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Abstract 

The objective of the present study is to report a clinical case that emphasizes the diagnosis of mild epithelial dysplasia 

located in the unilateral region of the buccal mucosa. Patient, 49 years old, female, pheoderma, attended the dental 

clinic of the Nilton Lins University, referring a dental fracture as the main reason for the consultation. The intraoral 

clinical examination revealed a unilateral lesion in the buccal mucosa with plaque characteristics and whitish 

coloration. Initially, it was decided to perform an excisional biopsy of the lesion with a diagnostic hypothesis of lichen 

planus. The extracted pieces were sent to the Department of Pathology and Legal Medicine of the Federal University 

of Amazonas School of Medicine for confirmation of the diagnostic hypothesis, confirmed by the report as mild 

epithelial dysplasia. Subsequently, the patient was referred to perform the other dental procedures that were later 

scheduled and is under follow-up, with no complaints or adverse complications. Therefore, given the clinical 

resolution presented, the differential diagnosis was essential, enabling a satisfactory clinical conduct. 

Keywords: Oral diagnosis; Biopsy; Hairy leukoplakia. 
 

Resumo 

O objetivo do presente trabalho é relatar um caso clínico que enfatiza o diagnóstico de displasia epitelial leve 

localizada em região unilateral de mucosa jugal. Paciente, 49 anos, gênero feminino, feoderma, compareceu à clínica 

de odontologia da Universidade Nilton Lins, relatando como queixa principal fratura dentária. No exame clínico 

intraoral, destaca-se lesão unilateral em mucosa jugal com característica de placa e coloração esbranquiçada. 

Inicialmente optou-se pela realização de biópsia excisional da lesão com hipótese diagnóstica de líquen plano. As 

peças removidas foram enviadas para o Departamento de Patologia e Medicina Legal da Faculdade de Medicina da 

Universidade Federal do Amazonas para confirmação da hipótese diagnóstica, confirmada através do laudo como 

displasia epitelial leve. A paciente foi então encaminhada para realização dos outros procedimentos odontológicos 

posteriormente planejados e segue em acompanhamento, não apresentando queixas ou complicações adversas. 

Portanto, diante da resolução clínica apresentada, o diagnóstico diferencial se mostrou essencial, possibilitando uma 

conduta clínica satisfatória. 

Palavras-chave: Diagnóstico buccal; Biópsia; Leucoplasia oral. 
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Resumen 

El objetivo de este estudio es reportar un caso clínico que enfatiza el diagnóstico de displasia epitelial leve localizada 

en la región unilateral de la mucosa bucal. Paciente, 49 años, sexo femenino, feoderma, acudió a la clínica de 

odontología de la Universidad Nilton Lins, refiriendo fractura dental como principal motivo de consulta. En el 

examen clínico intraoral destaca una lesión unilateral en la mucosa bucal con características de placa y coloración 

blanquecina. Inicialmente se decidió realizar una biopsia excisional de la lesión con hipótesis diagnóstica de liquen 

plano. Las piezas extraídas fueron enviadas al Departamento de Patología y Medicina Legal de la Facultad de 

Medicina de la Universidad Federal de Amazonas para la confirmación de la hipótesis diagnóstica, confirmada por el 

informe como displasia epitelial leve. Posteriormente se remitió al paciente para realizar los demás procedimientos 

odontológicos que luego se programaron y se encuentra en seguimiento, sin quejas ni complicaciones adversas. Por 

tanto, ante la resolución clínica presentada, el diagnóstico diferencial se mostró fundamental, posibilitando una 

conducta clínica satisfactoria. 

Palabras clave: Diagnóstico buccal; Biopsia; Leucoplasia vellosa. 

 

1. Introduction  

In the daily clinical routine, the dentist is faced with adverse oral conditions, from oral lesions considered malignant, 

as well as benign (Speight et al., 2018). Oral epithelial dysplasia (OED) is an alteration of the epithelium with malignant 

potential which occurs through gradual and chronic development, if not treated, can progress to a potential squamous cell 

carcinoma (Pritzker et al., 2021; Moraes et al. al., 2020). In addition, this disorder presents itself in different degrees, namely: 

mild, moderate and severe (Ranganathan & Kavitha, 2019; Woo, 2019). In mild epithelial dysplasia (MED), cellular and 

architectural alterations are limited only to the basal and parabasal layers. In moderate cases, alterations go beyond these 

layers, reaching two thirds of the epithelium, while in severe cases two thirds are exceeded (Gupta et al.). 

