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Abstract:  

This article explores obligatory and facultative precancerous diseases in the oral cavity 

and red lip border. It addresses their pathogenesis, clinical features, diagnosis, 

management, and surveillance. Obligatory conditions like leukoplakia, erythroplakia, 

and oral submucous fibrosis exhibit distinct characteristics and higher malignant 

potential. Facultative conditions such as oral lichen planus and proliferative verrucous 

leukoplakia pose diagnostic challenges due to varied presentations and malignant risks. 

Diagnostic approaches involve clinical examination, histopathological assessment, and 

ancillary investigations. Management includes conservative measures, surgical 

intervention, adjunctive therapies, and long-term surveillance. Multidisciplinary 

collaboration is essential for effective management and reducing the burden of oral 

cancer. 

 

Keywords: Precancerous lesions, oral cavity, red lip border, diagnosis, management, 

surveillance. 

 

 

Introduction 

The oral cavity serves as a gateway to the human body, playing pivotal roles in 

communication, mastication, and digestion. However, amidst its essential functions, the 

oral mucosa is susceptible to various pathological conditions, including precancerous 

lesions. These lesions, characterized by abnormal tissue changes, pose significant 

concerns due to their potential to progress into malignant tumors if left untreated. 

Among these lesions, both obligatory and facultative precancerous diseases manifest 

within the mucous layer of the oral cavity and the red border of the lips, posing 

challenges in diagnosis, management, and prevention. Obligatory precancerous 
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diseases represent a category of lesions with a higher likelihood of malignant 

transformation, demanding immediate attention and intervention. These lesions 

typically exhibit distinctive morphological features and histopathological alterations 

that raise suspicion for malignancy. Examples of obligatory precancerous diseases 

include leukoplakia, erythroplakia, and oral submucous fibrosis. Leukoplakia, 

characterized by white patches or plaques on the oral mucosa, presents a significant 

concern due to its association with squamous cell carcinoma, the most common oral 

cancer. Erythroplakia, on the other hand, manifests as red velvety lesions with a high 

propensity for dysplastic changes and progression to malignancy. Similarly, oral 

submucous fibrosis, prevalent in populations with betel quid chewing habits, showcases 

fibrotic changes within the oral mucosa, predisposing individuals to oral squamous cell 

carcinoma. 

In contrast, facultative precancerous diseases encompass a broader spectrum of lesions 

with varying degrees of malignant potential, necessitating vigilant monitoring and risk 

assessment. These lesions may exhibit subtle clinical presentations, making their 

identification and management challenging. Examples of facultative precancerous 

diseases include oral lichen planus, proliferative verrucous leukoplakia, and oral 

proliferative verrucous hyperplasia. Oral lichen planus, characterized by white 

striations or papules, poses challenges in diagnosis due to its diverse clinical 

presentations and potential for malignant transformation. Proliferative verrucous 

leukoplakia, although resembling conventional leukoplakia, displays a relentless course 

with a high recurrence rate and a propensity for malignant transformation.  

1. Pathogenesis of Precancerous Lesions: The pathogenesis of precancerous lesions 

within the oral cavity and the red border of the lips is multifactorial, involving a complex 

interplay of genetic, environmental, and behavioral factors. Chronic exposure to 

carcinogens, including tobacco, alcohol, betel quid, and human papillomavirus (HPV), 

constitutes a major risk factor for the development of precancerous lesions. These 

carcinogens exert their deleterious effects through mechanisms such as DNA damage, 

oxidative stress, inflammation, and immune dysregulation, culminating in cellular 

transformation and malignant progression. Furthermore, genetic predisposition plays a 

pivotal role in modulating individual susceptibility to precancerous lesions. 

Polymorphisms in genes encoding for enzymes involved in detoxification, DNA repair, 

and cell cycle regulation may influence an individual's response to carcinogenic insults, 

thereby affecting the likelihood of lesion development and progression. Additionally, 

epigenetic alterations, including DNA methylation, histone modifications, and 

microRNA dysregulation, contribute to the silencing of tumor suppressor genes and the 

activation of oncogenes, promoting carcinogenesis and precancerous lesion formation. 

2. Clinical Features and Classification: Precancerous lesions within the oral cavity and 

the red border of the lips exhibit diverse clinical presentations, ranging from subtle 

changes to overtly malignant-appearing lesions. Clinical features such as color, texture, 

size, and location aid in lesion classification and risk stratification, guiding subsequent 
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diagnostic and management decisions. The World Health Organization (WHO) has 

established criteria for the classification of oral potentially malignant disorders 

(OPMDs), encompassing a spectrum of lesions with varying degrees of malignant 

potential. Leukoplakia, the most common OPMD, presents as white patches or plaques 

on the oral mucosa, often associated with tobacco use and chronic irritation. 

