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Introduction 
 
The aim of this case report is to emphasize the 
importance of informing patients about the aphthous 
ulcers that may occur after quitting smoking and to 
demonstrate the effect of nicotine chewing gums on 
the ulcers. Since tobacco-related diseases are 
preventable, efforts to promote smoking cessation 
should be a routine step in primary care.   
 
Case History 
A 38-years-old man admitted to seek help for 
quitting smoking. He has been smoking twenty 
cigarettes per day for 15 years. He had chronic 
pharyngitis in physical examination probably caused 
by smoking. He was prescribed anti-inflammatory 
and antibacterial drugs. A definitive day was 
determined for quitting smoking. A week after he 
had quit smoking, he began suffering from oral 
ulcers. He did not have similar complaints before. 
Typical shallow ulcers in the mouth except from 
hard palate and gingiva were found in physical 
examination. He was diagnosed as Recurrent 
Aphthous Stomatitis (RAS) and was informed that 
the condition was related to quitting smoking. The 
patient was not willing to keep on being a non-
smoker because of the pain during speaking and 
eating. He was offered nicotine chewing gums 
although he did not have any nicotine deprivation 
symptoms. After a week, his lesions showed 
regression. 
Discussion 
Asking about smoking behaviour should be a part of 
routine medical history. Primary care physicians 
should follow the following strategies to detect, 
inform and help smokers to quit. United States 
Public Health Service (USPHS) clinical guidelines 
for tobacco treatment recommend that health 
professionals should routinely counsel smokers 
using a five-step algorithm (5A's):  
1. Ask about smoking at every opportunity, 
2. Advise all smokers to quit, 
3. Assess smokers' willingness to quit, 
4. Assist smokers' cessation efforts;  
5. Arrange follow up. 
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However, there are some barriers for smokers to 
keep on smoking cessation decision. In addition to 
oral aphthous ulcers, withdrawal symptoms such as; 
feelings of frustration, concentration problems, 
irritability and increased appetite are other important 
barriers.1 Smoking harms other family members due 
to environmental tobacco smoke (ETS) and family 
budget as well. A person-centred approach, 
oriented to individual, family and community would 
be helpful. Studies have shown that children and 
adolescents tend to smoke if their close friends, 
siblings and parents are smokers.2  
 After quitting smoking, 40% of individuals develop 
mouth ulcers, mostly in the first two weeks. The 
ulcers resolve within four weeks in 60% of patients. 
Mouth ulcers are a common result of quitting 
smoking, affecting two in five.3It has been 
suggested that cigarette smoking prevents aphthous 
ulcers by causing increased keratinisation of the 
oral mucosa. Smokeless tobacco and nicotine 
chewing gums may have the same mechanism.4 
Increases in mouth ulcers following smoking 
cessation may be related to the absence of the 
antibacterial effect of smoking. Increases in cold 
symptoms can be explained by a reduction in 
salivary immunoglobulin A upon quitting smoking.5-6 
Smokers need to be informed that they will have 
increased rate of cold symptoms and mouth ulcers 
on quitting smoking.  
Since tobacco-related diseases are preventable, 
efforts to promote cessation in smokers should be a 
routine step in primary care. Findings suggest that 
FPs/GPs who endorse smoking-cessation 
counselling and referral may provide more treatment 
recommendations and their patients may have 
higher quitting rates.7 It has been shown that having 
realistic expectations on the consequences of 
medical interventions increases the chances of 
positive outcomes. Patients should be reassured 
that the lesions are result of quitting smoking and 
not a side-effect of smoking cessation medication. 
  
References 
1. American Cancer Society. Guide to Quitting 
Smoking, cancer facts and figures. Atlanta,  
    2006. 
2. Saatci E, Inan S, Bozdemir N, Akpinar E, Ergun 
E. Predictors of Smoking Behaviour of  
    First Year University Students: Questionnaire 
Survey. CMJ 2004; 45: 76-79. 
3. McRobbie H, Hajek P, Gillison F. The relationship 
between smoking cessation and mouth  
    ulcers. Nicotine Tob Res 2004; 6: 655-659. 
4. Grady D, Ernster VL, Stillman L, Greenspan J. 
Smokeless tobacco use prevents aphthous  

Case Report 

http://www.lokman.cu.edu.tr/family/tjfmpc
mailto:esaatci@cu.edu.tr


Burgut E. et al.  

 

TURKISH JOURNAL OF FAMILY MEDICINE AND PRIMARY CARE (TJFMPC) u www.lokman.cu.edu.tr/family/tjfmpc u VOL. 1, NO. 1 u MARCH 2007 

 
10 

    stomatitis. Oral Surg Oral Med Oral Pathol Oral 
Radiol Endod 1992; 74: 463-465. 
5. Griesel AG, Germishuys PJ. Salivary 
immunoglobulin A levels of persons who have  
    stopped smoking. Oral Surg Oral Med Oral Pathol 
Oral Radiol Endod 1999; 87: 170–173. 
6. Bardell D. Viability of six species of normal 
oropharyngeal bacteria after exposure to  
    cigarette smoke in vitro. Microbios 1981; 32: 1–
13. 
7. Meredith LS, Yano EM, Hickey SC, Sherman SE. 
Primary care provider attitudes are  
    associated with smoking cessation counseling 
and referral. Med Care  2005; 43: 929-934. 

http://www.lokman.cu.edu.tr/family/tjfmpc

