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Abstract

Usage of tobacco has been a common habit in India. It is positively associated with lesions in the oral cavity. No study has been
conducted in this part of Tamil Nadu regarding this.The aim of this study is to evaluate the incidence of tobacco related white
lesions in patients. A hospital based study was carried out at private dental college. The data of patients with tobacco related white
lesions was obtained by reviewing the case sheets. The data was tabulated and statistical analysis was done by SPSS software version
19. Of the five lesions that were studied, it was found that tobacco pouch keratosis had the highest incidence rate of 33.42%, fol-
lowed by leukoplakia 25.8%, Oral submucous fibrosis 24.02%, Stomatitis nicotina 14.6% followed by lichenoid reaction is 2.1%, .
The lesions were more prevalent in males than females . The incidence of premalignant lesions were more than other white lesions.
Hence tobacco cessation programmes should be conducted to educate the people.
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Introduction OSCC can occur even in the absence of tobacco usage [8].

White lesions are present commonly in the oral cavity. They ap-
pear white because the abnormal keratin reflects the spectrum of
light evenly and due to the constant beating of the hyperkeratotic
tissue in saliva, analogous to the appearance of palms and soles

Oral cavity is prone to great changes with advancing age, as well
as due to environmental and lifestyle factors. Oral mucosal lesions
occur as a result of infection, local trauma, irritation, systemic
diseases, lifestyle factors such as tobacco consumption, betel quid : i ) )
chewing and alcohol [1]. when immersed in water for a very long period of time [9, 10].

Tobacco related white lesions include leukoplakia, oral submucous
fibrosis, oral lichen planus, tobacco pouch keratosis and nicotina
stomatitis. White lesions in the oral cavity may be benign, prema-
lignant or malignant. Leukoplakia, oral submucous fibrosis and
lichenoid reaction are premalignant lesions that have the potential
for malignant transformation [2]. Various habits such as smoking,

Smoking and chewing of tobacco along with the consumption
of alcoholic beverages, has become a very popular social habit
in India |2]. India has the second largest producer and consumer
of tobacco following China |3, 4]. The prevalence of tobacco use
among Indians is about 35%, as cited in the previous literature [5].

tobacco chewing, or stress cause early tissue changes that are con-
sidered to be oral premalignant disorders. These disorders have
a high potential to turn into malignancy [11, 12]. Metastatic ma-
lignancies of the oral mucosa account only for about 1-4% of all

Tobacco, initially was used to smoke in India, that later began to
be used in several forms such as Paan (betel quid) chewing and
leaf tobacco [6]. The most important ingredient of tobacco leaves

is nicotine, a volatile alkaloid [7]. In India, the most commonly

used smoking form of tobacco is beedi and chewing form is paan. oral malignancies. Primary squamous cell carcinoma is the most

prevalent malignancy [13]. Oral mucositis, a common side effect

*Corresponding Author:

Maragathavalli G,

Professor, Department of Oral medicine & Radiology, Saveetha Dental College and Hospitals, Saveetha Institute of Medical and Technical Sciences, Saveetha University, Chennai,
600077, India.

Tel: 9445171146

E-mail: maragathavalli@saveetha.com

Received: September 06, 2020
Accepted: October 09, 2020
Published: October 24, 2020

Citation: Keerthana Baskar, Maragathavalli G, Sreedevi Dharman. Incidence of Tobacco Related White Lesions in Patients. Inz | Dentistry Oral Sci. 2020;7(10):878-880. doi: http://
dx.doi.org/10.19070/2377-8075-20000174

Copyright: Maragathavalli G°2020. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use,
distribution and reproduction in any medium, provided the original author and source are credited.

Keerthana Baskar, Maragathavalli G, Sreedevi Dharman. Incidence of Tobacco Related White Lesions in Patients. n# | Dentistry Oral Sei. 202057(10):878-880

878



http://scidoc.org/IJDOS.php
http://dx.doi.org/10.19070/2377-8075-20000174
http://dx.doi.org/10.19070/2377-8075-20000174

of radiotherapy, given to patients with cancer [14]. Although there
are various advances in health care, management of postoperative
pain remains a difficult task for healthcare providers [15].

