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Abstract

The purpose of this mini review was to provide information to improve the knowledge
of dental surgeons and researchers about oral erythroplasia. It is defined as a red spot or
plaque that cannot be diagnosed clinically or histopathologically as any other condition. Its
pathogenesis process is unknown. Clinically, the lesions may present in different shapes
and sizes and the preference sites for its affection are floor of the mouth, tongue, soft palate.
Erytrhroplasia is rare, but has been considered, among of the potentially premalignant oral
epithelial lesions, the one with the greatest potential for malignant transformation. Despite
the severity, few studies evaluating erythroplasia alone. New methods of diagnosis and
treatment have been studied, however, clinical and histopathological examination is still
diagnostic methods, and the degree of epithelial dysplasia guides the treatment. However,
less subjective alternatives for determining the degree of severity of oral dysplasias need

to be established.
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Introduction

The term oral potentially malignant disorders renamed potentially
premalignant oral epithelial lesions,' are presentations that implicate
a risk of cancer development, whether in a precursor lesion or in
clinically normal oral mucosa. Therefore, despite the unknown
number of cases,? oral cancer may arise from these lesions.> Most of
these lesions may be asymptomatic at the beginning in their evolution
and may be detected by dentists on routine oral examination, being
necessary these professionals to know about the clinical features and
diagnostic aspects of these lesions.* Among potentially premalignant
oral epithelial lesions there is erythroplasia that has been described
as a red spot or plaque that cannot be diagnosed clinically or
histopathologically as any other condition.>” Historically, it is known
that Queyrat, in 1911, have been describe erythroplasia lesions
affecting the region of the glans penis, and representing malignant
potential, but it is unknown the period these lesions, which resemble
clinically and histopathologically, began to be described affecting the
region of the oral mucosa.?

Etiology

Smoking and alcohol consumption are associated with the presence
of oral lesions,**!° presenting as important etiological factors, In
addition, one study reported the association of oral erythroplasia with
Human Papillomavirus infection, observed in 25% erythroplasia cases
in gutka chewers of Karachi'!, but it is still unknown whether Human
Papillomavirus infection is an etiologic factor or a coincident event of
erythroplasia.'? The lesions pathogenesis process is yet unknown.*"%10

Clinical characteristics

Clinically, erythroplasia lesions appear as bright red, velvety
patches or plaques, that may be flat or depressed,*® and are, generally,
asymptomatic, but in some cases associated with burning sensation.'
The lesions of erythroplasia are usually irregular in outline, although
well defined, and have a bright red velvety surface. Occasionally, the
surface is granular.* The preference sites for its affection are floor of

the mouth, tongue, soft palate.>'* May be present in any region of the
oral mucosa, usually as a single lesion®>. When it comes to extension,
lesions smaller than 1.5 centimeters in diameter are more common,
however, they may reach larger proportions, exceeding 4 centimeters.’

Epidemiological characteristics

Oral erythroplasia is rare,>*!%!>1* and a prevalence 0f 0.02 t0 0.83%
has been estimated®®. Despite its rarity, among of the potentially
premalignant oral epithelial lesions, the erythroplasia is considered
the one with the greatest potential for malignant transformation.®!%!
The lesions are most frequently identified in males between the 6th
and 8th decades of life.>!*"

Histopathological characteristics

Histopathologically, erythroplasias’ epithelium is thin and atrophic,
allowing visualization of the underlying microcirculation (producing
a red appearance).>’> Erythroplasia may present with different
degrees of intraepithelial dysplasia that consisting architectural and
cytologic disturbances and are a consistent finding in these lesions.?
Classically, dysplasia is divided into grades of severity, according
of thirds of oral epithelium affected. In erythroplasia are most
commonly seen: moderate (dysplasia by extension into middle third)
and severe (dysplasia extension into upper third),>° or carcinoma in
situ (full or almost full thickness architectural abnormalities in the
viable cellular layers accompanied by pronounced cytologic atypia,
but invasion is not present'® or invasive carcinoma.® It is important to
note that the dysplasia classification of erythroplasia evidenced in the
previous studies is according to the old World Health Organization
classification (2005).'® Currently, carcinoma in situ is synonymous
with severe dysplasia.> Besides that, the classification of dysplasia is
poorly reproducible among observers, consequently other forms of
classification, such as the binary system,'”'® have been suggested.
However, according to World Health Organization, validation of
this system is necessary for the oral cavity before it can be routinely
applied to this region.?
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Diagnosis

Histopathological patterns, varying dysplasia’s 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 tissue’s conditions.**!* 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 definitely conclusion.® In addition,
the autofluorescence, vital staining (toluidine blue, Lugol’s 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.!

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, Kaposi’s
sarcoma, mucositis and others that may present similar characteristics’.
Well-demarcated, solitary presentation of erythroplasia helps
clinically distinguish it from the other more widespread lesions listed
above.* However, because of the appearance and, mainly, the similar
clinical behavior among some lesions, biopsy and histopathological
examination are necessary to confirm the diagnosis, that should be
undertaken urgently because the erythroplasia may be a severe
dysplasia or may harbor carcinoma in situ or invasive carcinoma.*

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 first presentation. If it is
not cancer at the first 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.'’

Treatment

The management of premalignant lesions is complex, and the
literature regarding the ideal treatment is conflicting. The progression
fromnormal mucosa to premalignant or dysplastic mucosa and to finally
malignant change is a complex interplay between the environment
and the host.! 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.*!*!> 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.*'® The choice of treatment for invasive carcinoma
is based on the clinical staging.!> Malignancy transformation rate for
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oral carcinoma in situ and/or severe epithelial dysplasia varies 14.3
to 50%.%° 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.?!

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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