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ABSTRACT: 

Leukemia is the most frequent neoplasm of the white blood cells, and it is a serious childhood 

cancer. Oral symptoms are common in leukemic patients and might be the first sign of the disease or a 

relapse. The symptoms include gingival enlargement and bleeding, oral ulceration, petechia, mucosal 

pallor, noma, trismus and oral infections. Oral lesions arise in both acute and chronic forms of all 

types of leukemia..These oral symptoms can be the result of direct leukemic cell infiltration (primary) 

or related to underlying thrombocytopenia, neutropenia, or granulocyte dysfunction. Despite the fact 

that leukemia has long been known to be associated with oral lesions, the available literature on this 

topic consists mostly of case reports, without data summarizing the main oral changes of leukemia. 

Therefore, the present review aimed at describing oral manifestations of all leukemia  .This might be 

useful in early diagnosis, improving patient outcomes. 
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I.  INTRODUCTION 

Leukemias represent a group of neoplastic diseases characterized by proliferation of immature 

white cells in the bone marrow and/or blood, often resulting in an impressive leukocytosis 1,2. The 

leukemias are classified according to the progenitor cell involved (lymphoid or myeloid lineage) and 

whether the disease follows an acute or chronic course .3 It is the most common neoplastic disease of 

the white blood cells with an incidence of 9 cases per 100,000 people .4 The exact etiology of 

leukemia is unknown and your development has been associated with several risk factors, such as 

genetic disorders, radiation exposure, chemotherapy, and physical and chemical exposures .5 Clinical 

manifestations of leukemia may result from suppression of hematopoietic cell lines, direct infiltration 

of leukemic cells into tissues or loss of normal leukocyte function .3 Therefore, the main signs and 

symptoms may include bleeding, purpura, fatigue, anemia, lymphadenopathy and infection .3 Oral 

manifestations occur frequently in leukemic patients and may present as initial evidence of the disease 
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.4 They include petechial hemorrhages of the tongue, lips, posterior hard and soft palate, gingival 

hyperplasia, spontaneous gingival bleeding, oral ulcerations and mucosal pallor .1,4 

In view of the important role that dentists play in the early detection of oral manifestations of 

complex systemic diseases, this report describes a case of an advanced acute myeloid leukemia that 

was diagnosed through oral manifestations 

I.  CASE REPORT 

A 21-year-old female was reported to the out patient  department of oral medicine and 

radiology complaining of pain and perfused bleeding in the mouth. According to the patient, it was 

caused by the mandibular extraction of tooth . He also reported a one week  history of spontaneous 

oral bleeding and fatigue.  The dentist examined the patient and promptly referred him to our service. 

Physical examination revealed that the patient was weak, pale, febrile and presenting Peteichae on the 

hands and a hematoma in the gingiva around the mandibular right first molar, and first premolar 

(Figure 2). Besides, during the examination, the patient developed a spontaneous gingival bleeding 

and epistaxis (Figures 2), that were controlled by local pressure using a gauze. According to these 

findings, morphologic features were inconclusive and diagnosis of an acute leukemia was established 

and an urgent complete blood count was indicated. The result(Table 1.) revealed Peripheral blood 

smear examination shows numerous white blood cells with abnormal nuclear and cellular morphology 

suggestive of Leukemic changes ,referred to the Rohilkhand medical collge for the further blood 

investigations and assessment. 

 

FIG.1 Pale Skin Colour,,Anaemic  

 

FIG.2 The presence of a hematoma in the gingiva around the mandibular right pre molar and first molar 

http://www.ijcrt.org/


www.ijcspub.org                               © 2022 IJCSPUB | Volume 12, Issue 1 January 2022 | ISSN: 2250-1770 

IJCSP22A1034 International Journal of Current Science (IJCSPUB) www.ijcspub.org 301 
 

PARAMETERS PATIENT VALUE NORMAL VALUE 

HEAMOGLOBIN 7.0 % 12.5-16.5% 

TOTAL LEUKOCYTE 

COUNT 

39000/MM3 4000-11000/MM3 

DIFFERENTIAL 

LEUKOCYTECOUNT 

                   POLYMORPHS 

                  LYMPHOCYTES 

EOSINOPHILLS 

MONOCYTES 

BASOPHILLS 

 

