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Topic three

Glossitis
Tongue disorders – symptoms of 

systemic diseases
Taste



Tongue disorders

Microglossia
Macroglossia
Crenated tongue 
Fissured tongue
Geographic tongue
Median rhomboid glossitis
Lingual varicosities
Furred tongue
Hairy tongue
Lingua scarlatinosa
Lingua scarlatinoformis
Plummer-Vinson syndrome
Iron deficiency anemia
Pernicious anemia
Möller’s glossitis
Folic acid deficiency



Glossitis is inflammation of the tongue. 
Acute glossitis, characterized by swelling, 
intense pain that may be referred to the 
ears, salivation, fever, and enlarged 
regional lymph nodes, may develop 
during an infectious disease or after a 
burn, bite, or other injury.



Microglossia

§ Microglossia is congenital or acquired 
condition of abnormal smallness of the 
tongue.

§ Clinical features:
The tongue is with smaller size, but its 
elasticity, mobility and shape are preserved.
Acquired microglossia is due to diseases 
causing atrophy of the muscle fibers of the 
tongue – collagen diseases, infections, etc.



Microglossia



Macroglossia

§ Etiology:
Cavernous hemangioma (on the upper or lower 
surface/site of the tongue).
Cavernous lymphangioma (diffuse or circumscribed, 
with papillary hypertrophy and vesiculous elements).
Muscular macroglossia due to hyperplasia of the 
muscle fibers – present from birth, unilateral or 
affecting the whole tongue.
As a symptom of: Down’s syndrome, idiocy, 
myxedema, acromegaly, amyloidosis 
Oedema Quincke.



Macroglossia

§ Clinical features:
The surface of the tongue is smooth due to 
papillary atrophy, often sore and with 
impressions of the teeth on the lateral 
margins of the tongue.

§ Treatment: Surgical reconstruction if needed.



Crenated tongue

§ Synonym – impressiones digitate
§ Crenated tongue consists of shallow 

impressions on the lateral margins of the 
tongue due to the neighboring teeth. The 
mucosa is usually normal in appearance but 
may occasionally be red if there is intense 
friction or pressure against the teeth.

Crenated tongue could be a consequence 
of macroglossia.



Fissured tongue

§ Clinical features:
Fissured tongue is characterized by 

multiple fissures or grooves on the dorsal 
surface of the tongue resulting in a scrotal 
appearance. The fissures may vary in depth, size 
and number and usually have a symmetrical 
distribution.

The condition is asymptomatic, although 
food debris, microorganisms and fungi may be 
retained in the deeper fissures and may cause 
mild local irritation. The prevalence ranges from 
0.5-5%.



Fissured tongue



Geographic tongue



Geographic tongue

§ Clinical features:
Geographic tongue is circumferentially migrating 
and leaves an erythematous area behind, reflecting 
atrophy of the filiform papillae. The peripheral zone 
disappears after some time, and healing of the 
depapillated and erythematous area starts. 
Depending on the activity of the lesion, the clinical 
appearance may vary from single to multiple lesions 
occupying the entire dorsum of the tongue. A 
geographic appearance can be observed at other 
sites of the oral mucosa than on the dorsum of the 
tongue and then is denoted as geographic 
stomatitis.



Geographic tongue

§ Treatment:
None in most cases.
Proper information about the disorder’s benign 
character.
Zinc containing local drugs, vitamin B 
supplements could be prescribed; vitamin C. 
Antihistamines, steroids, anxiolytic drugs. 

§ Geographic tongue may regress, but it is not 
possible to predict when and to which patient 
this may happen. The prevalence of the disease 
seems to decrease with age, which supports 
spontaneous regression over time.



Median rhomboid glossitis

§ Median rhomboid glossitis is characterized by 
a chronic, atrophic, erythematous, 
depapillated patch in the posterior midline of 
the tongue dorsum (just anterior of the sulcus 
terminalis), typically measuring between 0.25 
and 2.0 cm in diameter. The lesion do not 
tend to change significantly over time in a 
given individual.



Median rhomboid glossitis

§ Treatment – none in most cases. If 
symptomatic – antifungal therapy 
(Daktarin oral gel, Nystatin gel); when 
inefficient – systemic antimycotics 
(Itraconazole, Fluconazole); steroids 
(Celestone intralesional).



Lingual varicosities

§ Synonyms – varices linguae, lingual 
phlebectasias, lingual venectasias

§ The prevalence of lingual varicosities is 68% in 
individuals over the age of 60 (Ettinger and 
Manderson, 1974). The ventral surface of the 
tongue and the floor of the mouth exhibit small, 
round, violet-blue elevations that result from 
dilated veins. The most common location is near 
the salivary gland papillae.

§ Treatment – only in cases of submandibular 
pathological process. 



Lingual varicosities



Furred tongue

§ Synonym – coated tongue
§ Etiology:

The cause is not well understood.
Furred tongue is a relatively uncommon disorder of healthy 
individuals. 
It is common in febrile illnesses, particularly in cases with 
oral painful lesions (e.g., scarlet fever, primary herpetic 
gingivostomatitis, herpes zoster, erythema multiforme, 
pemphigus vulgaris, diabetes mellitus, gastric and 
duodenal ulcer, etc.).
Dehydration , sleeping with mouth open and soft diet are 
also predisposing factors. 
Unilateral furred tongue is seen in cases of hemiplegia and 
paresis of the peripheral nerves.



