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INTRODUCTION 
 

Tobacco is dangerous to health which damages the oral 

cavity; presence of lesion in the cavity reveals systemic 

abnormality.
[1]

 A Precancerous Lesion is a 

morphologically altered tissue in which oral cancer is 

more likely to occur than in its apparently normal 

counterpart (WHO). A Precancerous Condition is a 

generalized state associated with a significantly 

increased risk of cancer (WHO).
[2]

 Lesion with tobacco 

and betel chewing habits has been recorded more 

commonly in Asia by association of oral precancerous 

lesions.
[3]

 Tobacco utilization occurs mainly in 

developing countries with low levels of education, 

mostly among men which causes deadly diseases like 

oral cancer, leukoplakia.
[4]

 Tobacco habits are in form of 

smoked and chewed forms substances are nicotine, 

irritants, toxins, carcinogens.
[5]

 Consumption of tobacco 

leads to periodontal diseases ,bone loss ,affects clinical 

procedures annually cigarettes usage exceeds to 5.8 

trillion through the world.
[6]

 Tobacco use in excessive 

manner leads to various lesion in the oral cavity, affects 

minor salivary glands in hard palate, gingival recession, 

clinical attachment loss.
[7]

 Soft tissue lesions of higher 

level assign host modification and genetic factors due to 

provoking effects in the mucosa.
[8]

 Evidence of active 

and passive consumption leads to risk of oral cancer at 

the condition of more than one pack per day.
[9]

 Smoking 

patterns are daily smoking (everyday), occasional 

smoking (smokes but not every day).
[10]

 Common 

malignancies are Squamous cell carcinoma (SCC) at the 

site of tongue floor the mouth, lip, and gingival, 

Verrucous carcinoma at the site of buccal mucosa, 

gingiva, alveolar ridge.
[8]

 

 

Classfication: TOBACCO forms are   

1. Smoke   

2. Smokeless 

 

Smoke: Cigar, Beedi, Hookah, Reverse smoke. 

Smokeless: Paan, Paan Masala, Mawa, Khaini.
[5]

 

 

Precancerous  

Lesion Condition  

1. Leukoplakia 1.Submucous Fibrosis 

2. Erythroplakia 2.Actinic Keratosis 

3. Smokers Palate 3.Lichen Planus  

4. Reverse Smoking 4.Discoid Lupus  

 

Erythromatosis.
[7]

  

Waranakulasuriya Classification.
[8]

 

1. Homogeneous  

2. Non homogeneous 
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ABSTRACT 
 

Tobacco smoking poses a risk to health due to the inhalation of poisonous chemicals in tobacco smoke which starts 

with causes of oral cavity. The appearance of the lesion is variable depending upon the type of tobacco used, and 

the frequency and duration of use, generally refers to a firmly attached white patch on a mucosa which is 

associated with an increased risk of cancer. The condition is remotely linked to oral cancers and is associated 

with areca nut or betel quid chewing, a habit similar to tobacco chewing. Chewing tobacco is causes dreadful 

condition it is not substitute for smoking cigarettes. Nicotine content in chewing tobacco is vastly addictive has a 

numerous amount of carcinogenic agents. Any form of tobacco use poses an increased risk of developing cancer, 

and no level is considered safe,
 
People who stop smoking greatly reduce their risk for disease and early death, to 

overcome addiction of counselling, drugs are prescribed. 

 

KEYWORDS: Tobacco, smoking, smokeless lesion, cessation, potentially malignant lesion. 
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- Verrucous   

- Papillary (nodular) 

- Speckled.  

 

Tobacco Related Lesion.
[5]

 

- Tobacco pouch keratosis 

- Preleukoplakia 

- Leukoedema 

- Paan stain and encrustation 

- Lichenoid reaction 

- Excrescence 

- Tobacco lime user lesion  

- Patches  

- Red areas 

- Ulcerated areas 

- Hyper pigmentation areas 

- Non pigmented areas 

- Oral cancer 

- Hereditary disorder with increased risk.  

 

Other Tobacco Related Lesion.
[11,12]

 
Common oral mucosa lesions 

- Central papillary atrophy of the tongue 

- Palatal erythema with papillary hyperplasia 

- Periodontal diseases  

- Localized gingival recession  

- Increased caries 

- Halitosis 

- Discolouration of teeth 

- Excessive wear on the teeth due to abrasion  

 

Sign and Symptoms 

- Sore\tenderness of mouth 

- Pain 

- Tenderness\numbness in mouth\ lip 

- Lump\leathery patch inside mouth\colour\Change of 

tissue intraorally Patch – GREY, RED ,WHITE 

- Difficulty in chewing, swallowing \speaking. 

