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[Abstract] As the field of oral pathology has evolved, the nomenclature and classification of oral mucosal diseases

with a remarkable risk of malignant transformation have undergone several modifications. In 2005, the World Health Or-

ganization (WHO) introduced the concept of oral poten-
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the terms for oral precancerous lesions and precancerous

JC (2019-12M-5-038) 5 [ BB LS AT A B3R (GZB2024-
0038); ALEB MRS SRR TS . R AL ET conditions. In the consensus report by the WHO Collabo-
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“HKRAAT HiFRiHR] (MBRC0012025013) rating Center for Oral Cancer of 2021, OPMD is defined

as “any oral mucosal abnormality that is associated with
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a statistically increased risk of developing oral cancer.”
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cluding oral leukoplakia, oral submucous fibrosis, proliferative verrucous leukoplakia, oral lichen planus, and other le-

sions. In light of the complex etiology, unclear pathogenesis, and carcinogenesis of OPMDs, early and precise diagnosis

and treatment can contribute to the secondary prevention of oral cancer. For this reason, this review, which aims to pro-

vide a basis for the precise clinical diagnosis of OPMDs, was performed. Its aim was achieved by reviewing the histori-

cal evolution and research progress of the nomenclature, classification, and histopathological diagnostic criteria of OP-

MDs.
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potentially malignant disorders
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Tab 3 Biomarkers of malignant transformation of

oral leukoplakia
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Tab 4 Diagnostic criteria for histopathological grading of oral epithelial dysplasia
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Tab 5 Histopathological diagnostic criteria for oral submucous fibrosis
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Fig 2 Oral submucous fibrosis HE staining
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Tab 6 Clinical diagnostic criteria for proliferative verrucous leukoplakia
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Fig 3 Proliferative verrucous leukoplakia HE staining
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Tab 7 Clinical and pathological diagnostic criteria for oral lichen planus
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