It has been a very common practice to classify the majority of le-
sions as ‘leukoplakia’, that literally means ‘white plaque’.

There are no signs and symptoms that can predict if a premalig-
nant lesion may change malignant or not. Hence a thorough his-
tory taking ,physical examination, blood investigation and biopsy
play a pivotal role in proper and efficient diagnosis. The scope of
oral medicine practice varies greatly between different countries
[16].

Various clinical trials , surveys and reviews have been conducted
by our team [17-23]. The aim of this paper is to study the inci-
dence of tobacco related white lesions in patients.

Materials and Methods

A hospital based study was done in a private dental college, Chen-
nai. The ethical approval was procured from the Institutional
Research Board.(SDC/SIHEC/2020/DIASDATA/0619-0320).
Sampling was done from June 2019-April 2020. A sample of 384
patients was taken. Sampling was down from June 2019-April
2020. Patients with tobacco related white lesions that included
leukoplakia, lichenoid reaction, oral submucousfibrosis, nicotina
stomatitis and tobacco pouch keratosis were included. To mini-
mise sampling bias, simple random sampling was done. Cross
verification was done by photographs. The data was transferred
to excel and tabulated. The data was analysed. Incomplete and
censored data was removed. The data was imported to SPSS ver-
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sion [19]. Frequency of the white lesions was estimated and chi-
square test was performed for gender association of the lesions.
The independent variables in the study were age and gender, and
the dependent variable was the white lesion present in tobacco
consuming patients.

Results and Discussion

In this study, there were 20 female patients and 363 male patients
out of the total 383 patients. From this study, it is evident that
the most common white lesion present among patients who con-
sume tobacco was tobacco pouch keratosis. (33.42%) It was also
found that males were affected more commonly than females
(32.11%). Oral submucous fibrosis was the most common white
lesion found among females (1.83%). Frequency of leukoplakia is
25.85%, being the second most common lesion. The prevalence
of lichenoid reaction is 2.09% which is comparatively much lesser
than other oral lesions. There is no significant difference between
males and females associated with lichenoidreaction. Oral submu-
cous fibrosis was present in 24.02% of the individuals. Stomatitis
nicotina was present in 14.62% of patients. No females were as-
sociated with stomatitis nicotina.

In the present study, the prevalence of tobacco about keratosis
was found to be the most common (33.42%). In a study conduct-
ed by Saraswati et al., it was found that smokers' melanosis was
the most common lesion (1.14%), that is not in accordance with
the present study. The prevalence of smokers palette in this study
is 14.6%. In a study conducted by Chandra el al, The prevalence
was found to be 4.6% [24]. Studies done in western population,
showed a much lesser prevalence rate [25, 26]. No females had
smokers palate in our study.

Figure 1. Bar graph shows the frequency distribution of tobacco related white lesions . The X-axis denotes oral lesion and
Y-axis denotes number of patients. Tobacco pouch keratosis (brown) was present predominantly in patients (33.42%).
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Figure 2. The bar graph shows association between tobacco related white lesion and gender. The X-axis denotes white
lesion with gender and Y-axis denotes the number of patients. All white lesions were more prevalent in males (green) than
in females (blue). Chi square test was done and association was found to be statistically significant. Pearson’s Chi Square
value: 21.439, df:4, p value: 0.000 (<0.05). There is a significant association between gender and the occurrence of tobacco
related white lesions.

