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NTRODUCTION:  
Leukemia has been designated as a 

hematological malady that is instigated by 

thriving white blood cell-creating tissues 

subsequently leading to a noticeable upsurge in 

circulating undeveloped or irregular white blood 

cells.
1
The pathologyascends from a stem cell depicted by 

a chaotic proliferation of neoplastic cells. It is 

characterized by the occurrence of a process referred to 

as apoptosis which results in a significant decline of 

usual hematopoietic cells thereby leading tocytopenia
2
. 

The cytopenia leads to severe bleeding and if left 

untreated may lead to death.
3
 The core root leading to 

leukemia is still indefinite, however, amplified risk is 

linked with heftydosages of radiation, particular perilous 

chemicals, and infectious diseases caused by EBV or 

human lymphotropic virus. Higher risk is also associated 

with the abuse of cigarettes.
4
 

Leukemia has beencategorizedcentered on the initial 

progression of the pathology into eitheracute or chronic 

and the prime hematopoietic cell involved which is either 

myeloid or lymphoid. They are as classified as 

mentioned in table 1.  

 

TABLE 1: Classification of  leukemia 
 

 

CLINICAL FEATURES – SYSTEMIC AND ORAL: 

Acute leukemia has been instituted to be enormously 

common in teenagers and young generation while 

chronic leukemia has been instituted to be enormously 

common in the mature age groups. While the acute form 

of the pathology is more severe, chronic leukemia has a 

relatively less distinct marrow catastrophe thereby 

leading asluggishpassage that customarily lasts a few 

years.Systemic symptoms include flu-induced fever, 

mass loss, faintness, agony in muscles, a 

comprehensivebump in the lymph nodes, petechial 

patches and lesions in the skin and mucous 

membranes.
5
Acutemyelogenous leukemia symptoms and 

acute lymphocytic leukemia symptoms are analogous, 

but a high occurrenceof involvement of central nervous 

system is observed with acute lymphocytic leukemia.
6
 

Oral manifestations of leukemia can be witnessed in all 

the forms; however,they are relatively more common in 

subjects suffering from the acute form. Burket, in his 

book, reported oral lesions in 65% of the patients 

suffering from leukemia. The commonly observed oral 

manifestations are as follows: 

A) Petechiae, ecchymosis, and Gingival bleeding: The 

presence of petechiae, ecchymosis, and gingival 

bleeding is ascribed to the thrombocytopenia which 

in turn is caused by theclampdown of the bone 

marrow.
7
 The occurrence and the severity of 

gingival bleeding is more commonly observed in 

acute leukemia due to the ulcerated epithelium and 

tissue necrosis.
8
 The presence of ecchymosis cannot 

be predominantly linked to leukemia since it can be 
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ABSTRACT:   
The presence of symptoms in the oral cavity reveals unnoticed grave systemic pathological disorders. Reliant on the oral 

exhibitions, the dental practitioners must consider the potential presence of general pathologies. Hence the acquaintance and 

comprehensive understanding of systemic pathologies and their oral manifestations are of paramount prominence to dental 

practitioners as they may prove to be a substantial aid in the initial and rapid conclusion of the diagnosis. Leukemia is a general 

malignant neoplasm which is habitually instigated with existence and occurrence of lesions in the oral cavity followed by the 

appearance of the systemic manifestations. The oral findings of the disease include the pastiness of the mucosa with 

unembellished bleeding in the gingiva, severe hyperplastic gingiva along with ulcerative lesion and petechiae. Owing to the 

severity of the disease, dental team must deliver an undivided attention to the patient. The core purpose of the article is to assess 

each facet associated with the oral picture of leukemia. 
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observed in a variety of disorders like liver 

pathology, trauma, renal disorders etc.
9
 

B) Gingival Enlargement and Hypertrophy: The 

augmentation of the gingival tissue is distinguished 

due to leukemic cell intrusion and aggravated by 

local provocativecircumstances such as badhygiene 

and heavy masticatory forces
10

 and generalsituations 

such as hormonal variations or 

pharmaceuticalrehabilitation.
11

The enlargement is 

ordinarily generalized and the gingival tissue is 

apparently profound red, swampy 

andoedematous.
12

The hypertrophy is unceasing and 

encompasses the entire gingival tissue along with 

the interdental papilla.  

