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Abstract

The development of oral carcinoma is characterized by preceding mucosal lesions, such as red or white
patches. The presence of oral precancerous lesions as a representative disease of oral leukoplakia is re-
portedly likely to progress to cancer in phases. According to the 2017 revised WHO classification of
head and neck tumors, the concept of conventional oral precancerous lesions has been integrated with pre-
cancerous conditions and is now referred to as “oral potentially malignant disorder” (OPMD). A 63—
year-old female patient with a history of resection of the right lower gingival carcinoma was diagnosed
with multiple oral carcinoma. Lesions with white patches began to appear across the entire left buccal
mucosa after five years of follow—up following resection of the right lower gingival carcinoma. One year
later, under continuing follow—up, squamous cell carcinoma with white patches on the gingiva of the right
upper jaw was diagnosed as a second cancer, and partial maxillary resection was performed. Six months
later, white patches with an ulcer on the lower lip mucosa were diagnosed as squamous cell carcinoma
as a third cancer, and resection was performed. We therefore considered the multiple oral carcinoma to
be the cause of widespread oral leukoplakia as an OPMD. This resulted in no carcinogenesis appearing
in the same area twice. Of note, no recurrence or metastasis related to the second or third cancers have
been detected. OPMD is a mucosal lesion that is relatively common in clinical practice. To ensure the
prevention and early recognition of oral carcinoma, it is important to develop appropriate management
and therapeutic strategies based on the accurate recognition of this new concept as well as improve diag-
nostic skills.

Key words : Oral potentially malignant disorders (OPMD), Widespread oral leukoplakia, Multiple
oral carcinoma
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