No.of patients with tobacco related white lesion

Levkoplakia  Lichenoid
Teaction

Tobacco related white lesion

Gender

Wrenale
Brale

Stomattis  Tobacco pouch
Ncotna

Keerthana Baskar, Maragathavalli G, Sreedevi Dharman. Incidence of Tobacco Related White Lesions in Patients. [n | Dentistry Oral Sci. 2020;7(10):878-880

879



http://scidoc.org/IJDOS.php

https: i
ttps://scidoc.org/IJDOS.ph
.php

OSMF i
is a high-ri
. sk
seen in Indi risk precancerous .
our stud nj:la which is due to the l::r;dm()n of the oral muco [4]. World Health O
, ) roanizati
et al and} ¢ prCValencC was 24.39 cte Cherng Populati sa global tobacco ¢ ?;mz_atmm Fresh and alive: M
Chandra et S 2 o. The pre . on. In [5]. Pharma > epidemic, 2008. Worl e: Mpower, WHO
sent al was signifi prevalence in S copoeia I. Go orld Health Organi report on th
Study [2’ 24] signit canﬂy less comp q araswati 6] fare. Delhi: Controll Ver;lmem of India. mini rganization. 2008 e
’ ared to the . Reddy K er of Publications. 1 istry of health ‘
pre- y KS, Gupta PC ations. 1996;2( and famil
Oral lich : lonial origi . Economic Hi ;2(35):448. y wel-
en . . gins to istor
1 Old reactions are . ]Oln[ Report contemporary trends. Y of tobacco Production-
planus. Th consid port Suppo Report : From
our s. The prevalence of tob ered as oral variants i ernment of IndiaPCrted by Ministry of Healt(;ln Tobacco Control in In;‘o_
b Study was found to b acco related lichenoi s of lichen I Health OrganiZat’iO entre of Disease Control and Family Welfare, G =
y Ismail at all [27 o be 2.1%. Simil noid reaction i 1. Muthukrishn n. 2004;2:19-32 and Prevention. USA: > oV
male and all [27]. There was no si tar results were obtai n smokeless ¢ ba“ A, Warnakulasuri . : World
nd female pati yas no significant diff tained 30264 obacco use. India ya S. Oral health
stud ents with lichenoi ifference b 752. n J Med Res. 20 consequen
y. C Cn()ld . . etween [8]. Muth . . 18 ]u1'148 ) ces of
reaction in the Y ukrishnan A, Biiai ;148(1):35-40. PMID:
T present tion prevents mafi nljal Kumar L. Actinic chei :
obacco pouch keratosi [9] %0;2017:bcr201621§6;2t Ptransfofmatiom BM]C SIOSiS: early interven-
that causes play acidi " results due to the plac . (;r}:llj\fi Why are whi[ellesl:/[ D 2}183 20702. ase Rep. 2017 Mar
/ 1 : cm ons i
of placement of tObatzc nIChromcaHy stretched f ent of tobacco [10]. Tong Dec ;)eral Pathol. 1975 NOVV_Z 0‘2; %bserations on keratin. O
pouch keratosi 0. In our st ssue in th NE , Ferguson MM. A clini > :652-8. PMID: . Oral Sur,
tosis , study the e area W ZEALA . Aclinical a . 52857. g
et al th was the hlghest 3 prCValenCe Of tOb [1]] Venugo ND FAMILY PHYS PPrOaCh to white Patch :
of ,b e prevalence rates , 33.42%. In a study b aeco ase 9g~ pal A, Uma Maheswari T ICIAN. 2002;29(5) 334eS in the mouth
tobacco were much S y by Ne i -9 in oral : ari TN. Exi V< 1334-9. .
pOuch . ch lowe ville Maxi potentiall . ; pression of .
(32.11%) keratosis was signifi r [28]. The prevalenc (12 MaXﬂlofacpathoL ) 016ys malignant disorders: AZ matrix metalloprotein-
' cantly much higher i ¢ e e O T ystematic review: ] Oral
