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SDL Objectives

• Understand that oral squamous cell carcinoma may arise from 
precursor lesions

• Understand the important features of the clinical and pathological 
features of these precursor lesions, including how these lesions are 
detected
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Q: What is dysplasia and what does it have to do 
with cancer? 

Cancer may arise directly or it may be preceded by a potentially

malignant epithelial lesion which may show cellular changes that point

towards the possible subsequent development of malignancy. The

individual cellular changes are referred to as atypia, and the general

disturbance in the epithelium is designated dysplasia.
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Work through a Case

Alice Palmer



Clinical Presentation

- 70 yr old female 

- White lesion on the floor of mouth extending 
up to involve the lingual gingivae of the lower 
incisors
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Q: What does this presentation suggest?
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• Leukoplakia

• A white plaque that cannot be rubbed off and 
cannot be clinically identified as another 
entity 

• usually an asymptomic response to an 
irritant 

• 20% of leukoplakia lesions show 
evidence of dysplasia or carcinoma at 
first clinical recognition

• If no irritant can be attributed to the cause, and it 
remains clinically longer than 14 days, then biopsy 
required

• The mean age at diagnosis of oral premalignancy is 
50-69; less than 5% of diagnoses are in patients 
under 30 years of age

*IMPORTANT NOTE* the floor of the mouth and ventral
surface of the tongue are "high-risk sites“ where greater
attention should be given to even the lesser degrees of
dysplasia



Q: Why do we care about a leukoplakia?

• All lesions can become cancer.

• However, leukoplakia and erythroplakia are the most common 
precursor lesions of oral squamous cell carcinoma 

• There is no specific way to determine if something will become 
cancerous.

• However, the presence of epithelial dysplasia is one of the 
prognostic features of malignant transformation of 
premalignant, precancerous, or potentially malignant lesions 
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• Surgical excision, which can be accomplished with a scalpel or a CO2 
laser.

• It is important to target your biopsy so that the most “changed” 
portion of the lesion is taken for testing, and hopefully this will be 
indicative of the most cell changes. This will ensure that the test 
shows the worst of the cell changes present. 

• Note where the biopsy was taken from.

Q: How do we biopsy a site?
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Q: How do I recognise dysplasia histopathically?

- 70 yr old female 

- White lesion on the floor of mouth extending 
up to involve the lingual gingivae of the lower 
incisors

Alice Palmer

Increased mitotic activity Basal hyperchromatism mitotic figures in the superficial half 
of the epithelium



Changes that may occur in epithelial dysplasia include:

• Loss of polarity of the basal cells

• Basal cell hyperplasia

• Increased nuclear-cytoplasmic ratio

• Drop-shaped rete processes

• Irregular epithelial stratification

• Increased number of mitotic figures

• Mitotic figures that are abnormal in form

• The presence of mitotic figures in the superficial half of the epithelium

• Cellular and nuclear pleomorphism

• Nuclear hyperchromatism

• Enlarged nucleoli

• Loss of intercellular adherence

• Keratinization of single cells or cell groups in the prickle layer

*IMPORTANT NOTE* You don’t need all
these changes to be present for a diagnosis
of epithelial dysplasia. However the more
changes that are present, the more severe
the dysplasia.
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Histopathic changes 
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Generally:
• Slight degrees of epithelial dysplasia = no great danger for the patient 

• Moderate dysplasia = needs close monitoring 

• Severe dysplasia = very considerable risk of the development of cancer

This is a guidance system only, as dysplasia can become cancerous in years, 
months, weeks or days, regardless of severity. All dysplasia's should be monitored 
with written and photographic records and referred to a specialist in cases of either 
high risk areas or moderate/severe dysplasia. 

Q: Does it matter what type of dysplasia?

*IMPORTANT NOTE* Some cellular
atypia, usually of a minor degree,
may be present adjacent to the edge
of an ulcer, in lichen planus and in
candidosis.

*IMPORTANT NOTE* there have been cases in
which carcinoma has subsequently developed
in lesions showing only the slightest degrees of
dysplasia, while on the other hand, lesions
showing severe dysplasia have persisted with
little change over the years.
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Q: I think its mild dysplasia. Now what?

Option 1: 

• It is a safe rule to advise the complete removal, wherever 
possible, of all lesions showing more than slight degrees of 
dysplasia.

• The site of removal, and the rest of the oral cavity, needs to be 
then monitored for reoccurrence. 

• It is a good idea to test the removed lesion further, as some 
surfaces of the lesion may be more histopathically advanced than 
the original sample. 
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Q: I think its mild dysplasia. Now what?

Option 2: 

• Patient doesn’t want it removed, or it is in area of the oral cavity 
that would cause considerable discomfort and loss of function to 
the patient.

• The lesion needs to be monitored, usually under the discretion of 
a specialist. 

• It is a good idea to test the lesion regularly, as some surfaces of 
the lesion may be more histopathically advanced than the original 
sample. 

• Manage any symptoms. 
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Case 2

• This biopsy came from the right 
buccal mucosa of a 67-year old 
male.

• Describe the histological 
features 

• How should this patient be 
managed?
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Case 3

• This 55 year old female was 
under regular review in the Oral 
Medicine Clinic. She had had a 
SCC removed from her tongue 8 
years previously. At this 
appointment a white area was 
noted on the lateral border of 
her tongue and an incisional 
biopsy was performed.

• What features of epithelial 
dysplasia do you recognise here?
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