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DESCRIPTION
White sponge naevus (WSN) is an unusual, benign 
condition characterised by the presence of diffuse 
white patches usually seen in the oral mucosa and 
sometimes in the oesophagus and genital mucosa.1 
Oral lesions typically occur bilaterally symmet-
rical, thick, velvety, irregular white patches on the 
buccal mucosa, labial mucosa, alveolar mucosa, 
palate, tongue and floor of the mouth which are 
unscrapable and are either present at birth or appear 
later in childhood. WSN is generally asymptom-
atic but the velvety surface irregularities harbour 
and promote bacterial or fungal growth which can 
lead to stomatopyrosis.2 Since they appear as white 
patches, they may have a psychological impact on 
the individuals and a detailed history with metic-
ulous clinical examination is needed to eliminate 
other oral white lesions. The differential diagnosis 
of WSN ranges from normal oral mucosal vari-
ations, trauma induced white lesions, viral and 
fungal infections, dermatological diseases mani-
festing in the oral cavity to oral potentially malig-
nant disorders as summarised in figure 1.3 Absence 
of history of chronic irritation/tissue abuse habits, 
lack of tell- tale signs like white striae or disappear-
ance on stretching the mucosa, besides the absence 
of dermatological diseases or any other medical 
condition in addition to biopsy is required for the 
diagnosis of these bilaterally symmetrical white 
patches in the oral cavity. Viral and fungal lesions 
cannot be clinically differentiated from WSN but 
empirical antifungal therapy eliminates candidi-
asis. Although not pathognomonic, histologically 

hyper- parakeratosis, acanthosis and vacuolisation 
of keratinocytes having a typical perinuclear eosin-
ophilic condensation is observed in WSN.2 Since it 
is a developmental condition which reappears even 
after surgery, no treatment is required and only 
symptomatic relief in case of burning sensation 
owing to superadded bacterial or fungal infections 
needs to be treated.

An 18- year- old patient reported with the 
complaint of burning sensation in the mouth. 
History revealed the patient could not tolerate spicy 
food and had to modify his diet to a bland one to 
get relief for the past 1 month. He has white patches 
on his buccal mucosae since childhood which 
have never caused him any problems. He appar-
ently did not have any substance abuse habits or 
history chronic cheek chewing habit. The patients’ 
medical, dental, personal and family history were 
unremarkable.

On clinical examination, well- demarcated, 
symmetrical white patch was present on buccal 
mucosae bilaterally, almost homogenously white, 
extending from commissure of lip till the retro- 
molar region of size 4×3 cm approximately, 
irregular in shape with well- defined borders with 
smooth surface and velvety texture which was, 
rough in consistency, non- tender on palpation and 
unscrapable. Focal erythematous areas present 
in the white patches possibly due to masticatory 
trauma (figure 2). These lesions were not seen 
anywhere else in the oral cavity or on the body.

Since both frictional hyperkeratosis and morsi-
catio buccarum are seen clinically as white patches 

Figure 1 Flow diagram showing the differential diagnosis of white sponge naevus.
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on the buccal mucosae, associated with chronic trauma, they were 
excluded by negative history of cheek chewing habit, absence of 
any malaligned teeth, sharp cusps or buccoverted third molars, 
besides considering the fact that the white patches extended 
from the labial commissure to the retromolar region and being 
present since childhood pointed towards WSN. The presence 
of focal erythematous areas in the otherwise homogenously 

white patches indicated a possible cause of trauma which inad-
vertently could happen during mastication. As the symmetrical 
white patches were present since childhood, not associated with 
chronic irritation or tissue abuse and the medical history was 
unremarkable, it was clinically diagnosed as WSN but a biopsy 
was done to confirm the diagnosis.

Histopathological evaluation revealed hyper- parakeratinised 
acanthotic stratified squamous epithelium overlying scanty 
delicately collagenous connective tissue stroma. Epithelial cells 
showed vacuolation, especially pronounced in the stratum 
spinosum. Few of the epithelial cells show perinuclear conden-
sation of eosinophilic substances resembling keratin filaments, 
suggestive of WSN (figure 3). The patient was given 1% clotri-
mazole lotion to apply five times a day and he was completely 
asymptomatic when he was followed up a month later.

Learning points

 ► White sponge naevus is a rare developmental oral white 
lesion.

 ► It needs to be differentiated from other common oral white 
lesions especially leukoplakia.

 ► White sponge naevus must be diagnosed early to avoid 
unnecessary treatment.
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Figure 2 Well- demarcated, symmetrical white patch present on the 
right (A) and left (B) buccal mucosae, extending from commissure of 
lip till the retro- molar region of size 4×3 cm approximately, irregular 
in shape with well- defined borders with smooth surface and velvety 
texture.

Figure 3 Haematoxylin–eosin- stained section showing hyper- 
parakeratinised acanthotic stratified vacuolated squamous epithelial 
cells with perinuclear condensation of eosinophilic substances 
resembling keratin filaments in few epithelial cells, overlying scanty 
delicately collagenous connective tissue stroma, suggestive of white 
sponge naevus. Original magnification 10× (A) and 40× (B).
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