 

 

- 

- 

- 

- 

- 

 

 

40-75% 

2-45% 

1-6% 

2-8%  

0-1% 

BLEEDING TIME 1 Min 30 Sec 1-8 Min 

CLOTTING TIME 8 Min 0 Sec 4-11 Min 

ESR (1 HOUR) 60 mm Male:0-9 mm,female:0-20 

mm 

BLOOD GROUP - - 

 

                                    TABLE.1 COMPLETE BLOOOD COUNT 

  III. DISCUSSION 

Oral manifestations are often associated with a variety of serious systemic diseases, hence recognizing 

them is crucial for a prompt diagnosis and management .1 These manifestations may occur in any type 

of leukemia, but they are more prevalent in acute (vs chronic) and myeloid (vs lymphoid) leukemias .3 

Acute myeloid leukemia (AML) is an aggressive disease that mainly occurs in elderly people, with a 

median age of over 65 years at diagnosis and with a slight male predominance .1,6 Acute 

promyelocytic leukemia is a distinct subtype of acute myeloid leukemia with characteristic clinical and 

molecular features, and accounts for 5-8% of all cases of AML .7 The hypogranular variant accounts 

for approximately 10-25% of adult APL cases and has unique biological characteristics such as a 

higher white blood cell count at presentation .8Patients with AML generally present with symptoms 

related to complications of pancytopenia (anemia, neutropenia, and thrombocytopenia), including 

weakness, and easy fatigue, infections of variable severity, and/ or hemorrhagic findings such as 

gingival bleeding, ecchymoses, epistaxis or menorrhagia .9 Compared to other types of leukemia, oral 

manifestations are ordinarily seen in AML .10 Oral physical examination may show mucosal pallor 

related to anemia; spontaneous bleeding and petechial hemorrhages of gingivae, palate, tongue or lips 

arising from thrombocytopenia; and gingival hyperplasia caused by leukemic infiltration. Oral 

ulcerations are frequent and may follow either neutropenia or direct infiltration by leukemic cells. 

Patients may exhibit recurrent viral, bacterial and fungal infections (like herpes and candidiasis) as a 
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consequence of immunosuppression .10 The most prevalent oral signs and symptons are gingival 

bleeding, oral ulceration and gingival hyperplasia .11 These may correspond to early manifestations of 

AML.12 Particularly, gingival infiltration comprises 5% of early complications .13 Gingival overgrowth 

varies in severity from minimal to complete tooth covering, impairing function and esthetics .11 

Gingival bleeding is reported to be the most common initial oral sign in both acute and chronic 

leukemia .14 Low-levels of platelet counts, generally from 25 000 mm−3 to 60 000 mm−3 are 

sufficient to result in spontaneous bleeding. Besides, the prevalence of thrombocytopenia was higher 

in patients with acute leukemia than those with chronic leukemia .9 The presence of oral manifestation 

at initial presentation of leukemia is more common in AML than in other subtypes .9 

The prognosis of patients with AML is variable, and older age, poor risk cytogenetics, and 

performance status are most commonly used to predict clinical outcomes .15 Younger patients tend to 

cope with it in a better way, and some series would suggest that about 50% of patients less than 40 

years of age are cured, whereas in those who are over 60 years old, only 10–15% of patients will 

survive 1 year after the diagnosis .16 A high peripheral blood leucocyte count at diagnosis is associated 

with worse prognosis in patients younger than 60 years .15 Effective early diagnosis is indispensable 

for survival. Therefore, dentists are responsible for early detection of oral manifestations of leukemia 

and for a fast referral to a hematologist .17 A complete blood count (CBC) can be helpful for dentists in 

cases suggestive of leukemia, but a bone marrow biopsy and immunophenotyping of peripheral blood 

are necessary for a final diagnosis. 

Oral manifestations, mainly the spontaneous bleeding, are very common in patients with acute 

leukemia and may present as the initial evidence of the disease, reinforcing the importance of dentists 

in the early diagnosis of this disease. 
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