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Ankyloglossia, rare anomaly of tongue in adults: A case study
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Abgtract

Tongue-tie, or ankyloglossa, ispoorly defined andinvolvesashort, thick, fibrosed, or fixed lingua frenulum.
Ankyloglossia hasbeen reported to cause feeding difficulties, dysarthria, dyspnea, and socia or mechanical
problems. Ankyloglossiaoccursin 1.7% of al neonates. Asage advances, frenulum growsin length and normal
functionisestablished. Frenulectomy isrecommended if it persists. We have d so come acrosswith the case of
TongueTiein oneof our patient. Heis 19 yearsin age pursuing hisgraduation. He hasgot tonguetiewhichis
persisting sincehirth.
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Introduction may bevisble Tonguetiemay causefeeding problems,
Thetonguedeveopsinreationtothepharyngeal  tooth problems, and speech problems.

arches in the floor of the developing mouth. The

structureswhich contributeintheformationof tongue  Casereport

are paired lingual swellings, tuberculum impar and A 19year old boy presented to Denta Department
hypobranchial eminence (crania part).! Incomplete  a SeemaDenta College& Hospital, Rishikesh, India
fusion or lack of proper orientation will lead to  with history of inablity to protrude thetonguefully.
numerous congenita anomaliesof tongue. Tonguetie  Loca examination reved ed presenceof tonguetie. He
isaconditioninwhichthemidlinesheath of tissue  had thetonguetie persisting in him sincebirth.The
attached to thebase of thetongue (lingua frenulum)is  frenulumwassmdler inlength making conditionknown
attachedtooforward onthetongue, causingrestriction ~ asAnkyloglossa Inferior surfaceandtip of thetongue
of tongue motion.2® Ankyloglossiaoccursin1.7%of  showed anotch. No history of such abnormality was
al neonates. Asageadvances, frenulumgrowsinlength  present in hisfamily members. Physical and mental
and normal functionisestablished. Frenulectomyis  healthwerenormal. No other facia abnormality was
recommended, if it persists. If thelingual frenulum  observed. Inpresent case, no speechimpairment either
extends to the tip of the tongue, aV-shaped notch  inchildhood or presently wasfound. Taste sensations
werenormal . Anomal oustongue movements (reduced)
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histongue. Right and left movement wasnormal. No
digestive problemwasfound. (Figure 1,2)

Ontogeny

Thelingud frenulumisaremnant of embryologica
tissuethat isinvolvedin craniofacial development.
Normally, this tissue reduces in size to a short
membrane after birth, which doesnot interferewith
tongue movement or function. Thisdoesnot happenin
tongue tie, although the exact pathogenesis is not
known. Maternal cocaine use has been suggested to
increase the risk of developing tonguetie by up to
threefold, however, no substantive evidence supporting
thisclamisavailable.

Discussion

Opinionsrangewidely regarding the significance
of ankyloglossia Someinvestigatorsbelievethat the
anomaly is rarely symptomatic while othersbelieve
that it may lead to host of problems, including infant
feeding difficulties, speech disorders and various
mechanica & socid issuesreated toinability of tongue
to protrude sufficiently.*®

TheAmerican Academy of Paediatrics suggests
thefollowing grading systemfor tonguetie: Grade 1. is
theattachment of thelingua frenulumto thetip of the
tongue, infront of theaveolar ridgeinthelower lip
sulcus. Grade 2: is2-4mm behind thetonguetip and

attacheson or just behind the aveolar ridge. Grade 3:
isthe attachment of thelingual frenulumto themid-
tongue and themiddle of thefloor of themouthand is

usually tighter and lesselastic.Grade 4: isessentially
attached against the base of thetongue andisthick,
shiny andineladtic. ®

Our case belonged to Grade 2 type of tonguetie

and presented no remarkabl e featureto causeany sort
of probleminhisday today life. Sosurgicd intervention
wasnot required.

Figurel: Showingreduced Frenulum
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Figure2: Showing maximum protrusion.
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