r in men cro RNA as a potenti ugOpal A, Sureshbabu N _PMID: 27721614 a
Leukoplakia a . A systematic revi Cntla.l biomarker in oral M, Ramani P. Sali ’
smokeless fa » a premalignant lesion A [ 29875583 view. CiJi Yi XueZaZhi ;Olfémemially malignant ;Yarydmi_
ss form of tob ) ssociated wi 13]. Mis ) ’ Apr-Jun;30 isorders:
ond mo aCco, had with smok ra SR, Shankar YU ;30(2):55-60. PMID:
Chand st common white lesi a prevalence of 25.8% ¢ and lular carcinoma inrth > R%Stogi V, Maragathavall ID:
-handra ct al, the sion in the oral cavi 8%, the sec- ContempClin D e maxilla and mandibl valli G. Metastatic h
Slgniﬁ > prevalence cavity. In a [14]. Chai ent. 2015 Mar;6 ible, an extremel epatocel-
k Candy much lesser [24 was found to be 3.5% Study by Pal iranya NC, Muthukrish ar;6(Suppl 1):5117-21 Plf/ly rare presentation
Oplakla was th set [24]. Saraswati e 5% which was at G, et al. Role of Vi I.lan A, Babu DBG, K : .ID: 25821363.
which is i e second mo t al, also found by Cancer Ch itamin E and Vitami , Kumari CS, Lakshmi
ch is in accord st common whi . that leu- May:1 emo/Radiother. itamin A in Oral M » Laxshmt MA,
leuk . raance Wlth 1te 1651On in [1 Y5 I(S)ZEO6_ZEO apy- A Meta-analysi al ucositis Ind:
oplakia was present our study [2]. In th the study 5]. Chaitanya NC, Muth 91; PMID: 28658926 J ClinDiagn Res ;(;fd
’ more in mal ) € present Pillay P, ’ ukrishnan A, Kri ) ’ 7
es than i Study y B, Mounika B , Krishna
The limitati in females of Vitami . An Insight prasad CMS, Sanj
itation of th - 50237682, C. ] Pharm Bioalli and Update , Sanjuprasanna G
. ; 237682 Bioallied Sci on the Analgesi ;
not studied e study is that . [16 . ci. 2018 Jul-S gesic Properti
and the age variatio 1. Steele JC ep;10(3):11 perties
% . type of n of th ; , Clark H :119-125. PMID:
as not studied. p tobacco used ’ .e lesion was World Worksh J, Hong CH, Jurge S . 1D:
esulting in th. . of lini op on Oral Medi ge S, Muthukrish
the lesion o Cimlcal competencies f ;dldne VI: an inte sanan A, Kerr AR, et al
C . ral Med O o advanced trainine i rnational validati ,etal.
onclusion 25861956 ral Pathol Oral Ra dig(f Ztéé;l;lzg in oral me di:i ;iaISHIStUdy
[17]. Muthuksis ’ ug;120(2 - Oral Sur
. ukrishnan A. . ’ ( )145'51 e7. P 8
Within the limitati osteonecrosis of the Eljal Kumar L, Ramalin D
dence of tob ons of the study, it . 6:2016:bcr2016214 6J;w: a dentist's nightma gam G. Medication-rel
by leukopl acco pouch keratosi , it was found that the inci 8]. Subha M, Arvind M fg PMID: 27053542, BMJ Case Rep. 2016%&ed
rel P akia both bein ) S Wwas most commo et trigeminal neuralgi . -Ole of magnetic res(; . Pt
ated white lesi g premaligna . n, followed macolo gia with its anatomi nance imaging i
Tobac esions were also gnant lesions. All the tob [19]. Patil ng{gy Journal. 2019 Mar 25 iomlcal correlation [;C’T & l; evaluation of
cO cessation so commonly a . obacco . Patil SR, Maragathavalli ;12(1):289-96 . Biomedical and Ph.
should programmes Y . ssociated with paneni RK avalli G, Araki K, Al- - ar
effects Cbe conducted to irlcreas;lﬁjl public health prograzale& P0pula[i0n: Ztéggree_roomd manniibu1i°§b‘ IA, Sghaireen MG, Gud
S cau m . rs K , Gudi-