C) Oral Ulceration: Ulcerations in the oral cavity are 

very ordinarilycomprehended in subjects suffering 

from leukemia since the immunity of the 

subjectloses the capability to battle microbial flora. 

Ulcers seemtremendously deep and perforated out 

with a darkishbleached necrotic base.
13

The common 

locations for the ulcerations compriseof the gingival 

soft tissue and the palate. 

D) P.D.L. and Alveolar bone: A staunch destruction of 

the alveolar bone is observed in all forms of 

leukemia. However, studies have shown that the 

acute type has more serious bone loss as compared 

to the chronic form. There is a markedslackening off 

of teeth as anoutcome of necrosis of the P.D.L. 

E) Oral Infections: There is an augmentedperilin 

subjects suffering from leukemia to suffer from 

bacterial, viral and fungal infections. The 

generallydetected infections are oral candidiasis, 

mucosal infection, and H.S.V. infection. Up to 85% 

of the middle age group subjects suffering 

fromleukemia are HSV seropositive and in most 

cases,HSV infection befalls from recrudescence of 

latent virus.Subjects suffering from leukemia should 

be verified for HSV serology before undergoing any 

sort of chemotherapy. 

F) Neurologic Signs: The neurologic signs in the oral 

cavity indicative of leukemia include dysphagia, 

trismus, bulbar palsy, trigeminal and facial paralysis 

andfacial paresthesia. Few incidences of the numb 

chin syndrome have also been detected. 

 

MANAGEMENT:  

The appropriate considerations in the dental treatment of 

patients with leukemia have been described by FA 

Mancheno and his team in the following table 2.  

 

TABLE 2: Appropriate considerations in dental treatment of patients with leukemia 

 

Before dental treatment During dental treatment 

1. Dental treatment must be accomplished after a sound 

session with the professional. 

2. It is imperative that acomprehensive history is 

collected, a widespread dental assessment and a 

thoroughradiographical examination.  

3. Oral management must be performed prior to 

executing chemotherapy and radiotherapy. 

 4. Subjects experiencinglongstanding remission are 

permitted toendure dental treatment, while on the other 

hand subjects with progressive or lapsed disease 

mustacceptcomfortingtreatment. 

1. Consider the probable bleeding predisposition 

2. Consider the augmentedthreat of infection.  

3. Consider the augmented threat ofevolving osteonecrosis 

of the mandible. 

4. Keep track of the anemic condition  

5. Consider the use of corticosteroids treatment.  

 

 

TABLE 3: Treatment of oral manifestations of Leukemia 

 

Oral manifestations Management 

Gingival bleeding 1) Judicious utilization of mouth rinses 

2) Maintaining oral hygiene through soft strokes of a 

gentle brush. 

Gingival enlargement 1) Judicious utilization of topical antiseptic mouth 

washes like chlorhexidine. 

2) Maintaining oral hygiene through soft strokes of 

gentle bristles of the brush. 

Oral Ulceration 1) Application of Topical steroid (fluocinonide) in the 

gelatinous form applied every 6 hours. 

2) Application of Antibiotic therapy 

Oral Infections 1) Judicious utilization of topical antiseptic mouth 

washes like chlorhexidine. 

2) Application of Antibiotic therapy 

3) Application of antivirals and antifungals 

Trismus 1) Physiological and psychiatric treatment. 
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CONCLUSION: 

Typically the principal signs of leukemia are noticeable 

in the mouth, and thereby subjects’ habituallyexplore for 

dental treatment with the understanding that the 

pathology is just restricted to the oral cavity. Hence the 

dentist is usually the primary health care professional 

approached with a case of leukemia. Thus it is crucial for 

the professional to be utterly skilled to 

undoubtedlydistinguish oral characteristics of leukemia. 
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