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Ask: does anyone else smoke 

around you 

Encourage con�nued 

abs�nence  
Help avoid exposure to 

second-hand smoke  

Advise in a clear, strong 

and personalized manner          

Ask: do you use tobacco? 
 

Assess: if the pa�ent is 

ready to quit? 

Relevance - Personal relevancy and relevance to the loved ones 

Risk – Nega�ve consequences (health, economic and social) of ongoing habit  

Rewards - Poten�ally relevant benefits of stopping ongoing habit 

Roadblocks - Barriers for qui�ng e.g. withdrawal symptoms 

Repe��on – Encourage to quit a�er every �me pa�ent comes to the clinic 

 

Promote mo�va�on to quit following 5Rs 

YES  

NO  

YES 

YES 

NO  

NO 

Figure 2.1: Flow-chart of brief interven�on for the cessa�on of ongoing tobacco habits 
with 5A and 5R algorithm 
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Assist and 

Arrange follow-up 

visits 



In Sri Lanka
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Service provided for a target popula�on  Service provided for people with symptoms 

Early diagnosis 

(Detec�on of early oral cancer) 

 

Screening  

(Detec�on of OPMD) 

 

 
Healthy  

cells  
Epithelial 
dysplasia  

Early oral 
cancer 

Late oral 

cancer 
DeathDeathDeath 

Epithelial  
changes  
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factor  
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Latent 
period  
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period 
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features are described in the next sec�on. Addi�onal pictures of OPMDs are also given on

oral submucous fibrosis, oral lichen planus and oral lichenoid lesions

e

v l
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Oral Maxillo-Facial (OMF)



Note: Thick uniform white area.

Figure 4.1:

Homogeneous leukoplakia

Note: White and red mixed

areas.

Figure 4.2: Erythro-

leukoplakia

Note: An exophytic surface.

Figure 4.3:  Verrucous

leukoplakia
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Figure 4.4: Prolifera�ve verrucous 

leukoplakia 

  
Note: Extensive thick white lesion involving 

different parts of the oral cavity in a pa�ent. 



  

Figure 4.5:   Erythroplakia  

Note: A fiery-red coloured patch.  
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Figure 4.6: Oral lichen planus  
 Note: Characteris�c white striae. 

Figure 4.7: Pigmented oral 

lichen planus  
Note: White striae are s�ll visible. 

Figure 4.8: Erosive oral lichen 

planus 
Note: Erosive area in the lesion. 

White striae are s�ll visible. Figure 4.9: Lichen planus – skin lesions 
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Figure 4.10: Oral submucous 
fibrosis – early stage  

Note: Wide-spread pallor and 
blanching of mucosa, tongue  
and depigmenta�on of the 
vermillion border of lips. 
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Figure 4.12: Oral submucous 
fibrosis – in children  
 

Note: Depigmenta�on of lips and 
labial mucosa.  

Figure 4.11: Oral 
fibrosis

Upper: R
opening (about 5mm)

Lower: 
restricted 
fibrous bands

submucous 
 – late stage  

estricted mouth 
. 

Deformed tongue with 
movements due  to  

.  
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Figure 4.13: Oral lichenoid lesions  

Le�: Restora�on induced.             Middle: Betel-quid induced.             Right: Drug-induced. 

 

White, red or white-   Note: red lesions on lateral border of the tongue and buccal mucosa. 
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chewing (



Figure 4.14: Oral cancer - presenting as an ulcer 

 Note: Crate-shaped appearance with rolled edges and irregular margins.  

Figure 4.15: Oral cancer - presenting as a growth 
Note: Prolifera�ve or exophy�c appearance with irregular margins.  
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Due to known chronic irritation. Irregular
whitish flakes related to source of trauma.

Left: White line (linea alba) in the cheek.

Right: White lesion on the tongue due to
trauma.

Frictional lesions

Smokers keratosis of palate

Whitish-gray appearance in the palate 

due to smoking. Usually disappear

after quitting. 

Leucoedema

A white opalescence, usually on the 

buccal mucosa (bi-lateral). Common in

people with dark skin and in smokers.

Lesion disappears or becomes less

prominent when the mucosa is stretched.

Chewer's mucosa

Brown sporadic spots in the mouth due to

betel-quid staining. Can be peeled-off.

Note: Stained teeth.
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Candidosis

Common in immunocompromised people and
patients with prolong use of antibiotics or
steroids. Usually cause soreness in the mouth.
03 types of oral lesions are common.

