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Diagnosis

Histopathological patterns, varying dysplasia9s degrees or 

carcinomas, were not correlated with the clinical presentation of oral 

lesions, therefore, biopsy, followed by histopathological analysis, is 

the only method to determine epithelial tissue9s conditions.4,8,14 In a 

recent study using Narrow-Band Imaging, it was possible to establish 

that elongated and destructive intraepithelial microvascularization 

patterns are important indicators for the detection of high-grade 

dysplasia, carcinoma in situ, and invasive carcinoma in oral 

erythroplasia, which could be suggestive for non-invasive diagnostic 

methods. However, the authors indicate the need for future large-

scale and multicenter studies to deonitely conclusion.8 In addition, 

the autonuorescence, vital staining (toluidine blue, Lugol9s iodine), 
and brush cytology are also minimally invasive techniques and have 

practically no morbidity but present a considerable false-positive and 

false-negative rate, being, therefore, only aids to physical examination 

and biopsy, which are still considered as the gold standard for the 

detection and diagnosis.1 

Differential diagnosis

Oral erythroplasia is an exclusion diagnosis, in this way, it is 
necessary to differentiate it from other oral conditions that present with 

red coloration. Among the reddish oral conditions are local irritations, 

or infections such as candidiasis, histoplasmosis, tuberculosis. In 

addition, it should be differentiated from erosive lichen planus, lupus 

erythematosus, pemphigus, pemphigoid, telangiectasia, Kaposi9s 

sarcoma, mucositis and others that may present similar characteristics5. 

Well-demarcated, solitary presentation of erythroplasia helps 

clinically distinguish it from the other more widespread lesions listed 

above.4 However, because of the appearance and, mainly, the similar 

clinical behavior among some lesions, biopsy and histopathological 

examination are necessary to conorm the diagnosis, that should be 
undertaken urgently because the erythroplasia may be a severe 

dysplasia or may harbor carcinoma in situ or invasive carcinoma.4

Malignant transformation

Most erythroplasias have evidence of invasive carcinoma or 

carcinoma in situ, so progression to malignancy is debatable, because 

it will probably be treated as malignant at the orst presentation. If it is 
not cancer at the orst biopsy, it will present histological characteristics 
of high risk, thus, the best estimates for the malignant progression can 

be derived from data for the transformation of lesions that present 

severe epithelial dysplasia.19

Treatment

The management of premalignant lesions is complex, and the 

literature regarding the ideal treatment is connicting. The progression 
from normal mucosa to premalignant or dysplastic mucosa and to onally 
malignant change is a complex interplay between the environment 

and the host.1 The histopathological examination performed after 

the biopsy will determine the erythroplasia treatment. As previously 

seen, the diagnosis of moderate or severe dysplasia and carcinoma in 

situ are frequent, in these cases, the treatment of choice is excision 

either by cold knife cone or by laser.6,10,15 In addition, because of the 

high risk of malignant transformation, it is important to periodically 

follow up the patients, through consultation and examination of the 

mucous membranes, as well as the elimination of smoking habits 

and alcoholism.6,10 The choice of treatment for invasive carcinoma 

is based on the clinical staging.13 Malignancy transformation rate for 

oral carcinoma in situ and/or severe epithelial dysplasia varies 14.3 

to 50%.20 A recent systematic review of topical treatments of oral 

potentially malignant disorders, including erythroplasia, has revealed 

that there are few studies identifying these therapeutic approaches. The 

authors indicate the need for randomized placebo controlled trials and 

long-term follow-up to be able to perform better potentially malignant 

disorders treatments, as well as to prevent malignant transformation.21

Conclusion

Despite the severity, few studies evaluating erythroplasia alone. 

New methods of diagnosis and treatment, both less invasive, have 

been studied, however, clinical and histopathological examination is 

still diagnostic methods, and the degree of epithelial dysplasia guides 

the treatment. Still, less subjective alternatives for determining the 

degree of severity of oral dysplasia need to be established.
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