Clinically, OED can present in different forms, from leukoplakia to erythroplakia (Odell et al., 2021). Regarding its 

etiology, this epithelial anomaly is associated with its clinical manifestation since dysplasia is a disease detected only by 

histopathological examinations (Nag & Das, 2018). However, potentially malignant oral disorders are also associated with 

excessive consumption of cigarettes and/or alcohol (Speight et al., 2018). By removing the tissue fragment in the 

histopathology, it is possible to observe a set of alterations such as: irregular epithelial stratification, teardrop-shaped epithelial 

projections, and individual cells that exhibit premature keratinization (Pritzker et al., 2021; Moraes et al., 2020).  

Furthermore, potentially malignant oral diseases may be clinically similar and have differential diagnoses due to their 

variation in shape, color and behavior with the underlying tissue (Pritzker et al., 2021; Woo., 2019). In these cases, a biopsy is 

required to aid in the conclusive diagnosis (Singh et al., 2021). This procedure can be performed incisionally through partial 

tissue removal or excisionally, with total tissue removal (Tilakaratne et al., 2019). 

In the resolution of this anomaly, performing a previous biopsy to aid in the differential diagnosis is necessary as the 

only condition to determine the real state of the pathology and, thus guide the choice of treatment (Singh et al., 2021; Odell et 

al., 2021). There are solutions that are presented conservatively through the long-term follow-up indicated for injuries at a 

stage considered mild (Tilakaratne et al., 2019). However, when concentrated in a moderate or severe stage, surgical treatment 

aimed at total removal of the lesion is indicated (Awadallah et al., 2018). 

Therefore, the objective of the present study is to report a clinical case that emphasizes the diagnosis of MED located 

in the unilateral region of the buccal mucosa.  

 

2. Methodology  

The present case report was performed in a single surgical moment and periodic clinical follow-ups. The present 

report was filed and approved by the Committee for Ethics and Research in Human Beings of Nilton Lins University under 

opinion number 5,632,356.  The confidentiality and privacy of the patient who was informed about the treatment plan and 
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clarified about the risks and benefits of the procedure was respected. The patient signed the Terms of Free and Clear Consent 

to register her adherence to the present study. The description of this type of study can be found widely in the literature 

(Estrela, 2018). 

 

3. Case Report 

Patient, 49 years old, female, pheoderma, attended the Nilton Lins University dentistry clinic, reporting tooth fracture 

as the main complaint. After signing the free and informed consent form, she started the treatment. During the anamnesis, the 

patient reported daily use of cigarettes, in addition to the routine consumption of alcoholic beverages, which was explained as a 

way of dealing with her usual stress and anxiety. In addition, she declared that she had no other adverse systemic conditions. 

In the extraoral clinical examination, there was no finding of significant clinical status. On the other hand, the 

intraoral examination highlighted: active cavitated lesions on teeth 15, 21, 35 and 43; indication of extraction of teeth 27 and 

36; dental absence of teeth 16, 22, 24, 25, 26, 44, 45 and 46 and presence of calcified biofilm in the upper and lower arches. In 

addition to a unilateral lesion in the jugal mucosa located on the right side, with the characteristic of a plaque and whitish 

color, with no painful symptoms on palpation (Figure 1). In view of the reported case, the following treatment plan was 

chosen: scraping of the upper and lower arches; removal of root remnants; composite resin restorations and excisional biopsy 

of the lesion. Figure 1: Unilateral lesion in the buccal mucosa with plaque characteristics. 

 

Figure 1 - Unilateral lesion in the buccal mucosa with plaque characteristics. 

 

Source: Authors. 

