
Nicotine stomatitis in a heavy smoker man with chronic 
psychosis 
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Dear editor, 

Nicotine stomatitis is a whitish papuler lesion seen 
on the hard and soft palate in the oral cavity, possi-
bly caused by blockage of palatal mucous glands. 
This specific entity usually occurs in pipe users, 
but is also observed in cigar and cigarette smok-
ers and in individiuals who have hot beverage hab-
it. So, there is a proposition that heat causes to 
nicotine stomatitis rather than toxic materials.1,2 
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A 47-year-old male presented to our dermatology clinic 
for which he noticed a whitish lesion on the palatal area. 
In dermatological examination, numereous whitish coa-
lesced papules and plaques with occasional red punctate 
areas were observed (Fig.1). The patient has been followed 
with a diagnosis of chronic psychosis for years. He has 
been a cigarette smoker with four packs a day for at le-
ast six years. Neither his physicians nor his family warned 
him to stop smoking since smoking would be expected 
to reduce his psychiatric symptoms. The patient has been 
taking some antipsychotic agents unregularly. Differential 
diagnoses of nicotine stomatitis include oral candidiasis, 
leukoplakia, squamous cell carcinoma, frictional kerato-
sis, lichenoid reactions and several others.3

A clinical diagnosis of nicotine stomatitis was done, and it 
was suggested him to cease or significantly decrease smo-
king. 

The lesions in nicotine stomatitis resemble cobblestones 
just like in this case. Although this disorder is mostly re-
lated to pipe smoking and cigar smoking, it can also be 
observed in heavy cigarette smokers.2 Psychological con-
dition of our patient might be an indirect cause of nicotine 
stomatitis, leading his to be a heavy cigarette smoker.

White oral lesions cause anxiety both in patients and 
physicians because of their malignant potential. Alt-
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Fig. 1. Numereous whitish coalesced papules and plaques 
with occasional red punctate areas
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hough there is a close relationship between smo-
king and nicotine stomatitis, a malignant degenera-
tion is not expected in nicotine stomatitis lesions.4 
Smoking cessation usually completely results in a 
recovery of the lesion within two to three weeks.  

Oral lichen planus and leukoplakia are examples of whi-
te oral lesions sometimes developing malignant squa-
mous carcinoma.5 That’s why it is crucial to discrimina-
te oral whitish lesions from premalignant counterparts.

Rossie and Guggenheimer reported a case clini-
cally mimicking nicotine stomatitis in a woman 
who had no history of smoking. However, she had 
been exposed to excessive hot beverages. Her lesi-
on had improved after discontinuation of that habit.6 

In this presented case, it would be better to differentiate 
oral candidiasis and other white oral lesions by a native 
preparation and/or mucosal biopsy, however clinical ap-
pearance and heavy cigarette smoking history with the 
psychological condition of the patient reluctant to any 
medical intervention have been considered sufficient for 
a definite diagnosis.


