
Dear Sir, 
Simultaneous bilateral scaphoid fractures are quite 

rare. Current trends favor internal fixation to avoid pro-
longed cast immobilization and morbidity; however, 
these fractures can also be successfully treated with 
conservative cast immobilization conservatively by 
casting with comparativelyly early return to full activ-
ity. Here, we report a case of a soldier who was man-
aged conservatively with  an early return to active duty 
[1–5]. 

A 32-year-old soldier fell on outstretched hands 
while training, resulting in acute pain and mild swell-
ing of both wrists. A physical examination revealed 
tenderness in the anatomical snuffbox of both wrists, 
and radiographs revealed bilateral undisplaced scaph-
oid wrist fractures (Figures 1, 2). Therefore, the patient 
was offered the option of surgery or a trial of conserva-
tive management, and he opted for the latter. Short 
arm scaphoid casts were applied to both wrists and re-
moved at 8 weeks, at which point X-rays showed that 
the fractures were healed (Figure 3). However, the pa-
tient still experienced stiffness of the wrist joints and 

reduction in grip strength. Thus, he underwent regular 
physiotherapy, and after 3 weeks, regained full range of 
motion and grip strength. He subsequently returned to 
full active duty.

Only 1% of scaphoid fractures are bilateral, and si-
multaneous bilateral scaphoid fractures are even more 
rare. Most of these fractures occur in athletes and man-
ual workers [1]. Typically, a fall on outstretched hands 
and hyperextended wrists, with most pain and tender-
ness localized in the anatomical snuffbox of the wrist, 
is indicative of this type of bilateral injury. This classi-
cal presentation was seen in our patient. Diagnosis can 
be confirmed by X-rays (e.g., posterior-anterior, lateral, 
oblique), computed tomography, magnetic resonance 
imaging, and bone scans [2,3]. The management of 
scaphoid fractures remains controversial [1]. Over 
90% of undisplaced scaphoid fractures are still treated 
with cast immobilization4. However, this treatment 
has several drawbacks, including prolonged absence 
from work, wrist stiffness, and muscle weakness that 
occurs with prolonged cast immobilization. To over-
come these downsides, some authors recommend in-
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Abstract

Objective: To evaluate the changes in the number of Langerhans Cells (LC) observed in the epithelium of 
smokeless tobacco (SLT-induced) lesions. 
Methods: Microscopic sections from biopsies carried out in the buccal mucosa of twenty patients, who were 
chronic users of smokeless tobacco (SLT), were utilized. For the control group, twenty non-SLT users of SLT 
with normal mucosa were selected. The sections were studied with routine coloring and were immunostained 
for S-100, CD1a, Ki-67 and p63. These data were statistically analyzed by the Student’s t-test to investigate the 
differences in the expression of immune markers in normal mucosa and in SLT-induced leukoplakia lesions. 
Results: There was a significant difference in the immunolabeling of all markers between normal mucosa 
and SLT-induced lesions (p<0.001). The leukoplakia lesions in chronic SLT users demonstrated a significant 
increase in the number of Langerhans cells and in the absence of epithelial dysplasia. 
Conclusion: The increase in the number of these cells represents the initial stage of leukoplakia. 
Key words: Smokeless tobacco, leukoplakic lesions, cancer, langerhans cells, chewing tobacco.

Introduction

Among tobacco users, there is a false be-
lief that SLT is safe because it is not burned, 
which leads many people to quit cigarettes 
and start using SLT [1]. However, SLT con-
tains higher concentrations of nicotine than 
cigarettes and, in addition, nearly 30 carci-
nogenic substances, such as tobacco-specific 
N-nitrosamines (TSNA), which is formed 
during the aging process of the tobacco, [2-4] 
and which presents high carcinogenic poten-
tial. Moreover, because the tobacco has direct 

contact with the oral mucosa and creates a 
more alkaline environment, its products may 
even be more aggressive to tissue [5]. The 
percentage of SLT users is lower compared 
to cigarette users; however, usage is increasing 
among young individuals and it is therefore a 
significant and disturbing danger [6,7]. 

Initial studies on the effects of SLT on the 
oral mucosa demonstrated the formation of 
white lesions induced by chronic exposure to 
tobacco, characterized by epithelial thicken-
ing, increased vascularization, collagen altera-
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ternal fixation, especially in cases of simultaneous bi-
lateral scaphoid fractures [1,2]. Compared to casting, 
surgery supposedly promotes an earlier return to work 
by approximately 4 weeks, and also gives improved un-
ion rates [1]. Pertinently, in our case, union occurred in 
both fractures after about 8 weeks of cast immobiliza-
tion. This duration, seen previously in bilateral scaph-
oid fractures [5], compares favorably with patients who 
undergo surgery [4]. Thus, conservative management 
is a viable option in undisplaced bilateral simultaneous 
scaphoid fractures.
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Figure 1. Anteroposterior (AP) and lateral radiographs of the right wrist 
show undisplaced scaphoid wrist fractures.

Figure 2. AP and lateral radiographs of the left wrist show undisplaced 
scaphoid wrist fractures.

Figure 3. AP radiographs of both wrists show healed scaphoid fractures.
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