Erythroplakia, characterized by red velvety lesions with a granular or smooth surface, 

represents a high-risk lesion with a significant propensity for dysplastic changes and 

malignant transformation. Additionally, oral submucous fibrosis, prevalent in 

populations with betel quid chewing habits, manifests as fibrotic bands and restricted 

mouth opening, predisposing individuals to oral squamous cell carcinoma. Facultative 

precancerous lesions, including oral lichen planus, proliferative verrucous leukoplakia, 

and oral proliferative verrucous hyperplasia, present diagnostic challenges due to their 

diverse clinical presentations and variable malignant potential. Oral lichen planus may 

exhibit reticular, erosive, or plaque-like lesions, often associated with Wickham striae 

and mucosal ulcerations. Proliferative verrucous leukoplakia resembles conventional 

leukoplakia but demonstrates a relentless course with multiple sites of involvement and 

a high recurrence rate. Oral proliferative verrucous hyperplasia, characterized by 

exophytic growth and verrucous changes, poses challenges in diagnosis due to its 

aggressive behavior and unpredictable clinical course. 

3. Diagnostic Evaluation: The diagnostic evaluation of precancerous lesions within the 

oral cavity and the red border of the lips encompasses a comprehensive approach 

involving clinical examination, histopathological assessment, and ancillary 

investigations. Clinical examination serves as the initial step in lesion detection, with 

emphasis on thorough inspection and palpation of the oral mucosa and the red border 

of the lips. Visual inspection may reveal characteristic features such as white or red 

patches, ulcers, nodules, or indurations, prompting further investigation. 

Histopathological assessment, through biopsy and microscopic examination, provides 

valuable insights into tissue architecture, cellular morphology, and dysplastic changes, 

aiding in lesion classification and risk stratification. Biopsy techniques such as 

incisional, excisional, or punch biopsy may be employed based on lesion size, location, 

and clinical suspicion. Microscopic examination allows for the assessment of cellular 

atypia, dysplastic changes, and invasive characteristics, guiding subsequent 

management decisions. Ancillary investigations, including imaging modalities, 

molecular biomarkers, and genetic assays, may complement clinical and 

histopathological evaluation, providing additional information on disease extent, 

prognosis, and treatment response. Imaging techniques such as computed tomography 

(CT), magnetic resonance imaging (MRI), and positron emission tomography (PET) 

may be indicated for the evaluation of lesion size, depth of invasion, and lymph node 

involvement. Molecular biomarkers, including p16, Ki-67, and cyclin D1, may serve as 

adjunctive tools in predicting malignant transformation and guiding personalized 

management strategies. Additionally, genetic assays such as fluorescence in situ 



 

International Journal of Studies in Natural and Medical Sciences  
Volume 3 Issue 3, March - 2024 

ISSN (E): 2949-8848 

Scholarsdigest.org 

~ 22 ~ 

hybridization (FISH) and next-generation sequencing (NGS) may offer insights into 

oncogenic mutations, chromosomal abnormalities, and targeted therapeutic options. 

4. Management Strategies: The management of precancerous lesions within the oral 

cavity and the red border of the lips aims to mitigate the risk of malignant 

transformation, preserve oral function, and improve patient outcomes. A 

multidisciplinary approach involving oral and maxillofacial surgeons, 

otolaryngologists, oncologists, and pathologists is essential for optimizing clinical care 

and reducing the burden of oral cancer. Conservative measures, including lifestyle 

modifications, tobacco cessation, and dietary interventions, play pivotal roles in halting 

disease progression and reducing cancer risk. Counseling and support services may be 

offered to individuals with tobacco or alcohol dependence, promoting behavior change 

and adherence to cessation strategies. Additionally, dietary supplementation with 

antioxidants, vitamins, and micronutrients may mitigate oxidative stress and 

inflammation, enhancing oral mucosal health and reducing cancer risk. Surgical 

intervention, including excisional biopsy, laser ablation, and cryotherapy, may be 

indicated for the removal of high-risk lesions or those refractory to conservative 

management. Excisional biopsy allows for complete removal of the lesion, providing 

definitive histopathological diagnosis and guiding subsequent treatment decisions. 

Laser ablation offers precise tissue ablation with minimal damage to surrounding 

structures, making it suitable for lesions in cosmetically sensitive areas. Cryotherapy 

involves the application of freezing agents such as liquid nitrogen, resulting in tissue 

necrosis and subsequent sloughing, thereby eliminating precancerous lesions. 

Adjunctive therapies, including topical retinoids, photodynamic therapy (PDT), and 

systemic medications, may complement primary interventions, targeting dysplastic 

changes and reducing recurrence rates. Topical retinoids such as tretinoin and 

isotretinoin promote epithelial differentiation and apoptosis, leading to regression of 

precancerous lesions. PDT involves the administration of photosensitizing agents 

followed by exposure to light of specific wavelengths, resulting in localized tissue 

destruction and targeted ablation of dysplastic cells. Systemic medications such as 

retinoids, nonsteroidal anti-inflammatory drugs (NSAIDs), and immunomodulators 

may be prescribed based on lesion characteristics, patient preferences, and treatment 

goals. 

In conclusion, the management of precancerous lesions within the oral cavity and the 

red border of the lips requires a multidisciplinary approach involving clinical 

examination, histopathological assessment, and risk stratification. Early detection, 

accurate diagnosis, and personalized management are crucial in mitigating the risk of 

malignant transformation and improving patient outcomes. A comprehensive 

understanding of the pathogenesis, clinical features, diagnostic evaluation, management 

strategies, and long-term surveillance of precancerous lesions is essential for optimizing 

clinical care and reducing the burden of oral cancer worldwide. 
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