- Often history of mucosa trauma. 

- Ear pain 

- Weight loss 

- Flu like symptoms 

- Trauma - Dental caries 

- Incorrectly\Irregularly covered bone 

- Improper prosthesis.
[13,14]

 

 

Etiology  
1. Human papilloma virus(HPV) 

2. Betel quid. 

3. Alcoholism.  

4. Smoking- pipe, cigarette\ cigar.  

5. Smokeless- chewing tobacco, snuff. 

6. Chronic friction.  

7. Ingestion of chillies. 

8. Immunogenic antigens (HLA). 

9. Hereditary \ congenital.
[15,6]

 

 

Leukoplakia 
Leukoplakia is most common precancerous lesion which 

occurs on the tongue, buccal mucosa, white patches, on 

the oral cavity it persist, recur leads to cancer.
[6]

 A white 

patch or plaque that cannot be characterized clinically or 

pathologically as any other disease (WHO).
[2]

 Malignant 

transformation shows greater in smokers than non 

smokers.
[16]

 Oral leukoplakia is asymptomatic, pain 

occurs\ itching may occur arise slowly for several 

months\years.
[17]

 

 

Phases of Leukoplakia 

- Thin grey white translucent which is soft and flat 

- Homogeneous thick smooth \fissured 

- Nodular \granular surface\verruciform 
-
 Erythroplakia, speckled, non homogeneous.

[6] 

 

Clinically 

 Homogeneous 

 common in buccal mucosa white plaque have low 

premalignant  

 

 Non Homogeneous 

 Speckled whitish flecks high risk of malignant.
[6,19]

 

 

Staging  

 L1 - size < 2 cm 

 L2 - size 2- 4 cm 

 L3 - size > 4 cm 

 Lx - size not specified 

 P - pathology 

 PO – no epithelial dysplasia 

 PI - distinct epithelial dysplasia 

 PX – not specified.
[1]

 

 

Stage System 
Stage I - L1 PO 

Stage II - L2 PO  

Stage III - L3 PO\L1L2PI  

Stage IV – L3 P1.
[1] 

 

 

Pathophysiology 

Smokeless tobacco 

Area contacted 

  

Posterior vestibule Anterior 

  

Mucosal surface 

  

White Granular\wrinkled 

 

 Flat white patch\plaque without red components  

 white patches with erosion 

 Slightly elevated 

 Marked raised \elevated patch 

 

Gingival recession at facial aspect 

  

Area of contact has destruction of periodontium 

  

                                 Mucosal 
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Grey \greyish white and translucent 

 

When stretched it appears 

Fissured\corrugated 

  

Lesion - Leathery\nodular in chronic condition 

  

Cessation 

Normal within 1 to 2 weeks 

Disappears after cessation gradually with the termination 

of irritating impact in 8-12 months 

  

Biopsy – indicates (clinical lesion atypical) 

Indicates: 

 Ulceration 

 Intense whiteness 

 Verrucoid \papillary 

Chronic condition increased transformation to malignant 

condition 

 Verrucous carcinoma 

 Squamous carcinoma 

 

Leukoplakia  1.36 per year.
[5,6]

 

 

Differential diagnosis 

- White sponge nevus 

- Frictional keratosis 

- Leukoedema 

- Lichen planus\lichenoid reaction 

- Hairy leukoplakia 

- Leukokeratosis nicotina palate.
[5,18]

 

 

Erythroplakia 

Erythroplakic lesions of the oral mucosa which is bright 

red velvety plaques cannot be characterized clinically \ 

pathologically recognizable like any other condition.
[7]

 

Erythroplakia shows epithelial dysplasia, flat red patch 

with tobacco is premalignant lesions greater risk of 

cancer.
[1]

 A fiery red patch that cannot be characterized 

clinically\pathologically as any other lesion.
[20]

 

Erythroplakia has high risk in malignant 

transformation.
[21]

 Tobacco and alcohol is the main, 

factor which causes erythroplakia.
[22]

 Common site of 

lesion are soft palate, floor of the mouth, ventral surface 

of the tongue, and at retro molar area.
[23]

 

 

Clinically 

 Homogeneous 

 Erythroplakia with patch of leukoplakia 

 Granular \speckled(6) 

 

Pathophysiology 
Flat patch\bright red velvety plaques 

  

Lesion on oral mucosa 

  

Biopsy 

  

Lesion shows epithelial dysplasia 

  

Granular \ speckled severe epithelial dysplasia (Mild to 

moderate) Squamous cell carcinoma 

  

