mucosal lining of the oral cavity which cannot be clinically 
or histopathologically characterized as any other defined dis-
ease. 9 The leukoplakia is an important clinical entity and 
its diagnosis is based on the exclusion of other lesions as 
this entity has no such histopathological characteristics. 10 
The buccal mucosa, lower lips and edges of the tongue are 
commonly affected regions for these premalignant lesions. 
The erythroplakia has usually a red patch which is often di-
agnosed clinically and the diagnosis is confirmed by histo-
pathological examination. The lesions of the erythro-leuko-
plakia are usually different from other pathological lesions 
and consist of a combination of white and red patches. 7 The 
erythro-leukoplakia has a high degree of malignancy in com-
parison to the oral vanity leukoplakia. 7

The oral erythro-leukoplakia has a higher chance of malig-
nant transformation than oral leukoplakia. 11 Histopathologi-
cally, around 90% of the oral leukoplakia shows hyperkerato-
sis and/or hyperplasia of the epithelial lining whereas nearly 
all lesions of the oral erythro-leukoplakia show some degree 
of epithelial dysplasia or carcinoma in situ or superficially 
invasive carcinoma. 11 In addition to this, the erythro-leuko-
plakia of the oral cavity have higher mitotic and apoptotic 
indices in comparison to the homogenous and nodule oral 
leukoplakia lesions. 12 The immunohistochemical study also 
showed a higher expression of the Ki67 or p53 gene on oral 
erythro-leukoplakia than leukoplakia of the oral cavity. 12 
One study from Taiwan on areca quid chewing and cigarette 
smoking leading to progression of premalignant properties 
of the leukoplakia and erythro-leukoplakia of the oral cavity. 
13 The risks for developing oral cancer with 20 years follow 
up are 42.2% for leukoplakia and 95.0% for erythro-leuko-
plakia of the oral cavity. 14 These data suggest that erythro-
leukoplakia has higher chances of malignant transformation 
than leukoplakia of the oral cavity.

As per the appearance of the lesion, leukoplakia is divid-
ed into 4 types such as early or thin, homogenous or thick, 
granular or verruciform and spickled or erythro-leukoplakia. 
Each type of leukoplakia lesion has a different potential for 
malignant transformation. 15 The differential diagnosis of the 
erythro-leukoplakia include chronic hyperplastic candidi-
asis, lichen planus, leukoderma, reactive hyperkeratosis and 
spongy white nevus. 16 The diagnosis is confirmed by the his-
topathological study where the tissue shows hyperkeratosis, 
dysplasia, chronic inflammatory infiltrates and acanthosis. 
Sometimes these lesions show severe dysplasia or carcinoma 
in situ.  17 In addition to this, staining by Grocott ruled out the 
chronic hyperplastic candidiasis. 18

The traditional treatment of the premalignant lesion of the 
oral cavity is total surgical excision which may cause a scar 
formation in case of a large lesion. 19 Another treatment op-
tion is photodynamic therapy which helps to excise the pre-
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malignant lesions of the oral cavity as it can be used repeat-
edly without cumulative side effects and cause little or no 
scar formation. 20 There is the possibility of recurrence of the 
erythro-leukoplakia after its treatment, so monitoring of the 
patient should be needed. The important part of the treatment 
has always advised the patient to stop the habits of betel nut 
chewing, cigarette smoking and alcohol consumption.

CONCLUSION

The exact causes of the erythro-leukoplakia are often vari-
able which may be associated with betel nut chewing, cig-
arette smoking and alcohol consumption. The diagnosis is 
often done during routine examination of the oral cavity. The 
diagnosis is based on the clinical presentations and histo-
pathological reports. The specimen is usually collected by 
the excisional biopsy. The biopsy is usually mandatory to 
find out the severity of the epithelial dysplasia which act as 
a decisive factor for further treatment planning. The treat-
ment of the erythro-leukoplakia is complete excision of the 
lesion. Clinicians should also advise the patients for cessa-
tion of areca nut chewing, smoking and alcohol. The treat-
ment should be initiated early for preventing this lesion into 
a malignant transformation.
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