 

Based on the clinical characteristics presented, the diagnostic hypothesis of lichen planus was verified, requiring 

confirmation through a histopathological report. After planning, the surgery began. Intra and extraoral antisepsis were 

performed with 0.12% chlorhexidine digluconate in mouthwash for 1 minute; and 2% chlorhexidine digluconate, respectively, 

for topical use, followed by assembly of the operative field. Soon after, infiltrative anesthesia was performed in the peripheral 

zone of the lesion, with a margin of approximately 1 cm from the base, using 2% lidocaine associated with epinephrine at a 

concentration of 1:100,000 (Figure 2). When the effect of total analgesia was achieved, the base of the lesion was clamped 

using a curved Kelly clamp, delimiting the area to be sectioned (Figure 3). Once clamping was completed, the tissue was 

pulled in two directions, right and left, to aid removal during the incision step. Subsequently, the incision was made in each 

direction, removing the lesion through single and continuous cuts with a #15 scalpel blade following the clamping delimitation 
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(Figures 4 and 5). 

 

Figure 2 - Infiltrative anesthesia. Figure 3 - Clamping at the base of the lesion. 

  

Source: Authors. Source: Authors. 

 

Figure 4 - Upper peripheral incision. Figure 5 - Inferior peripheral incision. 

  

Source: Authors. Source: Authors. 

 

Subsequently to the cuts, hemostasis was controlled with gauze soaked in a 0.9% saline solution on the tissue (Figure 

6). In addition, the presence of minor salivary glands was not observed inside. Confirming the appropriate profile of the tissue 

and the absence of associated pathologies, the co-option of the ridge was concluded by means of suture with simple stitches, 

using 4-0 nylon thread. The removed parts were immersed in a 10% formaldehyde solution in collection pots and sent to the 

Department of Pathology and Legal Medicine of the Federal University of Amazonas School of Medicine for confirmation of 

the diagnostic hypothesis (Figures 7 and 8). 
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Figure 6 - Surgical area after removal of the lesion. 

 

Source: Authors. 

 

Figure 7 - Surgical parts. Figure 8 - Synthesis with simple points. 

  

Source: Authors. Source: Authors. 

 

For postoperative care, the following were prescribed: anti-inflammatory (nimesulide 100mg), 1 tablet every 12 hours 

for 3 days; and analgesic (dipyrone sodium 500mg), 1 pill every 6 hours for 2 days. The patient was informed about dietary 

and hygiene care in the region where the surgical procedure was performed. After 10 days, she returned for the suture removal 

where adequate tissue healing still in the process of repair can be highlighted (Figure 9). The patient was then referred to 

perform the other dental procedures planned later. Furthermore, as a form of multidisciplinary treatment, she was also directed 

to seek psychological assessment. At the end of the 6-month follow-up period, the clinical characteristics of the mucosa 

continue to be normal, with no signs of adversity or recurrence of the pathology (Figure 10). 

 

 

 

 

 

 

http://dx.doi.org/10.33448/rsd-v12i2.40105


Research, Society and Development, v. 12, n. 2, e11912240105, 2023 

(CC BY 4.0) | ISSN 2525-3409 | DOI: http://dx.doi.org/10.33448/rsd-v12i2.40105 
 

 

6 

Figure 9 - Scar appearance after 10 days. Figure 10 - Clinical appearance after 6 months. 

  

Source: Authors. Source: Authors. 

 

In the histopathological sections stained with hematoxylin and eosin, the following is evident: tissue fragment 

characterized by changes in the epithelium lining represented by loss of sharpness. In addition, alteration in the basal layer with 

areas of acanthosis, hyperkeratosis and hyperchromatism was noted. The underlying connective tissue presented a discreet 

chronic inflammatory infiltrate. In view of the aforementioned observations, combined with the clinical characteristics present 

in the case, the lesion was diagnosed as MED (Figure 11). 

 

Figure 11 - Histopathological section. 

 

Source: Authors. 
 