True erythroplakia common in Worrisome lesion 

(compared to leukoplakia).
[5,6]

 

 

Differential diagnosis  

- Inflammatory (immune) 

- Infection 

- Neoplasm.
[18]

 

 

Oral Submucous Fibrosis 

Oral sub mucous fibrosis is a potentially malignant 

disorder of oral cavity which causes oropharynx which is 

characterized by inflammation and increased fibrosis of 

the sub mucosal tissues resulting in marked rigidity and 

trismus.
[24]

 It leads to generalized epithelial atrophy as a 

high risk of precancerous condition.
[1]

 Ingredients of 

betel quid in different region are paan, gutka, pan 

masala, pan marag, mawa manipuri tobacco.
[25]

 

 

Mouth opening (interincisal)  

Stage I - > 35 mm 

Stage II - 25 - 35 mm  

Stage III - 15 – 25 mm  

Stage IV - 5 – 15 mm 

Stage V - < 5.
[26]

 

 

Mainly caused region are soft palate and buccal mucosa 

and dysplastic conditions leads to squamous cell 

carcinoma.
[27]

 Clinically fibrosis and hyalinization of 

supraepthelial tissues are seen in this condition.
[28]

 Stages 

are divided according to changes of mucosal colour, 

texture, palpation of fibrous band and mouth opening.
[29]

 

 

Pathophysiology 

Burning sensation during intake spicy food 

  

Vestibule changes 

  

BLANCHING OF MUCOSA 

  

Leathery mucosa 

  

FIBROUS BAND 

  

Restricted mouth opening 

  

Distorted uvula 

  

Woody changes of mucosa, tongue.
[5,6]

 

 

Clinically 

Fibrous bands formations are visible during palpation 

loss of tissue mobility, restricted mouth opening, and 

leathery mucosa.
[18]

 Fibrosis of uvula, tongue, hearing 

impairs and difficulty in swallowing is caused.
[30]

 

 



www.wjpls.org 

 

26 

Ovia et al.                                                                                        World Journal of Pharmaceutical and Life Sciences 

Tobacco Pouch Keratosis 
Tobacco leaves chewing causes white mucosal lesion in 

the area of the contact.
[31]

 It occurs at buccal \ labial 

vestibule it may extend to the gingiva and buccal mucosa 

when tissue stretched wrinkling disappears.
[7]

 

 

Reverse Smoking 

It is well defined diffused greyish black pigmentation of 

the palate mucosa due to melanocyte, melanin increases 

against heat and toxic products.
[32]

 Drugs induced 

pigmentated history of medication Premarin, 

Amodiaquine. Dark brown with less well defined borders 

associated with reverse smoking.
[33]

 In reverse smoking 

carcinoma occurs at posterior half of hard palate \ at 

anterior hard palate it based on glandular area of the 

palate.
[34]

 

 

Clinically 

 Diffused whitening of palatal mucosa (keratosis) 

 Everted nodules with centre red spots (excrescences) 

 Elevated white plaques (patches) 

 Reddening of palatal mucosa (red arms) 

 Crater like areas covered by fibrin (ulcerated areas) 

 Devoid of pigmentation.
[35]

 

 

Pathophysiology 

Palatal Mucosa 

  

Red areas 

  

 Ulceration 

 Palatal keratosis  Palatal cancer (more common) 

 Pigmentation  

 Excrescence patches.
[35]

 

 

Lichen Planus  

In the oral cavity lesions consisting of white, grey, 

reticular patches elevated white lines Wickham striae.
[36]

 

It is asymptomatic, bilaterally \ symmetrically common 

at buccal mucosa, tongue, lips, gingiva, floor of the 

mouth and palate. 

 

Clinically 
Reticular, Erosive, Atropic plaque-like, Papular, 

Bulbous.
[37]

 

 

Management 

- Counselling 

- Surgical excision  

- Laser technique  

- Cryosurgery  

- Vitamin A \ retinoid 

- Iron supplement 

- Hydrocortisone injection 

- Cytopathology  

- Vizilite  

- Visualization adjuncts 

- Vital tissue staining  

- Stop smoking 

- Visit dentist regularly for oral hygiene  

- Cleaning teeth regularly to protect the oral cavity 

- Ask of smoking at every opportunity 

- Advise all smokers to stop 

- Assess willingness to stop 

- Assist the smoker to stop 

- Arrangement follow up.
[38,39,7]

 

 

Drugs 

- Nicotine replacement therapy(NRT): reduces 

smoking desire in smokers. 

- Bupropion : Antidepressant 

- Varenicline: recently used drugs.
[40]
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