Chronic hyperplas�c candidosis (Upper)

White plaque or white-red mixed
appearance. Common in commissural area,
buccal mucosa and tongue.

Chronic atrophic candidosis (Middle)

Reddish discolouration and soreness in the
mouth.

Oral thrush (Lower)

White plaque, can be easily rubbed off leaving
a tender, red, raw area beneath.

Left: Redness over the tongue.

Right: Generalized redness in the palate (with
the presence of angular cheli�s).

Melano�c pigmenta�on

Can appear in any part of the mouth.

Le�: Dark brown spots on the tongue.

Right: Brownish pigmented patch on the buccal

mucosa.

Geographic tongue

Migrating depapillations on the tongue.
Common in children.

Note: De-papillated areas on the tongue.
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Traumatic ulcer

Painful  ulcers. Usually have a history   

of trauma and the cause can be      

identified. Heal within 2 weeks once 

the cause is removed.

Aphthous ulcer

Left: Minor aphthous ulcer 
Usually heal within 2 weeks.

Painful ulcers. Two types.

Right: Major aphthous ulcer  
Very painful, may last up to 2 months.

Multiple oral ulcerations

Painful ulcers due to systemic diseases.
Look for clinical history and other 
symptoms for exclusion. 

Upper left: Pemphigus Cause blisters
that burst easily and leave very sore
patches. Note: Ulcers on the palate.

Upper right: Discoid lupus 
erythematosis Usually cause shallow
erosions with white striae, which are
less marked than oral lichen planus.

Lower: Erythema mul�forme
Note: Ulceration of lower lip (left) and
'Target-eye" lesion on the skin (right).
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Benign growths and lumps

Upper Le�:  Pyogenic granuloma
A purple-reddish papules usually
arises   due   to   low-grade  local 
irritation, traumatic injury or
hormonal factors.

Upper Right: Leafy fibroma
Usually due to chronic irritation
with the same color as oral
mucosa.

Lower le�: Cys�c lesion - Ranula
A clear or bluish bubble-like
growth on the floor of the mouth.
Soft on palpation.

Lower  right: Benign tumour
Firm on palpation.
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All patients identified with lesions should be educated on following aspects.

.

.
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Available at:

Na�onal Cancer Control Programme (NCCP).
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Primary care clinic or mobile clinic 

Suspected lesion 

Exclude benign lesions that mimic OPMD or oral 
cancer by history and clinical examina�on 

Provisional clinical diagnosis 
of OPMD or oral cancer 

Refer suspected cases 

to OMF clinic 

No OPMD or  
oral cancer 

No lesion 

Habit counseling (if present) and take measures for oral health improvement  

Oral examina�on 

Reassurance and 

review at local clinic 

Review at 

local clinic 

Pa�ent self-

presenta�on 
Clinic 

pa�ents  
Popula�on 
screening 

Referrals 

to clinic 

Managed at 

OMF clinic 
Back-referred to local dental clinic for 

management with guidance of OMF Surgeon 
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“Oral Health Report” and “Annual  Health
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Non-

Communicable Diseases, Ministry of Health.



c

based annual return will

take
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Oral Health 

Report 

OMF data 

OPMD 

register  

Oral cancer  
E-entry  
CanReg  

 

 

Annual

return of 

oral cancer   

OPD/mobile dental data 

  

Annual Health Bulle�n Cancer Registry 

of NCCP 

 
Quarterly 
return of 

hospital data  
 

Quarterly 
return of

OPMD   

Monthly 

return 

H1201 

OPMD 
register  

RDS  

Na�onal Cancer Control 

Programme 

of 

Quarterly 

return 

OPMD   

Ins�tute of Oral 
Health Maharagama  

 

Annual Report 

of NCCP 

Pa�ents 

register 

Monthly  

return of 

OPMD  

Figure 6.1: Flow-chart for the surveillance system of OPMD and oral cancer 

OMF clinic  

HLC data 

Client  
register  

Quarterly 

return of HLC 

data 

Monthly 

return  

MO-NCD 

NCD unit 
Ministry of 

Health 

HLC  OPD/mobile dental clinic  
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dental surgeon
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OPMD 
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Oral leukoplakia: stages and different sub-types 

Oral erythroplakia 
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Oral lichen planus: different sub-types  

Oral submucous fibrosis: early stage to severe stage 
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