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Early diagnosis 
Jens J. Pindborg 

Oral precancer and cancer 

M ost cases of oral cancer 
are preceded by a precancer, 
either in the form of a 

white patch (leukoplakia) or, very 
rarely, a red patch (erythroplasia). 
These lesions are very easy to detect 
clinically, so dentists have a 
prominent role in recognizing them 
before they develop into cancer, 
thereby contributing to the prevention 
of oral cancer. WHO has estimated 
that about 80% of all oral cancers are 
preventable. 

We know that the important 
etiological factors are tobacco usage 
and alcohol. The white precancerous 
lesion, called leukoplakia, is most 
often caused by tobacco usage - either 
chewing tobacco (in southern and 
south-east Asia often also associated 
with betel chewing) or smoking. In 
most cases the leukoplakias are 
located on the tongue or the mucous 
membrane of the cheeks, lips or gums. 

Whether the use of smokeless 
tobacco is a dangerous habit which 
can lead to the development of oral 
cancer is a much-discussed issue. 
Studies of baseball players in the 
United States, who often use 
smokeless tobacco, did not show 
precancerous changes under 
histological examination, but there 
were periodontal changes. 
Furthermore, it has been demonstrated 
that snuff placed between the cheek 
and the teeth causes a high absorption 
of nicotine that is measurable in the 
blood. Sometimes cases of 
leukoplakia have been observed in 
persons, especially women, who are 
not users of tobacco. These 
leukoplakias have no known cause. 

Dental scientists all over the world are 
engaged in the quest for better treatment for 
oral cancer. 

HIV infection 

When AIDS was recognized as a 
disease in 1981 , the first report 
mentioned that several of the patients 
had oral lesions, especially in the form 
of a fungal infection called 
candidiasis. After oral candidiasis was 
identified in these patients, it became a 
challenge to the dental profession to 
detect the early stages in the infection 
by identifying small and often very 
inconspicuous lesions as 
manifestations of candidiasis. These 
are frequently red, called 
erythematous candidiasis, and may be 
the first signs of the disease. The 
dentist therefore has a tremendous 
responsibility for identifying HIV 
infection at an early stage. 
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How can the dentist 
contribute to an early 
diagnosis of oral cancer and of 
HIV infection? 

The gums or gingiva may also 
show changes which can be used to 
diagnose HIV infection. In times of 
war, military personnel often suffered 
from a special type of gum disease 
called necrotizing gingivitis. After the 
Second World War this disease 
regressed considerably in the 
industrialized countries, but has been 
reappearing with AIDS. Many cases 
of HIV infection can be identified 
through necrotizing gingivitis. The 
diagnosis of AIDS can also be made 
on the basis of a bluish-red lesion on 
the palate or gingiva, called Kaposi's 
sarcoma. 

It is important for a dentist to 
perform a thorough examination of 
the oral mucosa in order to exclude 
diseases from which a patient could 
die. It may often prove necessary to 
contact other specialists in such 
disciplines as cancer, dermatology, 
ear, nose and throat diseases, and 
general medicine. • 
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