4. Discussion  

During dental care, it is necessary to clinically recognize and evaluate lesions of the oral mucosa, being essential to 

detect possible signs of malignancy where histopathological examination in case of doubt is the best resource for lesions 

considered pre-malignant (Nag & Kumar Das., 2018; Abati et al., 2020). When previously diagnosed, potentially malignant 

lesions become conclusive, enabling their identification and indication for the most appropriate treatment (Tanriver et al., 

2021). Considering that cases of mild, moderate and severe OED can progress to an oral squamous cell carcinoma, in which its 

evolution occurs according to the change in the diagnosed grade, early diagnosis is essential for treatment (Pritzker et al., 2021; 

Hankinson et al., 2021). 
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According to Locca et al. (2020), dysplasia, when in the mild stage, has a lower risk of evolution to oral cancer 

compared to the moderate or severe stages, requiring only surgical removal in cases of severe dysplastic lesions. In the present 

clinical case, as opposed to the literature because it is a lesion considered small, we opted for total surgical removal with 

extension to the adjacent healthy tissue. However Freitas et al. (2021), state that injuries considered serious should be 

surgically removed. There is a literary limitation related to the management of the lower categories, to the point that it can 

generate discussions about the permanence or removal of the pathological content. 

When choosing the technique for performing the biopsy, whether partial or total, both are indicated for clinically 

diagnosed and/or perceptible dysplastic and malignant lesions (Essat et al., 2022). However, Kim et al. (2022), reported that in 

some cases, patients initially diagnosed with MED, where incisional removal was chosen after an interval of two years, were 

diagnosed with invasive carcinoma, demonstrating a short evolutionary period which may influence the choice of clinical 

management. In the present case, an excisional biopsy was performed, completely removing the lesion, a resource that may act 

directly in the intervention of the pathological condition. 

For Bernard et al. (2021), the total removal of dysplastic lesions located in the oral epithelium does not reduce the rate 

of malignant progression, serving only for diagnosis and not for definitive curative management. Despite this, in a comparative 

study, Tilakaratne et al., (2019), reported that patients not treated surgically had a higher rate of malignant transformation 

compared to the operated group. In the present case report, the excisional biopsy was chosen not only to aid in the diagnosis, 

but also in the possible treatment in order to avoid a new surgical time since it acts in the total removal of the pathological 

fragment. 

Regarding the use of the cutting instrument, during the excision of the lesion, excision can be performed using a 

scalpel blade or using a laser (Gilvetti et al., 2021; Suter et al., 2020) For Gilvetti et al. (2021), the indication of the instrument 

is directed to the extent of the lesion, where the scalpel is more indicated for well-defined lesions, while the laser at low 

intensity for more diffused areas. In addition, when performing biopsies with a laser or scalpel, the size of the lesion is taken 

into account when choosing the instrument due to the suspected level of intraoperative bleeding, opting for the use of laser, 

while the use of a scalpel is chosen for minor lesions (Suter et al., 2020). 

There are also factors considered in a possible relationship between the disease and exogenous agents (Kierce et al., 

2021; Porter et al., 2018). Alcohol and tobacco consumption, according to Kierce et al. (2021), are confirmed as risk factors for 

progression of squamous cell carcinoma, however, they also state that these factors are less defined when compared to risks for 

progression of OED. Porter et al. (2018) also associate these exposures with a strongly increased risk of carcinoma, on the 

other hand, they point out that patients with potentially malignant lesions, users of these exogenous agents, have an increased 

risk for progression to OED. In the present clinical case, the patient was instructed regarding the reduction of alcohol and 

tobacco consumption, 

Male adults have a higher global prevalence for lesions considered pre-malignant or malignant (Mello et al., 2018). 

As for age, both these lesions stop appearing around the third to fifth decades of life in males (Singh et al., 2020). However, in 

the present clinical case, the patient was of the female gender, aged 49 years, demonstrating that despite the literature 

emphasizing the highest prevalence, gender is not a determining factor for the onset of the pathology, but rather a point to be 

considered in the course of the differential diagnosis.  

 

5. Conclusion  

Therefore, in view of the clinical resolution presented, the differential diagnosis proved to be essential, enabling a 

satisfactory clinical conduct. The patient is being followed up with no complaints or adverse complications. In addition, it is 
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important to highlight the need for further studies and research related to the topic addressed, aiming at understanding and 

mechanisms for the diagnosis and treatment of the pathology. 
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