Furred tongue

§ Pathogenesis:
Pathogenesis in healthy individuals involves 
exfoliation/desquamation of the surface epithelium.
The most important features of the lesion are the 
lengthening of the filiform papillae, no more than 3-4 mm, 
and accumulation of debris, food particles and bacteria in 
cases with poor oral hygiene.

§ Clinical features:
The condition presents as a white or whitish-yellow, thick 
coating on the dorsal surface of the tongue. 
Characteristically, furred tongue appears and disappears in 
a short time. The colour depends on external factors like 
smoking and tea/coffee drinking. Xerostomia is facilitating 
condition.



Furred tongue

!



Hairy tongue

§ Synonyms – glossotrichia, trichoglossia, lingua 
alba/nigra villosa (lingua nigra=melanoglossia)

§ Hairy tongue is a relatively common disorder 
that is due to hypertrophy and elongation of the 
filiform papillae.

§ Etiology:
The cause is obscure, although several 

predisposing factors have been incriminated, 
such as oral antibiotics, oxidizing agents, 
metronidazole, excessive smoking, radiation, 
emotional stress,  diabetes mellitus, poor oral 
hygiene, bacteria (Aspergillus) and C. albicans.



Hairy tongue

§ Treatment:
In mild cases, brushing (and scraping) of the 

dorsum of the tongue may promote 
desquamation and reduce the length of the 
papillae.

Nystatin may be helpful in selected cases, when C. 
albicans growth is documented.

In cases of extreme papillary elongation, topical 
use of keratolytic agents (such as salicylic acid in 
alcohol, podophyllin in alcohol, trichloroacetic
acid) may be helpful.



Lingua scarlatinosa

§ Synonyms – raspberry tongue, red strawberry 
tongue

§ Clinical features:
Raspberry tongue is a diffusely reddened and 

swollen, with elevated papillae, uncoated 
tongue, as seen several days after the onset of 
the rash in scarlet fever.

In the beginning there may be white-greyish thick 
coating – white strawberry tongue.

In cases with atypical rash the diagnosis depends 
on this oral manifestation.



Lingua scarlatinosa
(white strawberry tongue)



Iron deficiency anemia

§ Anemia can be caused by iron deficiency, folate 
deficiency, vitamin B12 deficiency, and other 
causes. Iron deficiency anemia is the most 
common type of anemia throughout the world.

§ Iron deficiency anemia is characterized by the 
production of small red blood cells. When 
examined under a microscope, the red blood 
cells also appear pale or light colored. The serum 
iron level is low and the total iron-binding 
capacity is elevated.



Iron deficiency anemia

§ Treatment – iron supplementation.



Iron deficiency anemia



Pernicious anemia

§ Synonym – Addison’s anemia, malignant 
anemia

§ Pernicious anemia is megaloblastic, 
macrocytic, normochromic anemia.

§ Pernicious anemia is megaloblastic anemia, 
most commonly affecting older adults, due to 
failure of the gastric mucosa to secrete 
adequate and potent intrinsic factor, resulting 
in malabsorption of vitamin B12.



Pernicious anemia

§ Clinical features – symptoms from the affected systems:
Hematopoietic system – fatigue, dizziness, ringing in the 
ears, pale or yellowish skin, fast heart rate, chest pain;
Gastrointestinal system – loss of appetite, weight 
loss, diarrhea, and abdominal cramping;
Nervous system – numbness, tingling, or burning in the 
arms, legs, hands, and feet; muscle weakness; difficulty and 
loss of balance while walking.

§ Oral manifestations – the tongue dorsum exhibits atrophy of 
the papillae, with a smooth surface that may be beefy or 
fiery red and sore(Möller-Hunter’s glossitis); patients may 
have angular cheilitis, recurrent aphthous stomatitis, 
exfoliative cheilitis, malodor, gingival bleeding.



Pernicious anemia

§ Treatment – B12 supplementation; generally
parenteral via injection on a monthly basis.



Möller’s glossitis

§ Synonyms – Möller-Hunter’s glossitis, 
Hunter’s glossitis, glossodynia exfoliativa, 
burning tongue, bald tongue.

§ An erythematous, edematous, and painful 
tongue which appears smooth due to loss of 
the filiform and sometimes the fungiform
papillae secondary to certain nutritional 
deficiencies (B-vitamin deficencies, folic acid 
deficiency) and disorders such as pernicious 
anaemia.



Folic acid deficiency

§ Synonym – folate deficiency.
§ Folic acid deficiency is a condition caused by 

a decrease in dietary folic acid, resulting in 
megaloblastic anemia.

§ Etiology – inadequate dietary folate intake, 
increased folate excretion, overcooked foods 
consumption, alcoholism, intestinal diseases, 
pregnancy; certain medications intake 
(Methotrexate, Phenytoin).



Folic acid deficiency

§ Clinical features – symptoms are similar to 
the other anemic diseases: weakness, 
fatigue, pallor, breathlessness; there are 
rarely gastrointestinal symptoms like 
diarrhea; no neurological symptoms.
Oral manifestations – painful, depapillated, 
sore tongue; angular cheilitis, recurrent 
aphthous stomatitis.



Folic acid deficiency

§ Diagnosis – based on blood test (decreased 
folic acid levels).

§ Treatment – defining the cause for the 
deficiency and then correction with folate 
supplements – 5mg daily.


