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From the Editor’s Desk

Dr. Ranjan Malhotra
Editor-in-Chief

Editorial

Nobody knows what the future holds for us...the very next moment, or even the next day. Even the best of astrologers can't
predict it very precisely without incorporating the ifs and buts. Whether related to rainbows, antibiotics or matter,
beginnings --- and the stories they generate serve as an endless source of fascination about the world around us. Similarly,
nanotechnology has opened new vistas in the field of dentistry. So, however, futuristic they may seem, such projections of
technological possibilities are quite distinct from prediction.

The gradual transitioning from the classical restorative dentistry to the regenerative one is a welcome step. Regeneration of a
functional tooth replacing a irreversibly damaged tooth, the regeneration of pulp-like tissue in the root canal space, and the
three dimensional porous scaffolds made of mineralized type I collagen mimicking the composition of extracellular matrix of
bone indeed is going to change the way the dentistry is looked at.

Skepticism is a natural reaction when we are presented with a radically new method and its potential uses. It helps us to filter
the valuable from the worthless, the permanent from the ephemeral, and the rational from the preposterous. But this trend of
probing matter at nanoscale must continue to improve on the research strategies and clinical techniques that have
traditionally rested on mechanical assumptions.

Really, smallis big, and we wonder what more to follow from these minicules.

(Dr. Ranjan Malhotra)
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Nicotina Stomatitis - A Hospital Based Study

Chandramani B. More

Abstract

Background: Nicotina stomatitis is also known as Pipe smoker’s palate, Stomatitis nicotina palate, Leukokeratosis nicotina
stomatitis, Nicotine palate and Smoker’s palate. It refers to a specific red and white lesion that develops on the hard and
soft palate with a history of smoking or drinking extremely hot beverages. Nicotina stomatitis associated with reverse
smoking is a well known oral pre-malignant lesion and attention should be given to smoker’s palate and reverse smoking
lesions because early detection and treatment of these lesions can prevent occurrence of oral cancer.

Aim: To establish the prevalence of palatal lesions associated with smoking and to assess the Socio-demographic data
along with Clinical presentations of Nicotina stomatitis from the records of the Department.

Method and Material: The present hospital based retrospective study on Nicotina Stomatitis was conducted by assessing
the records available in the department. The data of total 500 patients was collected, evaluated and was analyzed
statistically by using SPSS version 17 and either of the p values <0.05, <0.01, <0.001 were considered significant.

Results and Conclusions: From the present study it was concluded that Smoker’s Palate is seen most commonly in older
males, in Farmers and Employed individuals, in Rural population and with Bidi smoking. The most common clinical stage
was Stage II. It was further concluded that the clinical staging is directly proportional with the frequency and duration of
smoking habit.

Key words: Bidi, Nicotina Stomatitis, Oral Premalignant, Reverse smoking, Smoker’s palate.

Introduction transformation rate of 0.3%’, other forms of
nicotina stomatitis are not pre-malignant.
**? Gupta PC, et al, 1980 had done a six years

Nicotina Stomatitis is also known as follow-up study and reported the palatal
Smoker's palate, Stomatitis nicotina palate, changes remained stationary in 75% of
Pipe smoker's palate, Leucokeratosis individuals with a habit of reverse smoking’.

nicotina stomatitis and Nicotine palate. It
refers to a specific red and white lesion that
develops on the hard and soft palate of bidi,
cigarette, pipe, cigar and reverse smoking.
Interestingly nicotina stomatitis also
develops in individuals with a long history
of drinking extremely hot beverages like
tea, coffee etc. It is suggested that
synergistic effect of heat and toxic
chemicals in tobacco smoke are the
causative factors for the development of
these lesions.”* The prevalence rate as high Material and Methods
as 1 to 2.5% has been reported in

populations of different cultures.”***

Very few studies on Nicotina Stomatitis
have been reported in the literature. Hence
the present retrospective study was
conducted to establish the prevalence of
palatal lesions associated with smoking and
to assess the Socio-demographic data along
with clinical presentations of Nicotina
stomatitis from the records of the
department

Mehta et al in 1971 had conducted a study The present hospital based retrospective

on Leukokeratosis nicotina palati in Indian study on Nicotina Stomatitis was conducted

;’e‘;{fzss} & Bead . POIZUEathH and reported the prevalence of by assessing the records available in the
Diagnosis and Radiology, 0.3%. department of Oral Medicine & Radiology,
The habit of “Reverse smoking” (i.e. placing K.M.Shah Dental College & Hospital,

) the burning end of the cigarette in the oral Vadodara of year 2009.The study was
Corresponding Address: cavity) is commonly seen in Asian approved by Institutional Ethics
Dr. Chandramani B. More (especially among females of Srikakulam Committee. The data of total 500 patients
Kot S Dot oo o district of Andhra Pradesh)’. Nicotina was collected, evaluated and was analyzed
Sumandeep Vidyapeeth, stomatitis associated with the habit of statistically. According to the clinical
Piparia, Vadodara, Gujarat reverse smoking is a well known pre- staging, the patients were divided into
malignant lesion with a malignant three groups.The collected data from the
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