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ABSTRACT  

Background:  The oral mucosa acts as a protective barrier against trauma, pathogens and carcinogenic agents. It 

can be affected by different kinds of lesions and conditions. The present study was designed to analyze various 

oral mucosal lesions in a known smokers population. 

Material and methods: A total of 440 participants, with an age range of 20-50 years participated in this study. 

The participants used to be smokers who attended the Outpatient Department for routine dental examinations. 

The participants were examined by a single examiner. The diagnosis was made, and lesions were recorded. Data 

were assessed by using SPSS-21 statistical software.  

Results: In the present study, total participants were 440 smokers in which maximum oral lesions were found in 

males (65.90%). The maximum oral lesions were found in the age group  31-40yrs(40.90%). Tobacco induced 

oral pigmentation was present in maximum smokers (18.18%). 

Conclusion: This study provides baseline data of oral lesions in smokers of a known region. This study 

concluded that there is a strong correlation of oral lesions with smoking. Dental services need to implement care 

and health education for smokers to promote health. 

Keywords: Oral lesions, Tobacco induced oral pigmentation. 

INTRODUCTION 

Tobacco use is a major public health challenge in 

India, with 275 million adults consuming different 

tobacco products.1 India is the second-largest 

consumer of Tobacco in the world, China being in 

the first position. The prevalence of tobacco use 

among adults where 15 years and above is 35%.2 

Tobacco smoking and cigarettes cause DNA damage 

and increase the risk for oral cancer. Smoking is an 

important risk factor for oral diseases such as oral 

cancer, periodontal disease, cleft lip, cleft palate, 

alveolar bone loss, and black hairy tongue.3-

5  Tobacco contains a large number of carcinogens, 

with the most significant being polycyclic aromatic 

hydrocarbons, aromatic amines, and nitrosamine, 

which cause cellular damage.6 The smoking forms of 

Tobacco contain more than 4000 different 

chemicals, and at least 50 are known carcinogens, 

whereas smokeless Tobacco contains 28 

carcinogens.7 Both smoking and smokeless Tobacco 

produce a number of oromucosal lesions (OMLs), 

ranging from melanin pigmentation to potentially 

malignant disorders (PMDs).6 Hence, the present 

study was designed to analyze various oral mucosal 

lesions in a known smokers population. 
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MATERIAL AND METHODS 

A total of 440 participants, with an age range of 20-

50 years participated in this study over a period of 6 

months. The participants used to be smokers who 

attended the Outpatient Department for routine 

dental examinations. Before the commencement of 

the study, ethical approval was taken from the 

ethical committee of the institute, and informed 

consent was obtained from the participants. 

Participants who had the systemic disease 

(cardiovascular, endocrine, gastrointestinal, oral, or 

respiratory disease), who consumed alcohol, or who 

were under drug treatment were excluded from the 

study. The participants were examined by a single 

examiner. The diagnosis was made on the basis of 

medical history, clinical features. Lesions were 

recorded, if they were observed at the time of 

examination. Data were assessed by the use of chi-

square tests and logistic regression models at the 

0.05 significance level by use of SPSS-21 statistical 

software.  

RESULTS 

In the present study, total participants were 440 

smokers in which maximum oral lesions were found 

in males (65.90%). The maximum oral lesions were 

found in the age group  31-40yrs(40.90%). Tobacco 

induced oral pigmentation was present in maximum 

smokers (18.18%). 

Table 1: oral mucosal lesions according to gender. 

Gender N(%) 

Male 290(65.90%) 

Female 150(34.09%) 

Total  440(100%) 

 

Table 2: oral mucosal lesions according to age. 

Age group (yrs) N(%) 

20-30 130(29.54%) 

31-40 180(40.90%) 

41-50 130(29.54%) 

Total  440(100%) 

 

Table 3: Prevalence of oral mucosal lesions. 

Oral mucosal lesions N(%) 

Leukoedema 54(12.27%) 

Tobacco induced oral 

pigmentation 

80(18.18%) 

Coated tongue  56(12.72%) 

 Tobacco pouch 

keratosis  

54(12.27%) 

Oral Squamous cell 

carcinoma  

34(7.72%) 

Smoker’s melanosis/ 

nicotina stomatitis 

34(7.72%) 

 Tobacco induced 

keratosis 

58(13.18%) 

Lichenoid reactions 15(3.4%) 

Leukoplakia  45(10.22%) 

Erthroplakia 10(2.2%) 

Total  440(100%) 

 

DISCUSSION 

Tobacco has become a global epidemic, and its 

consumption is a global health problem.1 It is most 

commonly smoked in the form of cigarettes or bidis 

(a crude form of smoked Tobacco).8 In the present 

study, total participants were 440 smokers in which 

maximum oral lesions were found in males 

(65.90%). The maximum oral lesions were found in 

age group  31-40yrs (40.90%). Tobacco induced 

oral pigmentation was present in maximum 

smokers (18.18%). 

In the current study, the distribution of oral 

mucosal lesions was more common in male patients 

versus female patients and this probably because 

the tobacco smoking was more predominant among 

males than females. This finding corresponds to 

previous studies have been done in India to 

assesses the prevalence of oral lesions among 

tobacco users that showed a greater number of 

males when compared with females.9,10 However, 

these results were opposite to Chilean study, where 

females represented the majority of the sample.11 

Krishna et al. study that represented oral 

submucous fibrosis as one of the most common 

finding in his study population (14.55).12 However, 

this result was opposite to a study in the Sicilian 

population where the most common oral lesion was 

coated tongue.13 
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 A study was conducted by Thada and Pai revealed 

that  indulgence in habit was seen more among 

males between age group 26–55 years, and most of 

them had education above high school level. 

Smoking (51.9%) was the most common oral habit. 

The prevalence of oral mucosal lesions was 46.1%. 

Reactive lesions (55.41%) were the most common 

followed by premalignant lesions/conditions 

(27.67%), malignant lesions (12.40%), and other 

lesions (4.49%).14 

CONCLUSION 

This study provides baseline data of oral lesions in 

smokers of a known region. This study concluded 

that there is a strong correlation between oral 

lesions with smoking. Dental services need to 

implement care and health education for smokers to 

promote health. 
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