sed and to advise the e awareness on the h es (20] alntegrada. 2018 Au; Szt;d)’ PesqulsaBrasileirae:ng()lars in a Saudi Arabial
A m to cessate the habit armful ' .Choudh“r)’P, Panigrih' I’{lé(l):4l33~ dontopediatria e Clini .
Ckno 1t. Ing roots: fi ! , Maragath: . . 1c-
Wledgement - resorption. ;S‘Cﬁ:eD report of idiopagthica:filllt’- Plamgrahi A, Patra PC. Vani
. il . . Vanish-
This 1 R.ohmi S, Kumar Vljagln R:[S. 2015 Mar;9(3)'ggfgrwco'api%l CXternalnrl;}(;
s study was supported with impacted mand.'bnq ence of dental cari _9. PMID: 25954713 t
pitals, providing insigh ed by Saveetha Dental Coll [22] nDle of Pharmacy anleUIir third molar-A radizs andhp ericoronitis asociated
study. W ghts and experti ollege and - Dharman §, M echnology. 2017:1 graphic study. Re -
the ‘;al ebWOuld also like to than]lje;tlse that gready assist CI{IOS_ case reports Witl;thulfrlshﬂan A. Oral rr;ug(§4):1081_4‘ search Jour-
u .. . SS1S va . us
able insights provided b the reviewers of the ar ed the N°V'DCC;20<6):eaor.1§§4C finical presentation. ]Tﬁ?b““‘* pemphigoid - T
y them. ticle for - Subashri A, Maheshwari TP MID: 29238145. ian SocPeriodontol. 2012
References tice among dental stud i TN. Knowledge and atti
2016;9(11):1840 udents. Research Jou attitude of oral hygi
[ [24]. Chandra D, Govi _j' rnal of Pharmacy and "lig e}? b
1]. P > Govindraju P echnology.
C;Ejeiri P;t ell\/_ Oral mucosal lesi [25] Esoeisq Oral Health Pr::v D:;ivzlg?;e of oral mucosal lesi e
. 10 : uo . . . on
[2]. Saraswathi a{"I{ l\f{ed Res. 201 1;1(1)§_Zm°ng residence of a town i in 23 6;6] E;}SorljﬁnR] . Leukoplaki;1 ?(?:149'53. PMID: 52;;1603?5g9t40bacco
PD, Gunascelar anganathan K Shan in north Oral Path ite Americans over the ichen planus, and oth :
tional Stuilsee-lan R. Prevalence ofOralalnH.lugar.n S, Sowmya R, Narasi [26]. Cofbeta]IEFOIHI 986 APF;61(4):37;_t816 age of 35 years. Oral eSr oral keratoses
PMID: 1 7%'712820% India. Indian ] glons in relation to hab’it '«gaslmhan old Hong K olmgren CJ, Phillipsen I‘{I;MID; 3458148 urg Oral Med
[3]. Kaur ’ 8. ent Res. 2006 s: Cross-sec- ong Chine > Oral mu .
J, Jai Jul-Sep; . Pt 2):392- se. Communi cosal lesions i
challengg;nnlrll?ic' Tobacco control policies i p;17(3):121-5. [27]. Ismail SB 5KPMID; 7835037. unity Dent Oral Epidemi?)?sll;9645—74—year-
220 89690. ian ] Public Health 12C(;i51 H} Ilndia: implementari etiopathoz‘,’enin'lar(\iSK’ Zain RB. Oral lich . Oct22(5
. . ul-Sep: ' on and o h sis, diagnosi en Planu .
pi55(3):220-7. PMID: 1281 ral Sci. 2007 Jun-49g(2 sis, management and m y and lichenoid reactions:
Keerthana Baskar, Mar ! . - IC\]CvﬂIC BW, Day 'l:A ())~89-106, PMID: 17654;21gnant transformatio SJ.
. Maragathavalli G, Sreedevi lin. . - Oral ¢ : L A
i G, Sreedevi Dharman. Incidence of Tt n. 2002 ]ul—Aug,52(4)1953_;C165r and precancerous lesio
of Tobacco Related White Lesi . PMID: 12139232 ns. CA Cancer ]
esions in P .
ns in Patients. I | Dentistry Oral Sci. 2( -
. 2020;7(10):878-880

3830



http://scidoc.org/IJDOS.php

	Abstract
	Keywords
	Introduction
	Materials and Methods
	Results and Discussion
	Conclusion
	Acknowledgement
	References

