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Leukoedema of the Oral Mucosa

June Woo Kim, M.D.", Hee Jung Kim, M.D.", Ji Yeoun Lee, M.D.!,
Mi Kyeong Kim, M.D.”, Tae Young Yoon, M.D.!

Department of 'Dermatology, and *Internal Medicine, College of Medicine,
Medical Research Institute, Chungbuk National University, Cheongju, Korea

Leukoedema of the oral mucosa is a whitish or whitish-gray edematous lesion of the buccal
and labial oral mucosa. The condition is seen most frequently among black people, and has
not yet been reported in the Korean dermatologic literature. We report a 28-year-old Korean
woman affected by leukoedema of the oral mucosa. She presented with a 3 year history of
white plaques on both buccal mucosae. The diagnosis was clinically based on the presence
of white plaques on both buccal mucosae which disappeared when the lesion was stretched,
and histologically based on the acanthosis and intracellular edema.

(Ann Dermatol (Seoul) 18(1) 21~23, 2006)
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INTRODUCTION

Leukoedema of the oral mucosa was first described
by Sandstead and Lowe' in 1953. This disorder
usually affects the buccal and labial mucosal surface.
Leukoedema is so called, due to the lesion's white
clinical appearance 'leuko' and the histopathological
finding of intracellular 'edema”. Leukoedema is a
relatively frequent condition in black people. But it
has not previously been reported in the Korean
dermatologic literature to our knowledge. We herein
report a case of leukoedema of the oral mucosa in
a 28-year-old Korean woman.

CASE REPORT

A 28-year-old Korean woman presented with a
3-year history of diffuse whitish plaques on both
buccal mucosae, which seemed to vary in degree

Received August 13, 2005

Accepted for publication October 6, 2005

Reprint request to: Tae Young Yoon, M.D., Department
of Dermatology, College of Medicine, Medical Research
Institute, Chungbuk National University, 62 Gaesin-dong,
Heungdeok-gu, Cheongju, Chungbuk 361-711, Korea.
Tel. 82-43-269-6369, Fax: 82-43-266-1698, E-mail. tyyoon
@chungbuk.ac.kr

with time.

Physical examination revealed irregularly con-
fluent, whitish plaques which could not be removed
with a wooden tongue blade (Fig. 1A, B). But these
lesions disappeared when the mucosa was stretched.
Oral hygiene was not poor. She was otherwise
healthy and had no family history of this condition.
Routine laboratory analyses were within normal
limits. An incisional biopsy specimen was obtained
from one of the plaques of the buccal mucosa.
Histopathologically, the epidermis was pale and
showed acanthosis with intracellular edema. There
was neither dyskeratotic cells in the epidermis nor
significant inflammatory cells in the dermis (Fig. 2).
PAS staining revealed no significant glycogen
deposition in the keratinocytes. These histopatho-
logic findings were consistent with a diagnosis of
leukoedema.

Because she had no symptoms and was reluctant
to take any medication, treatment was not given.

DISCUSSION

Leukoedema is an asymptomatic, whitish or
whitish-gray edematous lesion of the oral mucosa.
It is an acquired disorder that may be present at
any age, commonly has periods of exacerbation and
remission, and involves only the buccal or labial
mucosa. It presents as a bilateral, symmetrical,
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Fig. 1. (A) Left buccal mucosa. (B) Right buccal mucosa. Both buccal mucosae show irregularly confluent

edematous white plaques.

Fig. 2. Pale, edematous epithelial cells, and acanthosis
of buccal mucosa (H & E, X 100): inset; there are no
dyskeratotic epithelial cells (H&E, X 200).

smooth-surfaced area with a classic grayish-opal-
escent tinge. It can be incidentally diminished by
stretching the mucosa, which is thought to be caused
by hydrated epithelial cells’.

The histopathologic examination of leukoedema
reveals irregular acanthosis and intracellular edema
in the epidermis. There is neither dyskeratosis in the
epidermis nor infiltration of inflammatory cells in the
dermis. PAS staining fails to identify any glycogen
deposition’.

Although the etiology is unknown, it has an in-

creased in incidence in patients with poor oral
hygiene, but has not been related to syphilis, nutri-
tional factors, smoking habits, the number of dental
fillings, or oral habits such as thumb sucking, tooth
orinding, or cheek biting".

Leukoedema is a relatively frequent condition in
black 6people, and has no sex predilection’. Durocher
et al.” found leukoedema in 97% of black people,
and they proposed that the condition be considered
a variation of normal.

A differential diagnosis for leukoedema would
encompass leukoplakia, Darier's disease, oral white
sponge nevus, pachyonychia congenita, candidial
infection, or cheek biting. Of these, the most fre-
quent misdiagnosis are leukoplakia, oral white
sponge nevus, and cheek biting.

Because of a strong clinical resemblance, leukoe-
dema was once thought to be a probable precursor
to leukoplakia. But leukoedema is a benign condition
with no tendency to become malignant’. In addi-
tion, leukoplakia clinically shows less edematous
whitish plaques and histopathologically dyskeratotic
epithelial cells in the epidermis and inflammatory
cells in the dermis”.

Oral white sponge nevus is an autosomal domi-
nant inherited disorder, with mutation in the
mucosal keratin pair K4 and K13. This disorder
usually appears in children and may progress until
adolescence, then remain unchanged with time. It
may involve the rectal, vagina, nasal mucosa, and
sometimes esophagus .

Cheek biting is an intermittent, compulsive habit
that produces a painful sensation. Although these
lesions may resemble leukoedema in their clinical
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and histologic appearance, the histologic features of
the cheek biting surface are covered by a layer of
bacteria and an inflammatory reaction can be ob-
served in the papillary dermis'.

The treatment of leukoedema is unnecessary. But,
if patients have pain or a burning sensation, topical
tretinoin may be tried. The lesions respond rapidly,
but temporarily, to therapy with tretinoin'’.
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